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greater  portion  by  weight  of  all  the  food  we  consume,  and 
that  every  stage  of  its  formation  and  destruction  is  certainly 
attended  by  the  liberation  of  important  stores  of  heat. 

Glucose  is  known  to  be  present  in  the  liver,  the  blood,  the 
cephalo-rachidian  fluid,  and  the  lymph,  and  to  be  directly 
originated  by  the  saceharification  of  glycogen  contained  in 
the  liver-cells;  but,  whether  it  truly  exists  within  these  cells, 
or  is  first  formed  in  their  interspaces,  or  within  the  intercellu- 
lar capillaries  by  a  zymogenous  action  of  the  blood  upon  gly- 
cogen exuded  from  the  cells,  we  cannot  at  present  positively 
say.  However  this  may  be,  that  the  liver  is  the  only  organ 
of  the  adult  economy  which  originates  glucose  cannot  now 
be  regarded  as  disputable ;  for,  in  spite  of  disingenuous,  pro- 
tracted, and  almost  crushing  assaults,  the  proposition  ad- 
vanced by  Bernard  has  been  fully  substantiated,  and  must 
be  recognized  as  the  declaration  of  a  fundamental  truth  in 
physiology.  This  interesting  and  important  function  of  the 
liver  we  have  reason  for  thinking,  in  accordance  with  views 
originally  expressed  by  Moleschott,  of  Heidelberg,  should  be 
classed  as  a  local  manifestation  of  characteristic  and  univer- 
sal movements  of  the  economy ;  as  a  specialized  mode  of  that 
molecular  disintegration,  everywhere  in  progress,  upon  which 
all  vital  activity,  including  even  sensation,  is  indisputably 
based.  As  a  physiological  particulate,  however,  it  must  be 
affirmed  that  the  liver  is  tlie  only  source  of  glucose  in  the 
adult  animal  body — the  only  organ  in  which  sugar  is  formed 
or  appears  unless  introduced  db  externo — "  le  foie  seul  forme 
le  sucreP 

After  establishing  the  main  points  bearing  upon  the  origin 
of  this  glucose  by  a  systematic,  laborious,  and  justly-cele- 
brated experimentation,  Bernard  observed  that  the  formation 
of  sugar  in  the  liver  is,  to  a  certain  extent,  independent  of 
the  circulation,  and  that  it  may  continue,  even  after  extirpa- 
tion of  the  liver,  in  virtue  of  a  glycogenetic  property  resident 
in  the  hepatic  tissue,  since  by  digestion,  at  a  proper  tempera- 
ture, the  quantity  of  sugar  is  notably  increased,  becoming 
after  a  certain  time  very  abundant.  Notwithstanding  his 
acquaintance  with  this  fact  and  others  of  a  similar  import, 
Bernard  has  omitted  to  express  any  suspicion  that  during  life, 
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and  while  an  active  circulation  coursed  through  the  liver,  only 
a  hare  trace  of  sugar  might  really  be  present  in  the  organ,  or 
even  none  at  all,  if  its  vascular  apparatus  and  their  contents 
should  be  excluded  from  the  abstract  concept,  or  scheme,  of 
true  hepatic  tissue,  while  nevertheless,  as  a  whole,  the  liver 
should  be  actively  engaged  in  the  production  of  sugar.  Not 
knowing  how  very  short  a  time  is  required  after  death  for  the 
accumulation  of  a  notable  quantity  of  sugar  in  portions  of 
excised  liver,  he  has  calculated  his  estimates  altogether  too 
high,  by  failing  to  dose  his  excised  bits  of  liver  soon  enough 
after  excision  ;  neglecting  to  appreciate  the  retrospective  sig- 
nificance of  observations  he  had  himself  made  respecting  a 
point  on  which  Pavy  afterward  based  a  highly-plausible 
though  unsound  hypothesis.  In  consequence  of  this  omis- 
sion, Bernard's  earlier  and  best  known  dosages  of  sugar  in 
the  liver  do  not  indicate  the  quantity  present  during  life,  but 
relate  almost  entirely  to  the  faculty  the  organ  enjoys  of  gen- 
erating sugar,  after  death,  by  a  continuation  of  the  chemical 
processes  active  within  it  while  a  part  of  the  living  body. 

Indeed,  it  must  be  held  that  the  transformations  observed 
in  the  exsected  liver,  especially  if  the  organ  be  maintained  at 
the  temperature  proper  for  its  functional  activity  during  life, 
do  not  vary  at  all  in  chemical  character  from  those  normally 
occurring  within  that  period  which  precedes  the  establishment 
of  putrefaction  ;  difierences  observed  thus  far  have  been  con- 
clusively shown  to  be  of  a  purely  quantitative  kind. 

Not  accepting  this  doctrine,  Pavy  very  unexpectedly  as- 
sailed the  glycogenetic  theory,  in  a  paper  read  before  the 
Royal  Society  in  June,  1858.  He  injected  a  strong  solution 
of  potassa  into  the  liver  immediately  after  death,  with  the 
proposed  object  of  arresting  the  function  upon  which  gly co- 
genesis  depended,  but  his  method  was  altogether  faulty.  By 
such  a  procedure  he  not  only  washed  out  from  the  paren- 
chyma of  the  organ  all  traces  of  sugar  presumably  present, 
but,  if  any  escaped  evection  in  this  way,  inadvertently  effected 
its  prompt  conversion  by  a  well-known  chemical  reaction 
{see  Bernard's  "  Legons,"  1854-'55,  pp.  32,  33)  into  substances 
devoid  of  reducing  power  on  the  salts  of  copper.  Thus  unin- 
tentionally did  the  experimenter  himself  remove  and  destroy 
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the  very  substance  in  question,  from  wbose  absence  he  pro- 
posed to  deduce  a  denial  of  the  glycogenetic  function.  By  a 
legitimate  method,  however,  he  determined  an  exceedingly 
valuable  fact — namely,  having  suddenly  sliced  off  a  piece  of 
the  liver  of  the  dog  just  killed,  he  threw  it  instantly  upon  a 
freezing  mixture  of  ice  and  salt ;  when  frozen,  it  was  ground 
into  a  pulp  and  a  decoction  made  of  it ;  the  absence  of  sugar 
was  almost  complete.  This  experiment,  the  first  of  its  kind, 
must  be  regarded  as  a  cardinal  one  on  this  subject.  Pavy, 
therefore,  claimed  that,  as  usually  encountered  in  the  hepatic 
tissue  and  blood  after  death,  sugar  must  be  entirely  of  jpost- 
mortem  formation. 

Although  Pavy's  injection-experiments  were  presently 
shown  by  Thudichum  and  Harley  in  England  to  be  irrele- 
vant, a  close  critical  attention  was  at  once  directed  to  the 
point  at  issue,  and  observers  were  astonished  to  find  glucose 
nearly  or  quite  absent  from  bits  of  liver  tested  immediately 
after  exsection,  or  after  freezing,  as  Pavy  had  affirmed.  Many 
physiologists  repeated  Pavy's  experiments,  and  adopted  his 
conclusions,  so  that,  a  variety  of  considerations  still  cogent 
being  temporarily  lost  sight  of,  faith  in  Bernard's  doctrine 
was  profoundly  shaken.  The  liver,  during  life,  did  not  seem 
either  to  contain  or  to  form  sugar,  notwithstanding  all  that 
had  up  to  this  time  been  so  authoritatively  taught. 

It  began  to  be  suspected,  after  a  time,  that  the  difficulty 
might  lie  in  the  normal  presence  of  a  far  smaller  quantity  of 
saccharine  matter  in  the  hepatic  substance  than  Bernard,  C. 
Schmidt,  Lehmann,  Poisseuille  and  Lefort,  and  others,  had  as 
yet  imagined,  and  that  during  life  this  quantity  might  be  so 
extremely  small  as  to  escape  detection,  at  least  by  tests  hith- 
erto employed.  Experiments,  nevertheless,  even  under  this 
preconception,  by  Meissner  and  Jager  entirely  corroborated 
Pavy's  affirmations.  Meissner  and  Eitter  sliced  out  portions 
of  liver  from  living  rabbits,  which  they  immediately  plunged 
into  boiling  water;  they  observed  no  sugar-reaction  with 
Trammer's  test.  So  also,  in  1866,  Schiff  attained  similar 
results.  In  1868,  by  a  more  careful  application  of  his  tests, 
Eulenberg  was  able  to  establish  the  existence  of  traces  of 
sugar  in  the  watery  decoctions  of  fresh  healthy  livers;  but, 
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fearing  that  even  the  short  interval  elapsing  between  the 
excision  and  comminution  of  the  bits  of  tissue  and  their  ele- 
vation to  212°  may  have  allowed  a  post-mortem  generation 
of  sugar,  he  ground  the  bits  of  liver-substance  in  a  mortar 
with  pounded  glass  and  alcohol  immediately  after  exsection  ; 
nevertheless,  on  testing  extracts  so  obtained,  there  was  no  evi- 
dence whatsoever  of  the  presence  of  sugar  by  the  mode  of  test- 
ing he  employed,  which  does  not  seem  to  have  been  applied 
with  sufficient  delicacy. 

Thus,  during  a  period  of  at  least  eight  years,  the  glyco- 
genetic  theory  remained  more  or  less  invalidated  by  the  results 
of  such  authoritative,  and,  to  all  appearance,  conclusive  ex- 
perimentation. 

Our  accomplished  fellow-countryman,  Flint,  seems  first  to 
have  advanced  anew  to  meet  the  question,  and  to  endeavor  to 
harmonize  the  apparently  irreconcilable  views  of  physiologists. 
In  1868  (New  York  Medical  Journal,  January,  1869)  he 
published  a  short  paper  on  this  subject,  with  the  details  of 
three  experiments  on  dogs.  The  liver-tissue  was  excised  and 
thrown  into  boiling  water,  and  the  watery  decoction  made  by 
further  boiling  was  tested.  When  the  time  between  excision 
and  immersion  was  twenty-eight  seconds,  the  presence  of 
sugar  by  Trammer's  test  could  not  be  affirmed.  In  Experi- 
ment II.  the  time  was  ten  seconds ;  Trommer'^s  test  was  again 
applied,  but  there  was  still  no  evidence  of  the  presence  of  sugar. 
In  Experiment  III.  the  time  was  again  ten  seconds ;  after 
boiling  for  seventeen  minutes,  Fehling's  liquid,  the  most  deli- 
cate and  reliable  of  all  sugar-tests,  still  failed  entirely  to  show 
the  presence  of  sugar  in  the  liver  decoction,  though  revealing 
unmistakably  the  existence  of  a  small  quantity  of  that  sub- 
stance in  a  sample  of  the  blood  of  the  hepatic  veins,  obtained 
directly  after  excision  of  the  bit  of  liver. 

In  neither  of  these  experiments  was  Flint  able  to  demon- 
strate the  presence  of  sugar  in  the  hepatic  tissue ;  its  existence 
in  the  blood  of  the  hepatic  veins,  however,  it  must  be  recol- 
lected, was  not  in  question,  and  had  never  been  denied.  Flint 
seems  to  have  collected  the  blood  more  rapidly  than  it  had 
ever  been  done  before,  not  more  than  one  minute  being  con- 
sumed in  Experiment  III.  in  the  application  of  the  ligatures. 
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Few  operators  have  been  rapid  enougli  in  their  manipulation 
to  execute  the  required  procedures  within  anything  like  so 
short  a  time;  usually  from  five  to  ten  minutes  are  spent  in 
the  application  of  the  abdominal  and  thoracic  ligatures ;  speed, 
however,  was  essentially  a  condition  of  Flint's  hypothesis. 
With  a  properly-prepared  -Fehling's  liquid,  no  competent  ob- 
server has  ever  failed,  in  a  healthy  animal,  to  detect  sugar  in 
the  blood  of  the  hepatic  veins ;  its  quantity  is  usually  from 
one-half  of  one  per  cent,  to  one  per  cent,  of  the  dry  residue 
of  such,  blood.  I  have  often  had  occasion,  while  experiment- 
ing or  lecturing  on  this  subject,  to  observe  the  uniform  pres- 
ence of  sugar  in  this  locality,  but  I  can  remember  one  or  two 
instances  where  I  was  unable  to  detect  more  than  the  feeblest 
traces  of  sugar  in  hits  of  liver  simultaneously  cut  off  and  made 
into  a  decoction.  This  was  especially  so  in  an  experiment  in 
1856,  where  a  dog  was  rapidly  opened,  a  bit  of  liver  cut  off' 
quickly  (with  a  haste,  however,  due  to  other  considerations), 
and  pulped,  while  the  liver  was  torn  out  and  thrown  into  a 
retort.  When  tested  for  sugar  by  Fehling's  test,  the  bit  of 
liver  showed  an  exceedingly  small  quantity  of  that  substance; 
and,  as  the  animal  was  in  perfect  health,  I  was  quite  at  a  loss 
for  an  explanation  of  the  matter,  as  this  was  two  years  before 
Pavy's  experiments  were  reported. 

Although  his  results  did  not  strictly  warrant  his  conclu- 
sions, Flint  decided  in  favor  of  a  normal  hepatic  glycogenosis. 
"  During  life,"  he  says,  "  the  liver  contains  only  glycogenic 
matter,  and  no  sugar,  because  the  blood  washes  out  the  sugar- 
as  fast  as  it  is  formed ;  but  after  death,  or  interference  with 
the  circulation,  sugar  is  not  thus  removed,  and  can  be  detected 
in  the  substance  of  the  liver." 

Following  Flint,  Lusk,of  New  York,  in  a  very  able  critique 
of  this  subject  in  a  paper  on  the  "  Origin  of  Diabetes  "  {see 
New  York  Medical  Jouknal,  July,  1870),  detailed  some  care- 
ful and  highly-satisfactory  experiments  on  dogs,  in  which  from 
a  quarter  to  half  a  grain  of  sugar  to  the  ounce  of  blood  was 
found  in  the  blood  of  the  right  ventricle  of  the  heart,  and  by 
ocular  admeasurement  about  one-fourth  as  much  in  the  blood 
of  i\iQ  jugular  vein  }  the  method  followed  was  catheterization 
of  the  ventricle  as  practised  by  Bernard.    In  his  atfirmation 
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respecting  the  presence  of  glucose  in  the  systemic  hlood,  Lusk 
substantiated  previous  determinations  of  Coze  and  Pavy.  In 
experiments  of  this  kind,  Pavy  had  expressed  surprise  at  the 
"  exceedingly  minute  "  quantity  of  sugar  present  in  such  blood, 
omitting  to  take  into  account  the  velocity  of  the  blood-current. 
He  thought  more  sugar  was  found  in  blood  drawn  from  the 
ventricle  through  a  fine  incision. 

The  presence  of  sugar  in  the  hepatic  veins,  and  in  the  as- 
cending cava  between  the  orifices  of  the  hepatic  veins  and  the 
heart,  and  in  the  right  ventricle  also,  is  thus  seen  to  have 
saved  the  glycogenic  theory  from  annihilation  ;  the  existence 
of  sugar  in  these  localities  persisting  as  a  fact  which  could  not 
be  explained  without  recurrence  to  hepatic  action  as  the  source 
of  the  sugar,  when  the  indisputable  absence  of  this  substance 
in  the  abdominal  vena  cava  below  the  dehouchement  of  the 
hepatic  veins,  and  in  the  blood  of  the  portal  system,  was  taken 
into  consideration. 

In  1871  Dalton  made  the  most  careful  and  decisive  ex- 
periments on  the  subject  which  liad  yet  been  instituted.  He 
crushed  his  bits  of  exsected  liver  in  a  special  appliance,  work- 
ing far  more  rapidly  than  the  pestle  and  mortar,  and  threw 
them  at  once  into  alcohol  or  boiling  water.  Fehling's  test 
was  used  with  the  greatest  circumspection.  The  time  con- 
sumed in  exsecting  the  bits  of  liver,  in  twenty  experiments, 
varied  from  three  to  thirteen  seconds,  averaging  6.2  seconds. 
In  evei'y  case  the  "  final  watery  solution  gave  a  decided  and 
perfectly  unmistakable  sugar-reaction,"  amply  sufficient  for 
the  employment  of  volumetric  methods  of  determination. 
Dalton  found  2,4872  parts  of  sugar  in  1000  of  liver-tissue  as 
a  mean  of  ten  experiments  {maximum  4.3750,  minimum 
0.8040).  In  his  tabulated  results,  I  can  trace  no  relation  be- 
tween the  time  consumed  iii  extirpation  or  the  period  elaps- 
ing after  the  animals  were  fed  and  the  quantity  of  sugar 
found.    Dalton's  conclusions  were  as  follows  : 

1.  Sugar  is  to  be  found  in  the  liver  at  the  earliest  period  at 
which  it  is  possible  to  examine  the  organ  after  extirpation. 

2.  The  average  quantity  at  this  time  is  at  least  2.5  parts 
per  1000. 

3.  The  sugar  tlius  found  does  not  belong  to  the  arterial 


8 


INFLUENCE  OF  TEMPERATUKE  OK 


blood  with  which  the  organ  is  supplied,  but  is  a  normal  in- 
gredient of  the  hepatic  tissue. 

These  results  must,  beyond  all  doubt,  be  taken  as  repre- 
senting the  nearest  approximation  to  the  truth  yet  reached, 
and  as  constituting  an  exceedingly  important  modification  of 
Bernard's  early  statements  relative  to  the  quantity  of  sugar 
normally  present  in  the  liver. 

The  incidents  of  the  discovery  and  isolation  of  the  glycogenic 
matter,  whose  existence  had  been  for  several  years  suspected 
by  its  discoverer,  and  the  repeated  and  prolonged  discussions  of 
the  subject  before  the  Parisian  Academy,  are  well  known- 
Notwithstanding  much  ill-conceived  and  some  unfair  criti- 
cism, Bernard's  fundamental  views  respecting  the  nature  and 
proximate  destination  of  glycogen  have  survived,  and  may 
now  be  said  to  be  universally  accepted.  In  his  original  paper 
of  March  23,  1857,  Bernard  speaks  of  the  method  of  isolating 
the  glycogenic  matter.  The  next  year  Kekule  confirmed  the 
statements  of  Bernard,  Hensen,  and  Pelouze  with  regard  to 
its  chemical  status  and  properties.  It  is  an  amorphous  white 
substance,  giving,  with  iodine,  a  violet  or  reddish-brown 
coloi\  Its  aqueous  solution  is  opalescent,  but  becomes  clear 
on  boiling  with  dilute  sulphuric  acid,  or  when  a  little  saliva  is 
added,  with  maintenance  of  a  proper  temperatm-e.  Prolonged 
ebullition  Avith  acids  is  requisite  for  its  complete  conversion 
into  glucose.  Kekule's  formula  for  it  was^.H.jO-,.  The  liver 
of  dogs  contains  as  much  on  an  average  'as  two  per  cent,  of 
glycogen. 

Our  knowledge  of  the  glycogenic  function  of  the  liver  maj" 
be  fairly  summed  up,  in  brief,  as  follows : 

1.  The  induction  of  dextrinoid  and  amylaceous  matter, 
and  of  sugar,  from  the  digestive  tract  effects  a  prompt  increase 
of  glycogen  in  the  liver-cells.  Under  these  circumstances  a 
freshly-made  decoction  of  the  liver  is  opalescent.  Even  in  fast- 
ing carnivora  glycogen  is  found  in  the  healthy  liver,  and 
must  therefore  be  formed  from  the  elements  of  the  blood.  It 
is  highly  probable  that  glycogen  originates  in  a  decomposition 
of  fibrinous  or  otlier  proteinoid  matter,  principally  brought  to 
the  liver  by  the  vena  portse,  but  in  part,  perhaps,  also  by  the 
hepatic  artery. 


TRANSFOEMATIONS  OF  GLYCOGEN,  ETC.  9 


2.  Glycot^en  is  more  nearly  allied  to  dextrine  than  to 
starch,  and  is  converted  into  hepatic  sugar  by  all  agencies 
capable  of  converting  dextrine  into  glucose,  with  a  facility 
far  greater  than  is  observable  for  dextrine  of  vegetable  origin. 
In  this  facile  convertibility  glycogen  is  like  hepatic  sugar 
itself. 

3.  A  certain  zymogenous  agency  resident  in  the  liver  or 
hepatic  blood  must  be  invoked  as  the  cause  of  this  change  of 
glycogen  into  hepatic  sugar — a  transformation  vphich  takes 
place  -with,  great  ease  at  the  tempei'ature  normal  to  the  liver, 
but  with  far  less  readiness  at  lower  temperatures.  This  con- 
version is  normally  in  constant  progress,  so  that  the  blood 
escaping  by  the  hepatic  veins  always  contains  glucose  in  small 
but  very  constant  quantity.  It  is  probable  that  the  sacchari- 
fication  of  glycogen  does  not  occur  in  the  cells  of  the  liver, 
but  only  begins  either  in  the  cellular  interspaces  or  in  the 
radicles  of  tlie  hepatic  veins.  Even  systemic  blood  is  able 
to  saccharify  glycogen  at  the  temperature  of  the  body. 

4.  The  glucose  thus  constantly  formed  is  rapidly  borne 
away  by  the  blood  toward  the  lungs.  If  the  animal  be  in 
digestion  its  quantity  is  considerably  greater  than  usual,  and 
much  of  it  escapes  through  the  left  side  of  the  heart  into  the 
general  circulation.  This  seems  to  be  the  case  habitually 
with  herbivorous  animals,  which  are  more  or  less  in  digestion 
at  all  times ;  but  in  fasting  carnivora,  most  of  the  sugar  is 
destroyed  in  the  lungs,  though  a  certain  very  small  portion 
may  be  regarded  as  normally  present  in  the  systemic  blood, 
having  escaped  the  peculiar  decompositive  influences  of  the 
pneumo-cardiac  circulation.  It  is  here  that  glucose  is  chiefly 
destroyed,  though  it  finally  disappears  in  the  blood-mass,  per- 
haps in  consequence  of  repeated  transits  through  the  lungs ; 
at  least  it  never  appears  normally  in  any  of  the  secretions. 

I  have  thus  briefly  sketched  the  status  of  glycogenetic 
theory,  as  preliminary  to  a  detail  of  experiments  bearing  upon 
the  disappearance  of  sugar  in  the  blood — a  subject,  as  I  have 
remarked,  hitherto  but  little  studied.  This  omission  seems  to 
be  greatly  due  to  the  influence  of  Bernard's  hypothetical 
views  concerning  the  signification  and  uses  of  sugar  in  the 
economy.    His  hypothesis  of  "  animal  germination  "  led  him 
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to  attach  far  greater  importance  to  the  origin  of  sugar  than 
to  its  disappearance,  which  he  appears  to  have  regarded  as 
not  differing  essentially  in  physiological  import  from  the  ex- 
cretion of  any  of  the  admittedly  effete  crystalloidal  products 
of  nutrition,  such  as  uric  acid,  urea,  and  saline  bodies.  I  have 
never  been  able  to  look  upon  the  disappearance  of  sugar  in 
this  light,  for  we  cannot  surely  regard  as  an  effete  substance 
one  which  results  from  such  elaborate  processes,  and  which  is 
undoubtedly  subjected  to  a  decomposition  within  the  body, 
attended  by  the  evolution  of  a  very  considerable  share  of  heat, 
heat  being  largely  developed  also  by  the  direct  oxidation  of  the 
products  of  tins  decomposition.  It  is  not  philosophical  to  re- 
gard the  origin  or  the  disappearance  of  sugar  as  more  import- 
ant the  one  than  the  other,  nor  to  entertain  teleological  views 
with  respect  to  the  uses  of  a  substance  plainly  transitory. 
Bernard  compared  the  presence  of  sugar  in  the  liver  to  its 
formation  in  the  germinating  seed,  assuming  that  saccharine 
matter  was  in  some  way  indispensable  or  favorable  to  cell- 
proliferation.  He  does  not  appear  to  have  appreciated  the 
general  significance  of  the  series  of  chemical  changes  amid 
which  sugar  presents  itself,  nor  to  have  seen  that  what  is  here 
observed  is  the  analogue  of  similar  processes  continually  ad- 
vancing everywhere  in  the  system,  viz.,  the  various  processes 
of  decompositive  metamorphosis.  Indeed,  Bernard  adopted 
his  peculiar  views,  although  he  was  quite  aware  that  those 
above  expressed  were  entertained  as  long  ago  as  1852,  and 
set  forth  in  an  important  though  short  memoir,  communi- 
cated by  Bernard  himself  to  the  Academy  on  the  part  of  its 
author,  Moleschott,  Professor  of  Physiology  in  Heidelberg. 

"We  must  legitimately  designate  the  sugar  formed  in  ger- 
minating seeds,  or  in  the  process  of  malting  grain,  and  in  the 
buds  and  succulent  parts  of  vegetables,  as  a  product  of  retro- 
gressive decomposition,  quite  as  much  so  as  in  ripening  fruits 
or  stalks.  In  the  animal  economy  sugar  must  be  likewise 
regarded  as  one  of  the  resultants  of  the  nutritive  activity  by 
which  new  compounds  are  incessantly  built  up  and  decora- 
posed  ;  and  it  has  been  long  known  in  part,  and  is  now  more 
fully  appreciated  than  ever,  that  the  chemistry  of  plants  by 
no  means  directly  contrasts  with  that  of  animals,  but  is  fun- 
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damentally  the  same,  though  disproportionately  active ;  the 
two  kingdoms  of  nature  not  being  antagonistic,  but  basially 
similar,  their  functions  being  complemental  to  each  other.  In 
substantiating  this  attitude  of  the  vegetable  and  animal  crea- 
tion to  each  other,  no  one  has  been  more  efficient  than  Claude 
Bernard  himself.  The  minute  quantity  of  sugar  demonstra- 
ble in  the  hepatic  tissue,  even  if  truly  resident  within  the  cells, 
must  be  regarded  as  a  result  of  previous  cell-action  ;  and, 
moreover,  no  kind  of  cell-genesis  has  ever  been  shown,  even 
approximately,  to  be  dependent  upon  the  presence  of  sugar 
anywhere  in  the  economy,  although  something  of  the  kind 
has  been  affirmed  of  fat. 

Hepatic  glucose  should  be  more  properly  considered  the 
product  of  disruptive  movements  involving  the  proteinoids  of 
the  blood,  with  much  probability,  those  derived  through  the 
lymphatic  system  from  the  tissues  at  large.  After  passing 
through  the  lymphatic  glands  and  mixing  with  the  blood,  and 
perhaps  subserving  some  economical  purposes,  such  as  the 
elaboration  of  the  characteristic  ferments  of  the  secretions,  and 
being  otherwise  useful  in  a  mechanical  way,  in  virtue  of  the 
coagulable  and  osmotic  properties  of  fibrinogen,  what  remains 
of  the  constituents  of  the  lymph  is  deviated  through  the  vena 
portse  to  the  liver,  one  of  lyhose  multiple  functions  seems  to  be 
to  efiect  its  final  metamorphosis.  The  amount  of  hepatic  sugar 
formed,  according  to  these  views,  should  vary  with  the  quan- 
tity and  nature  of  the  food  ingested,  and  with  the  activity  of 
tissual  nutrition.  That  the  quantity  daily  fabricated  in  the 
liver  is  large,  is  imquestionable,  as  the  glucose  found  in  the 
hepatic  veins  must  be  held  to  represent  not  only  what  is  de- 
rived from  the  metamorphosis  of  nitrogenous  material  brought 
by  the  blood,  but  almost  the  entire  quantity  of  starch,  gum, 
dextrine  or  saccharine  matter  consumed  as/ood,  these  matters 
being  absorbed  by  the  portal  radicles  from  the  intestinal  tract, 
and  converted,  as  they  pass  through  tlie  liver,  mostly  into 
glucose. 

Very  different  views  have  been  entertained  respecting  the 
mechanism  of  the  disappearance  of  glucose  in  the  blood.  For 
a  good  many  years  after  the  discovery  of  hepatic  sugar,  espe- 
cially while  such  notions  as  those  of  Mialhe  and  Reynoso  were 
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dominant,  it  was  attributed  to  direct  pulmonary  or  haemal 
combustion,  promoted  or  not  by  the  alkalinity  of  the  blood. 
Bernard  sagaciously  rejected  all  such  hypotheses,  and  declared 
it  to  depend  upon  2i  fermentation  effected  by  the  zymogenous 
properties  of  the  blood  in  general,  or  by  some  special  ferment 
present  in  that  fluid,  especially  rejecting  the  'possibility  of  the 
occurrence  of  the  vinous  or  alcoholic  fermentation,  which  he 
erroneously  imagined  could  not  take  place  without  the  direct 
addition  of  yeast  to  a  saccharine  liquid ;  he  then  showed  that 
the  injection  of  brewers'  yeast  into  the  veins  of  an  animal  is 
necessarily  fatal.  Assuming,  therefore,  that  as  yeast  could 
not  be  present  in  the  blood,  and  by  an  unfortunate  extension 
of  the  assumption  that  nothing  sufficiently  yeast-like  to  he  com- 
petent to  inaugurate  the  alcoholic  fermentation  could  exist  in 
the  economy,  he  decided  by  exclusion,  though  not  very  em- 
phatically, in  favor  of  the  disappearance  of  glucose  in  the 
economy  by  the  lactic-acid  fermentation. 

His  experiments  on  this  subject,  as  well  as  those  of  Pavy 
made  prior  to  1854,  are  imperfect,  not  being  conducted  under 
a  definite  hypothesis.  Bernard  submitted  similar  samples  of 
blood  over  mercury  to  contact  with  various  gases.  He  ob- 
served {loc.  cit,  pp.  233,  et  seq.)  that  sugar  disappeared  more 
rapidly  under  arseniureted  hydrogen  than  under  nitrogen, 
oxygen,  pure  hydrogen,  or  carbonic  acid.  In  these  experi- 
ments it  is  not  possible  to  discern  any  definite  relation  between 
the  disappearance  of  the  glucose  and  the  action  of  any  of  the 
special  gases. 

Bernard  leaves  the  question  of  the  disappearance  of  sxigar 
still  involved  in  obscurity ;  and  no  systematic  inquiry  has  as 
yet  been  addressed  directly  to  this  point,  as  far  as  I  know, 
unless  I  may  be  allowed  to  refer  to  my  own  labors  as  an  ex- 
ception, in  some  degree,  to  this  remark.  Twenty-five  years 
ago  the  occurrence  of  any  true  fermentative  movement  within 
the  body,  save  in  the  cavities  communicating  with  the  exterior, 
was  emphatically  denied  by  nearly  all,  for  the  vitalistic  phi- 
losophy had  not  yet  been  remanded  to  its  just  bounds,  nor  had 
its  adherents  learned  the  full  scope  of  their  own  conceptions 
with  respect  to  fermentative  processes.  It  was  held  that,  as 
a  chemical  process,  fermentation  was  necessarily  incompatible 
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with  life,  or,  at  least,  quite  foreign  to  vital  action.  But  of 
late  years  the  progress  of  knowledge  has  been  so  rapid,  that 
widely-diversified  modifications  of  zymotic  movements  are 
now  admitted  to  occur  in  living  bodies,  a  general  disposition, 
moreover,  being  manifest  to  ascribe  many  normal,  and  espe- 
cially morbid,  phenomena  to  influences  of  this  order.  Life 
itself  has  been  lately  declared  by  M.  Pasteur  to  be  founded  in 
a  universal  fermentation. 

The  paucity  of  investigation  directed  toward  solving  the 
problem  of  the  disappearance  of  sugar  in  the  economy  must 
be,  consequently,  to  a  great  degree  attributed  to  the  influence 
of  this  bias  of  former  years,  and  of  Bernard's  preconceived 
views.  I  have  long  appreciated  the  importance  of  this  sub- 
ject, and  felt  the  necessity  of  its  thorough  investigation.  As- 
suming that  sugar  was  not  directly  destroyed  by  oxidation, 
but  resolved  in  the  blood  by  a  fermentative  process  whose 
products  were  partly  oxidized  and  in  part  eliminated  un- 
changed, I  endeavored  to  obtain  an  affirmative  or  negative 
answer  to  the  question  by  subjecting  fresh  organic  matters  to 
distillation  as  soon  as  practicable  after  death.  The  results 
obtained  were  published  first  in  1859,  and  some  years  ago  in 
this  JouKNAL.  A  prime  condition,  however,  of  every  fermenta- 
tion, viz.,  temperature^  is  as  yet  almost  unstudied  in  its  effects 
upon  the  saccharification  of  glj'cogen  in  the  liver  and  the  dis- 
appearance of  sugar  in  the  blood.  Notwithstanding  the  para- 
mount and  thoroughly  appreciated  control  which  heat  exerts 
upon  all  chemical  and  so-called  vital  action,  I  can  find  isolated 
instances  only  of  any  kind  of  experimentation  in  this  particu- 
lar field.  I  have  therefore  made  a  number  of  experiments, 
certain  of  which  are  detailed  further  on,  with  the  object  of 
determining  the  influence  of  difierent  grades  of  temperature, 
more  particularly  those  normal  to  the  animal  or  sample  of 
blood  operated  upon,  in  causing  the  disappearance  of  sugar 
originally  present,  and  also  in  promoting  the  transformation 
of  glycogen  in  the  liver  into  glucose,  and  of  this,  under  the 
same  circumstances,  and  apparently  by  a  continuation  of  the 
same  kind  of  action,  into  other  matters  still.  As  these  experi- 
ments, though  fewer  than  I  could  wish,  are  quite  accordant 
with  each  other,  and  therefore  seem  conclusive,  I  proceed  to 
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detail  tliem,  beginning  with  those  relating  to  the  blood,  and 
premising  with  a  word  or  two  touching  the  methods  employed. 

In  testing  blood  for  sugar,  a  small  quantity,  usually  about 
half  an  ounce,  is  poured  into  a  capsule,  and  an  equal  quantity 
of  pulverized  sulphate  of  soda  added  to  it;  upon  ebullition 
with  stirring,  the  solid  matters  become  crisped,  and  a  perfectly 
clear  extract  is  obtainable  by  filtration.  This  is  all  that  is 
requisite  when  dealing  with  fresh  blood ;  but  if  the  blood  be 
stale,  as  the  corpuscles  become  more  or  less  disintegrated, 
yielding  up  their  hjematin  to  the  serum,  it  is  necessary  still 
further  to  treat  the  extract  once  or  twice  with  animal  char- 
coal, which  must  be  always  freshly  calcined. 

The  utmost  care  was  observed  with  regard  to  the  chemical 
purity  of  the  reagents  employed,  and  the  cleanness  of  all  ap- 
paratus. Distilled  water,  prepared  under  my  inspection  with 
unusual  precautions,  was  alone  used  for  all  final  rinsings  and 
washings. 

Fehling's  liquid  was  the  only  sugar-test  employed  ;  it  was 
prepared  after  the  following  formula,  recommended  by  Dal- 
ton,  and  evidently  more  sensitive  than  that  given  by  Bernard, 
viz. :  Pure  crystallized  sulphate  of  copper,  50  grains,  is  dis- 
solved in  about  0.45  of  an  ounce  of  water ;  then  200  grains  of 
neutral  tartrate  of  potassa,  dissolved  in  a  little  water,  is  mixed 
with  875  grains  of  a  solution  of  caustic  soda  of  sp.  gr.  1.12  ; 
the  copper  solution  is  to  be  slowly  added  to  this  last,  and  the 
whole  diluted  to  93.5  cubic  centimetres  at  60°  Fahr.  A  cer- 
tain portion  of  the  above  solution  was  now  still  further  diluted 
with  an  equal  bulk  of  the  above  solution  of  caustic  soda,  and 
parcels,  both  of  this  latter  solution  and  of  the  original  one, 
containing  twice  as  mucli  copper-salt,  were  put  up  in  glass- 
stoppered  phials,  holding  an  ounce  each,  filled  as  full  as  pos- 
sible, as  Dalton  suggests.  During  every  experiment  the  test- 
liquid  was  boiled  in  a  test-tube,  to  ascertain  whether  or  not  it 
had  undergone  any  change  by  keeping. 

The  alcohol-test  was  made  by  dissolving  a  quarter  of  a 
gramme  of  crystallized  bichromate  of  potash  in  one  hundred 
grammes  of  pure  sulphuric  acid,  according  to  Leconte's  for- 
mula. 

I.  Object. — To  determine  the  length  of  time  required  for 
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the  disappearance  of  sugar  in  mixed  thoracic  hlood,  at  ordi- 
nary temperatures. 

February  14,  1876,  2.20  p.  m. — About  four  ounces  of 
the  last  portions  of  blood  flowing  from  the  neck  of  a  slaugh- 
tered bullock  was  set  aside  in  a  beaker  covered  with  a  glass 
plate.  Temperature  of  air,  =  50°.  A  thermometer  was  sta- 
tioned in  the  blood,  which  was  found  to  contain  an  unusual 
quantity  of  sugar. 

Vlth,  9  A.  M. — Temperature  of  blood,  54°.  Sugar  still 
abundant.    The  temperature  has  varied  between  52°  and  58°. 

\^th. — The  blood  still  contains  sugar  very  notably ;  it  be- 
gins to  emit  a  faint  odor  of  incipient  putrefaction.  Tempera- 
ture of  blood,  46°  ;  of  air,  50°. 

Result. — After  four  days,  at  a  mean  temperature  of  , 
sugar  was  not  wholly  destroyed. 

II.  Object. — Same  as  in  I. 

A  similar  quantity  of  similar  blood  was  set  aside  as  before. 
The  blood  contained  sugar  in  abundance. 

February  15,  3.15  p.  m. — Temperature  of  blood,  62°.  At 
7.15  p.  M.,  temperature  57°. 

l^th. — Temperature  of  blood,  60°.  Sugar  is  still  present  as 
abundantly  as  at  first,  it  seems.  The  blood  is  perfectly  fresh, 
rutilant,  and  devoid  of  any  trace  of  unpleasant  odor. 

18^A. — Temperature  of  blood,  52°. 

19j!A.— Temperature  of  blood,  46° ;  of  air,  52°.  The  blood 
has  no  unpleasant  odor;  the  clots  have  not  yet  liquefied,  but 
sugar  has  entirely  disappeared. 

Kesult. — After  ninety  hours,  at  a  mean  temperature  of 
55.4°,  sugar  disappeared  in  this  sample.  (The  calculation  of 
the  mean  temperatures  has  been  made  from  notes  too  compen- 
dious for  quotation  here.) 

III.  Object. — Same  as  in  I.  and  II. 

February  23,  2.40  p.  m. — A  similar  quantity  of  similar 
blood  set  aside  as  before, 

2Uh. — Temperature  51°.  6  p.  m.,  temperature  of  blood, 
70°.    There  is  still  a  trace  of  sugar  present. 

25^A. — 11  A.  M.,  temperature  of  blood,  58°.  An  exceed- 
ingly feeble  trace  of  sugar.  There  is  no  beginning  of  putre- 
faction.   The  coagula  have  not  liquefied ;  the  crimson  color 
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])ersists,  but  the  corpuscles  have  yielded  up  much  of  their 
haematin  to  the  serum. 

Result. — After  forty-four  hours,  at  a  mean  temperature 
of  63°,  sugar  had  almost  disappeared,  a  mere  trace  still  re- 
maining. 

It  is  thus  seen  that,  at  temperatures  between  50°  and  C0°, 
the  sugar  normally  found  in  mixed  thoracic  blood  does  not 
usually  disappear  until  signs  of  incipient  putrefaction  become 
manifest,  though  it  maij  do  so.  This  result  is  quite  in  accord 
with  numerous  similar  experiments  of  my  own,  as  well  as  of 
others  more  recently,  in  which  sugar  was  found  in  much  di- 
minished quantity  or  wholly  absent,  in  blood  similar  to  that 
above  used,  after  it  had  begun  to  exhale  an  odor  of  sepsis. 
But  it  is  well  worthy  of  notice,  that  sugar  may  quite  disap- 
pear, as  in  Iso.  II.,  or  at  least  become  so  diminished  in  quan- 
tity as  to  fail  to  respond  to  very  careful  and  delicate  testing, 
at  a  mean  temperature  of  55°,  while  as  yet  there  is  no  reason 
to  aiiirm  the  existence  of  what  is  commonly  meant  hj putrefac- 
tion, although  as  much  as  four  days  have  elapsed. 

Such  being  the  influence  of  ordinary  temperatures  upon 
the  disappearance  of  sugar  in  blood,  let  us  inquire  into  the 
effect  of  a  temperature  of  the  same  grade  as  that  proper  to  the 
blood  in  the  body.  The  following  experiments  are  therefore 
cited : 

IV.  Object. — To  determvne  the  time  requisite  for  the  dis- 
appearance of  sugar  in  fresh  hlood  maintained  at  its  normal 
temperature, 

February  5,  1876,  5.25  p.  m. — Young  he-goat  in  fine  con- 
dition. Ligation  of  vena  cava  in  abdomen  and  in  thorax ; 
vena  portse  tied.  The  animal  expired  a  few  minutes  later. 
Temperature,  taken  with  self-registering  thermometer  deep 
behind  the  liver,  in  the  neighborhood  of  the  vena  cava,  103°. 
After  two  hours  the  liver  with  its  lig-ated  vessels  was  exsected 
for  purposes  not  connected  with  the  object  of  this  experiment. 

8.40  p.  M. — Three  or  four  ounces  of  the  blood  found  in  the 
excavation  left  by  excision  of  the  liver  and  part  of  the  dia- 
phragm, and  derived  from  the  heart,  the  ascending  and  de- 
scending cavse,  and  the  cut  end  of  the  portal  vein,  containing 
sugar  in  notable  quantity,  was  placed  in  a  covered  beaker  set 
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in  a  water-bath  and  maintained  with  great  care,  a  thermome- 
ter being  placed  in  the  blood,  at  a  temperature  of  105°. 
When  this  blood  was  collected  its  temperature  was  100.25°. 

9.40  p.  M. — Sugar  very  much  diminished  in  quantity. 

10.50  p.  M. — Sugar  still  discernible. 

11.40  p.  M. — Sugar  has  entirely  disappeared.  Reaction  of 
clear  extract  neutral  or  faintly  acid. 

Result. — At  a  temperature  of  105°,  stigar  disappeared 
after  fine  hours  from  death,  and  three  hours  after  extraction 
of  liver  and  Hood.  The  two  hours  following  death  were 
doubtless  influential  in  setting  in  motion  those  dispositions 
of  the  Mood  or  of  the  sugar  ultimately  causing  the  disap- 
pearance of  the  latter. 

V.  Object. — Same  as  in  lY. 

February  9,  1876,  4  p.  m. — Eight  ounces  of  mixed  blood, 
last  portions  from  the  throat  of  a  slaughtered  ox,  containing 
sugar  abundantly  an  hour  and  a  half  after  death,  was  main- 
tained, as  before,  at  105°. 

5  p.  M. — Sugar  present  in  diminished  quantity. 

6  p.  M. — Sugar  in  very  small  quantity. 

7  p.  M. — Barest  trace  of  sugar. 

8  p.  M. — !Not  a  trace  of  sugar,  even  on  prolonged  ebulli- 
tion ;  reaction  of  clear  extract  about  neutral. 

Result. — At  a  temperature  of  105°,  sugar  disappeared  in 
about  five  and  a  half  hours  after  death,  and  four  hours  after 
beginning  the  experiment. 

VI.  Object. — Same  as  in  IV,  and  V. 

February  14, 1876,  2  p.  m. — Ox  slaughtered  ;  similar  sam- 
ple of  similar  blood  treated  as  before.  Temperature  of  blood 
when  flowing  from  wound,  103°  ;  when  received,  90°  ;  coagu- 
lated ;  sugar  abundant. 

2.40  p.  M. — Set  in  beaker  and  placed  in  water-bath. 

5.30  p.  M. — Sugar  in  very  small  quantity. 

6.50  p.  M, — Barely  a  trace  of  sugar. 

7.45  p.  M. — Sugar  has  entirely  disappeared. 

Result. — Sugar  disappeared  in  this  blood,  kept  at  a  mean 
temperature  of  105.27°,  within  five  hour's  and  three-quarters 
after  death,  and  five  hours  after  inception  of  experiment. 

VII.  Object. — Same  as  in  IV.,  V.,  and  VI. 
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February  15,  1876. — Bullock  slaughtered  at  2.30  p.  m. 
Temperature  of  blood  when  received  at  3  p.  m.,  80°.  Eight 
ounces  set  in  beaker. 

3.15  p.  M.— Temperature  of  blood,  103.5°.  This  blood 
was  carefully  maintained  at  temperatures  ranging  between 
103°  and  105°.  The  presence  of  a  notable  quantity  of  sugar 
was  determined. 

6.15  p.  M. — Temperature  105°.  There  is  still  a  feeble 
trace  of  sugar. 

7.15  p.  M. — Temperature  105°.  Sugar  in  still  diminished 
quantity. 

Result. — Sugar  almost  wholly  disappeared  after  four 
hours  and  three  quarters  from  the  moment  of  death,  and 
four  hours  from  inception  of  experiment,  at  a  mean  terapera- 
ture  of  104°. 

YIII.  Object.— as  in  lY.,  V.,  YI.,  and  YII.  The 

Mood  will,  moreover,  he  treated  with  H^S.  to  test  the  influence 
of  this  gas  upon  the  disappearance  of  glucose  at  physiologi- 
cal temperatures. 

February  23,  1876,  2.15  p.  m. — Ox  slaughtered.  Tem- 
perature of  blood  received  at  2.40  p.  m.,  90°. 

About  two  quarts  of  this  blood,  containing  sugar  by  de- 
termination in  moderate  quantity,  was  poured  into  a  glass 
bottle,  and  a  stream  of  H,S.  passed  through  it  after  the  bot- 
tle had  been  set  in  the  water-bath.  The  blood  filled  nine- 
tenths  of  the  capacity  of  the  bottle.  The  clots  were  broken 
up  by  agitation.  The  blood  became  nearly  black.  The  bot- 
tle was  lifted  out  of  the  bath  and  well  shaken  several  times, 
while  the  gas  was  passing  through  its  contents.  The  tem- 
perature of  the  blood  was  maintained  at  104°  with  great  care 
and  success. 

5.50  p.  M. — Sugar  nearly  disappeared. 

6.30  p.  M. — Sugar  wholly  absent. 

Result. — Sugar  disappeared  in  this  hlood  in  four  hours 
and  a  quarter  after  death,  at  a  temperature  of  104°,  and 
within  three  hours  and  fifty  minutes  from  inception  of  ex- 
periment. 

The  addition  of  H^S.  did  not  prevent  the  disappearance 
of  sugar,  nor  perceptibly  hasten  it.  As  sugar  disappeared  as 
usual,  notwithstanding  the  abolition  of  the  blood-oxidizing 
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power  resident  in  the  corpuscles,  this  disappearance  cannot  be 
due  to  direct  oxidation.  Sugar  is  tlius  seen  to  disappear  at 
physiological  temperatures  in  one-twenty-fifth  of  the  time 
required  for  its  disappearance  at  temperatures  ranging  be- 
tween 50°  and  60° ;  but,  to  demonstrate  the  matter  still  more 
emphatically  in  a  single  experiment,  the  following  counter- 
proof  was  executed. 

IX.  Object. — Counterproqf  of  I.  to  VIII.  inclusive. 

February  27,  1876,  2.20  p.  m. — A  portion  of  mixed  tho- 
racic blood  containing  sugar  by  examination  was  set  aside  at 
a  mean  temperature  of  about  58°.  After  four  days  there 
was  a  faint  odor  of  putrefaction,  but  the  blood  still  contained 
sugar,  though  in  diminished  quantity. 

9.50  A.  M. — The  blood  was  set  in  a  beaker  placed  in  the 
water-bath,  and  was  carefully  kept  at  104°. 
1  p.  M. — Sugar  is  wholly  absent. 

Result. — After  ninety-six  hours,  sugar  was  not  destroyed 
at  a  mean  temperature  of  58°/  hut,  when  the  hlood  was  heated 
to  104:°,  sugar  disappeared  within  three  hours,  and  most  prob- 
ably much  earlier. 

From  the  preceding  experiments  it  might  be  supposed 
that,  inasmuch  as  out  of  the  body,  in  blood  kept  in  covered 
vessels  at  normal  temperatures,  sugar  disappears  in  about  five 
hours,  it  would  likewise  do  so  in  the  blood  of  the  liver  and 
thoracic  vessels  and  lungs,  the  organs  having  been  left  undis- 
turbed after  death,  and  the  somatic  temperature  maintained,  as 
nearly  as  practicable,  within  a  corresponding  period  of  time. 
The  following  experiment  upon  this  point  was  therefore  insti- 
tuted, section  of  the  spinal  cord  above  the  origin  of  the  phre- 
nic being  chosen  as  a  mode  of  death,  in  order  to  extinguish 
life  promptly,  and  for  the  purpose  of  inducing  turgescence  of 
the  hepatic  and  pulmonary  capillaries  by  vaso-motor  paral- 
ysis, so  that  as  much  blood  as  possible  might  be  caused  to  ac- 
cumulate in  those  parts  of  the  vascular  system  in  which 
sugar  is  normally  most  abundant. 

X.  Object. — To  quest/ion  the  dimppearance  of  sugar  in 
the  blood  of  the  hepatic  veins,  vena  cava  ascendens,  right  side 
of  the  heart  and  lungs,  in  an  animal  maintained  after  death 
at  nearly  its  normal  temperature  for  several  hours. 

January  18,  1876,  1.40  p.  m. — A  large  dog,  weigliing  fifty 
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pounds;  fed  on  raw  beef-steak;  animal  in  splendid  condi- 
tion. 

5.30  p.  M. — Aninaal  in  full  digestion  ;  killed  by  driving  a 
chisel  between  the  third  and  fourth  cervical  vertebrae,  an  in- 
cision being  previously  made  down  to  the  spinal  column.  The 
diaphragm  was  instantaneously  paralyzed,  with  all  parts  be- 
low the  point  of  section,  and  life  was  very  soon  extinct. 

6  p.  M. — Temperature  in  rectum,  105° ;  in  bottom  of 
wound,  104.25°.  Temperature  of  air,  63°.  The  animal  was 
placed  upon  a  board  directly  in  front  of  a  hot  stove,  and  kept 
quite  warm. 

7.20  p.  M. — Temperature  in  rectum,  103.25° ;  in  wound, 
100.25°.  A  catheter  was  introduced  into  the  bladder,  but  no 
urine  flowed. 

8.30  p.  M. — Temperature  in  rectum,  100.25°.  The  front  of 
the  thorax  was  removed,  and  the  liver,  lungs,  and  heart,  re- 
moved. The  liver  was  very  large  and  dark.  The  lower  lobe 
of  the  right  lung  presented  a  similar  appearance.  The  heart 
was  gorged  with  blood  still  fluid,  in  diastole.  All  the  blood 
found  in  the  right  pleural  cavity  was  extracted  ;  it  was  found 
heavily  charged  with  sugar. 

Result. — 1.  The  thoracic  hlood  contains  sugar  in  abun- 
dance three  hours  after  death,  even  when  the  animal  tempera- 
ture has  heen  artificially  conserved,  as  nearly  as  possible  j  the 
viscera,  meanwhile,  not  being  disturbed. 

It  cannot  be  supposed,  however,  that  a  steady  decomposi- 
tion of  glucose,  like  that  noted  in  the  foregoing  experiments 
out  of  tLe  body,  had  not  been  at  least  equally  active  within  it. 
Much  of  the  glucose  found  in  the  experiment  in  the  thoracic 
blood  should  properly  be  credited  to  a  post-mortem  continiia- 
tion  of  hepatic  glycogen esis.  A  considerable  quantity  of  sugar 
had  doubtless  accumulated  in  the  hepatic  blood,  which  had 
been  forced  out  of  the  hepatic  veins,  through  the  divided  cava, 
into  the  right  side  of  the  thorax,  by  the  procedures  necessary 
for  extracting  the  viscera. 

2.  It  must  be  also  concluded  that  during  a  certain  time 
not  less  than  three  hours  after  death,  at  physiological  tempera- 
tures, glycogenetic  action  still  continues  in  the  liver,  or,  at 
least,  more  strictly,  the  saccharification  of  the  previously-exist- 
ing store  of  glycogen  is  not  interrupted. 
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This  result  harmchiizes  with  what  is  already  known  upon 
this  subject,  though  only  for  considerably  shorter  periods  of 
time,  and  for  bits  of  liver  already  exsected,  and  induced  me 
to  examine  the  disappearance  of  sugar  in  the  liver-tissue  itself, 
both  at  atmospheric  and  physiological  temperatures,  in  the 
following  experiments : 

XI.  Object. — To  determine  the  time  of  disappearance  of 
sugar  in  an  exsected  portion  of  liver-tissue  at  the  atmospheric 
temperature. 

February  28,  1876,  2.20  p.  m. — Ox  struck  down.  A  self- 
registering  thermometer  plunged  into  the  centre  of  the  liver 
at  the  moment  of  its  extraction  from  the  carcass  showed  106°. 
Temperature  forty  minutes  later,  when  received,  80°. 

3.30  p.  M. — A  piece  weighing  four  ounces  was  set  aside  in 
a  covered  glass  beaker,  enough  water  (distilled)  being  poured 
into  the  beaker  to  cover  the  bit  of  liver.  The  whole  was 
abandoned  to  the  atmospheric  temperature,  a  thermometer 
being  set  in  the  beaker.    Sugar  was  abundant. 

29^A,  9  A.  M. — Temperature  of  liver,  56°.  No  sign  of  fer- 
mentation. There  is  not  the  first  bubble  to  be  seen,  or  faint- 
est frothiness  of  the  surface.  Reaction  neutral,  or  faintly 
alkaline. 

Result. — In  this  hit  of  liver,  after  sixty-six  hours  at  a 
mean  temperature  of  60°,  sugar  was  still  abundantly  present, 
though  in  diminished  quantity. 

I  have  frequently  observed  that  in  morsels  or  masses  of 
liver-tissue,  sugar  does  not  disappear  for  several  days  at  mod- 
erately low  temperatures.  At  70°  or  80°,  however,  acidity 
sets  in  early;  and  it  is  well  known  to  butchers  and  house- 
keepers that  liver  does  not  keep  well  in  summer.  True  de- 
composition follows  this  acidity ;  the  liver  changes  color, 
softens,  and  on  distillation  will  be  found  to  contain  a  notable 
quantity  oi  alcohol.  {See  experiments  of  mine  quoted  in  this 
Journal  for  June,  1872.)  Bernard  noted  the  disappearance  of 
sugar  in  portions  of  liver  set  aside,  at  ordinary  temperatures ; 
also  the  intensely  acid  reaction  of  such  bits  of  liver^  marked 
enough  to  cause  vigorous  effervescence  with  a  solution  of  bi- 
carbonate of  soda. 

It  became  proper,  in  the  next  place,  to  investigate  the 
phenomena  of  the  disappearance  of  sugar  in  portions  of  liver 
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maintained  at  somatic  temperatures,  as  was  done  for  the  blood. 
The  following  experiments,  converse  of  the  last,  were  there- 
fore conducted. 

XII.  Object. — To  test  the  phenomena  of  the  disappearance 
of  sugar  in  liver-tissue  out  of  the  hody,  maintained,  immedi- 
ately after  death,  at  its  normal  somatic  temperature. 

Februa/ry  28,  1876,  2.20  p.  m.— Ox  slaughtered.  Tlier- 
mometer  plunged  into  centre  of  liver  at  the  moment  of  extrac- 
tion showed  106°.  Temperature,  when  received  forty  minutes 
later,  80°.    Sugar  abundant. 

3  p.  M. — Eight  ounces  of  this  tissue  was  placed  in  a  beaker, 
with  an  equal  quantity  of  pure  distilled  water ;  the  whole  set 
in  a  water-bath.    The  liver  was  not  comminuted. 

3.10  p.  M. — Temperature  of  liver,  106°.  Portion  tested 
very  rich  in  sugar.  As  106°  was  the  normal  temperature  of 
this  liver,  the  portion  experimented  upon  was  maintained 
steadily  thereat. 

(On  page  366  of  Bernard's  "  Legons,"  for  1854r  and  1855, 
will  be  found  the  details  of  an  experiment  in  which  the  liver 
was  hashed.  It  was  also  hoiled,  thus  totally  interrupting,  for 
the  time  at  least,  the  action  of  the  natural  fermentative  pow- 
ers which  it  is  the  object  of  this  experiment  to  investigate. 
Bernard  noted  the  increase  of  sugar  in  liver-tissue  hashed  and 
mixed  with  a  little  water,  and  maintained  at  temperatures 
varying  between  101°  and  122°.  The  normal  post-mortem 
accumulation  he  found  to  be  singularly  stimulated  by  this 
digestion.  The  liver  he  employed  was  derived  from  a  rabbit 
killed  some  ten  hours  after  section  of  the  spinal  cord  above  the 
brachial  enlai^ement.  In  this  animal,  in  consequence  of  the 
progressive  fall  of  temperature  which  ensues  upon  the  section 
of  the  cord,  the  liver  temporarily  ceases  to  show  the  presence 
of  sugar,  glycogen  meanwhile  accumulating.) 

3.45  p.  M. — The  reaction  of  the  liver  is  about  neutral ;  it 
sinks  in  the  water. 

5.15  p.  M. — The  superjacent  liquid  is  already  distinctly  acid. 

6  p.  — Sugar  is  abundant  in  a  morsel  of  liver  exsected 
from  the  middle  of  the  mass. 

7  p.  M. — The  temperature  is  steadily  maintained. 

9  p.  M. — Sugar  far  more  abundant.  (These  comparative 
estimates  of  quantity  are  reached  by  using  equal  portions  of 
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the  solid  or  fluid  matters,  and  comparing  the  depth  of  the  sed- 
iment of  oxide  of  copper  and  color  of  the  extract  after  boiling 
with  the  test.) 

The  superjacent  liquid  is  still  more  distinctly  acid.  (The 
following  unexpected  and  very  interesting  phenomena  were 
then  observed :) 

A  fermentative  movement  is  in  full  and  rapid  progress. 
The  liver-masses  have  swollen  greatly.  The  circumnatant 
fluid,  at  first  sanguinolent  though  transparent,  and  without 
any  sign  of  flocculence,  is  now  full  of  large  flocculi  which  are 
driven  about  by  the  fermentative  commotion.  The  surface  is 
covered  with  a  thick  whitish  scum,  like  that  seen  on  the  sur- 
face of  the  fermenting  contents  of  a  brewer's  vat.  The  bottom 
of  the  beaker  is  strewed  with  flocculent  masses  of  coagulated 
material  and  liver  dehris,  some  of  which  rise  quickly  to  the 
surface,  borne  by  adherent  globules  of  gas,  falling  down  again 
when  this  escapes.  The  masses  of  liver  have  quite  changed 
color,  being  now  whitish  j  they  yield  a  whitish  foam  when  a 
cut  surface  is  squeezed.  The  contents  of  the  blood-vessels 
are,  moreover,  spontaneously  forced  out  as  a  similar  whitish 
foam  from  the  recesses  of  the  tissue,  by  the  pressure  of  the  gas 
generated  within  the  smaller  vessels.  Where  a  cut  surface 
lies  in  contact  with  the  wall  of  the  beaker,  it  is  seen  through 
the  glass  to  be  covered  with  innumerable  fine  bubbles,  evi- 
dently springing  out  of  the  liver-substance  itself.  The  liver- 
tissue  is  unmistakably  the  seat  of  an  exceedingly  active  fer- 
mentation. 

10.15  p.  M. — The  fermentation  commotion  is  still  more 
marked.  A  lighted  match  put  under  the  glass  plate  covering 
the  beaker  is  promptly  extinguished.  The  liver  is  now  quite 
acid  to  test-paper.  It  crepitates  between  the  fingers,  showing 
the  presence  of  gas  and  the  progress  of  the  fermentation  in 
its  interior.    Sugar  was  not  tested  for  again. 

The  liver  masses  and  circumnatant  fluid  were  placed  in  a 
distillatory  apparatus  heated  by  a  bath  of  chloride  of  sodium, 
and  the  first  distillate  distilled  down  to  1.5  cc.  The  succes- 
sive distillates  were  purified  by  filtrations  through  animal  char- 
coal and  by  proper  neutralizations.  The  first  few  drops  of 
the  primary  distillate  were  strongly  acid ;  this  acidity  con- 
tinued for  some  time,  as  the  distillation  advanced.  Tested 
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with  the  chromic-acid  test,  the  final  distillate  assumed  a  bright 
emerald-green  color,  the  reaction  with  this  test  being  accora. 
plished  without  other  heat  than  that  generated  by  admixture 
of  the  test  with  the  distillate. 

Eesult. —  Within  a  period  of  six  hours  after  the  systemic 
temperature  was  reestaUished  a  fermentative  movement  hegan; 
this  was  not  permitted  to  complete  itself  for  fear  of  destruc- 
tion of  its  product  hy  souring. 

The  acidity  observed  was  shown  to  be  due,  in  great  part 
at  least,  to  the  formation  of  a  volatile  acid,  which  under  the 
circumstances  could  scarcely  have  been  any  other  than  the 
acetic  or  formic  acids.  The  acid  reaction,  which  became  evi- 
dent after  two  hours,  must  be  attributed  to  the  same  acid 
formed  at  the  expense  of  previously-existing  traces  of  alcohol, 
and  probably  in  a  slight  degree  to  the  simultaneous  generation 
of  some  lactic  acid.  {See  J une  number  of  this  Jouenal  for 
1872,  p.  589,  Experiment  XXYII.)  The  fermentation  was 
indisputably  the  alcoholic,  and  not  to  any  appreciable  ex- 
tent the  lactic,  nor  the  butyric ;  for  the  gas  evolved  was 
shown  to  be  carbonic  acid,  and  not  hydrogen,  as  in  the  case 
of  the  butyric  fermentation  (were  this  supposable  under 
the  conditions) ;  while  in  the  lactic-acid  fermentation,  which 
proceeds  best  at  temperatures  altogether  lower  than  those 
normal  to  the  human  body,  no  gas  of  any  kind  is  evolved. 
Besides  this,  the  presence  of  alcohol  in  the  mass  of  the  liver 
and  circumnatant  fluid  was  ascertained  by  distillation  and 
appropriate  testing.  Instead  of  disappearing  at  the  temper- 
ature maintained  (106°),  sugar  became  more  and  more  abun- 
dant, in  virtue  of  a  progressive  conversion  of  the  hepatic  gly- 
cogen into  glucose,  the  latter  substance,  even  in  the  midst  of 
the  liver,  passing  at  once  into  fermentation.  The  presence  of 
ferments  or  of  a  proper  fermentative  disposition  of  the  blood 
in  the  liver,  capable  at  somatic  temperatures  of  converting 
glycogen  into  glucose,  Bernard  has  already  affirmed ;  the  in- 
fluence of  a  proper  temperature  in  this  respect  is  fully  shown 
by  this  experiment ;  and  still  further,  the  power  of  the  same 
or  similar  ferments  in  causing  glucose  so  formed  to  break  up 
by  the  alcoholic  fermentation  into  alcohol  and  carbonic  acid 
(and  other  subsidiary  matters),  must  be  regai'ded  as  fully  es- 
tablished. 
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XIII.  Object. — Same  as  in  XII.,  and  to  test  the  agency 
of  a  'previothsly-existing  tendency  toward  fermentation  %ijpon 
the  changes  of  hepatic  sugar  and  glycogen  in  the  liA)er-tissue. 

February  29,  1876. — The  portion  of  liver-tissue,  in  Ex- 
periment XI.,  which  had  been  exposed  to  an  average  tempera- 
ture of  60°,  was  found  to  be  still  rich  in  sugar  after  eighteen 
hours.  At  this  time  its  reaction  was  neutral,  or  faintly  alka- 
line ;  it  emitted  no  odor  whatever,  nor  were  there  any  bubbles 
or  scum  either  upon  the  liver  itself  or  on  the  surface  of  the 
distilled  water  in  which  it  lay  immersed. 

10  A.  M. — Under  these  conditions  the  larger  portion  of  this 
liver,  with  most  of  the  superjacent  liquid,  was  placed  in  a 
beaker  set  in  a  water-bath,  and  maintained  with  great  care  and 
success  at  106°. 

12.45  p.  M. — Froth  beginning  to  form  on  edges  of  tlie 
liquid. 

1.10  p.  M. — Fermentation  plainly  in  progress. 
2  p.  M. — Fermentation  in  full  progress. 

4  p.  M. — Liver  in  full  fermentation,  which  also  advances 
in  the  circumnatant  fluid,  quite  as  actively  as  if  it  had  been 
an  artificial  solution  of  sugar  to  which  yeast  had  heen  added. 
Reaction  strongly  acid.  The  temperature  (106°)  is  steadily 
maintained. 

Three-fourths  of  the  capacity  of  a  three-quarter-inch  test- 
tube  of  the  gas  evolved  by  this  fermentation  was  collected 
over  water  by  a  small  pneumatic  contrivance  consisting  of  an 
inverted  funnel  and  eductory  pipe  of  india-rubber,  terminating 
in  a  glass  tube,  which  reached  up  into  the  test-tube  filled 
with  water,  and  set,  mouth  downward,  in  a  small  dish  con- 
taining water.  The  gas  thus  collected,  by  two  successive 
trials,  instantly  extinguished  a  blazing  splinter  of  wood.  It 
was  carbonic  acid. 

5  p.  M.— The  fermentative  commotion  is  over. 

8  p.  M. — The  supernatant  fluid  of  this  sample  was  tested 
for  sugar ;  not  a  trace  of  that  substance  could  be  detected. 
Another  portion  of  the  same  fluid  was  treated  with  freshly- 
calcined  animal  charcoal,  filtered,  boiled  in  a  test-tube  whose 
opening  was  firmly  closed  by  the  thumb ;  filtered  anew  through 
animal  charcoal ;  came  through  perfectly  clear  ;  tested  with 
chromic-acid  test  for  alcohol ;  the  fluid  became  at  once  of  a 
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vivid  emerald-green  hue,  without  furtlier  heating  than  that 
attendant  upon  the  addition  of  the  test  itself  to  the  filtrate; 
alcohol  was  therefore  present  in  considerable  quantity. 

Result. — In  this  sample  of  liver  no  change  occurred  in 
eighteen  hours,  sxigar  heing  abundant  /  hut,  on  digesting  the 
same  specimen  at  106°,  fermentation  began  in  rather  less 
than  three  hours,  and  ran  its  course  within  seven  or  eight 
hours. 

This  fermentation  was  the  vinous  or  alcoholic,  and  was 
preceded  and  followed  by  marked  acidity,  the  primary  acidity 
being  most  probably  due  to  traces  of  lactic  acid  formed  in  the 
tissue  during  the  eighteen  hours  it  had  remained  in  the  beaker 
at  a  temperature  of  60° ;  the  secondary  acidity  being  due  to 
acetic  acid  almost  entirely. 

XI Y.  Object. — Same  as  in  XIII. 

A  bit  of  the  same  liver-tissue  (of  Experiment  XI.)  was 
allowed  to  remain  at  a  mean  temperature  of  60°  for  sixty-six 
hours.  The  presence  of  sugar  in  diminished  quantity  was 
determined.  The  liver  had  begun  to  emit  a  faintly-unpleas- 
ant odor. 

It  was  now  placed  in  a  beaker  with  about  an  equal  bulk 
of  the  fluid  around  it,  and  the  whole  set  in  a  water-bath  and 
maintained  carefully  at  106°. 

The  fermentative  movement  began  almost  immediately, 
and  was  entirely  over  within  one  hour.  Tested  for  sugar 
upon  the  cessation  of  fermentation,  not  a  trace  of  that  sub- 
stance could  be  found.  The  gas  evolved  was  collected,  and 
shown  to  be  carbonic  acid.  The  fluid,  purified,  as  in  the 
foregoing  experiment,  by  filtration  and  boiling  under  press- 
ure, when  tested  for  alcohol,  revealed  the  presence  of  that 
substance  in  abundance. 

Resxjlt. — A  bit  of  liver-tissue  exposed  to  an  atmospheric 
temperature  varying  betweeen  56°  and  60°  did  not  lose  all  its 
sugar  after  sixty-six  hours  ;  but,  when  digested  at  the  somatic 
temperature  of  106°,  the  glucose  it  contained  entered  into  the 
alcoholic  fermentation  with  greater  prom,ptness  than  ever, 
which  ran  its  entire  course  within  one  hour. 

This  greater  promptness  and  more  rapid  accomplishment 
of  the  fermentation  can  only  be  attributed  to  the  influence  of 
a  fermentative  disposition  which  had  been  gradually  rising  in 
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potency  during  the  period  elapsing  from  death  to  the  time  of 
the  experiment — doubtless  dependent  upon  or  associated  with 
the  initiatory  changes  of  a  septic  character,  which  are  noted 
as  having  already  become  manifest.  From  the  suddenness  of 
the  fermentative  outburst  and  the  completeness  and  rapidity 
of  its  accomplishment,  moreover,  we  have  good  reason  for 
supposing  that,  under  the  influence  of  an  inceptive  sepsis,  the 
glycogen  which  this  sample  of  liver  had  originally  contained 
had  been  wholly  or  mostly  converted  into  glncose  when  the 
mass  was  heated  to  106°  ;  a  case,  therefore,  distinctly  differing 
from  that  where  perfectly  fresh  liver-tissue  was  digested  at 
its  proper  somatic  temperature ;  for  here  the  glycogen  was 
very  plainly  converted  into  sugar  both  previously  to  the  es- 
tablishment of  the  vinous  fermentation  and  'pari  pmm  with 
its  progress. 

The  foregoing  experiments  are  few  in  number,  but  may 
prove  suggestive  ;  they  seem  to  warrant  the  following  conclu- 
sions : 

1.  Sugar  disappears  in  samples  of  mixed  blood  very  slowly 
at  temperatures  ranging  between  50°  and  60°,  and  usually 
does  so  just  after  the  commencement  of  putrefaction  ;  though, 
if  its  quantity  be  small,  it  may  entirely  disappear  before  any 
sign  of  putrescence  becomes  manifest. 

2.  On  the  contrary,  sugar  disappears  in  the  same  or  simi- 
lar samples  of  blood  within  from  four  to  live  hours,  if  the 
temperature  be  steadily  maintained  at  the  range  proper  to 
the  blood  during  life. 

3.  Sugar  requires  from  four  to  five  hours  for  its  disappear- 
ance in  blood  after  death;  we  must  believe,  however,  that 
the  conversion  upon  which  its  disappearance  during  life  de- 
pends is  accomplished  with  vastly  greater  rapidity,  for  the 
transit  of  the  blood  through  the  lung-capillaries  scarcely  occu- 
pies more  than  a  second  and  a  half  of  time,  according  to  Va- 
lentin's estimate  {see  Todd  &  Bowman's  "  Physiological  An- 
atomy," p.  714:) ;  and  we  know  that  by  far  the  greater  part, 
though  not  all  the  sugar,  is  destroyed  within  the  compass  of 
the  pneumo-cardiac  circulation. 

This  must  be  taken  to  signify  that,  in  the  samples  of  blood 
experimented  upon,  the  ferment  inducing  the  disappearance 
of  the  sugar — supposed  to  be  inherently  the  same  as  that  effi- 
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cieat  during  life  in  the  conversion  of  the  same  substance  {in 
the  same  fluid  and  at  the  same  temperature) — is  either  very 
much  less  abundant  than  during  life,  or  requires  to  be  rein- 
forced or  generated  de  novo  by  the  coction  maintained,  or  is 
again  compelled  to  act  without  the  concurrence  of  other  con- 
ditions, vs^hich,  within  the  economy,  render  its  agency  so  won- 
derfully effective. 

4.  In  liver-tissue  sugar  does  not  disappear  at  ordinary 
temperatures  until  several  days  have  elapsed  and  incipient 
putrefaction  has  begun.  At  this  time,  as  I  have  elsewhere 
shown,  alcohol  in  no  small  quantitj'  may  be  obtained  by  con- 
eentrative  redestillation  ;  a  volatile  and  probably  a  fixed  acid 
also  being  likewise  abundantly  formed  in  the  mass  of  the 
tissue. 

5.  The  store  of  glycogen  originally  present  seems  to  be 
more  or  less  completely  transformed  into  glucose  during  the 
sojourn  of  the  tissue  at  ordinary  temperatures. 

G.  If  the  liver  be  digested  at  the  temperature  normal  to  it 
in  the  hody  whence  it  was  taken,  the  quantity  of  sugar  steadily 
increases  during  a  certain  period,  in  consequence  of  a  pro- 
gressive conversion  of  the  glycogen  into  glucose.  This  glucose, 
as  soon  as  formed,  enters  upon  the  vinous  fermentation,  and 
not  the  lactic. 

7.  The  efficiency  of  a  normal  temperature  in  causing  the 
disappearance  of  sugar  in  fresh  blood,  as  shown  by  these  ex- 
periments, almost  conclusively  indicates  that  this  disappear- 
ance is  due  to  a  fermentative  mechanism.  It  may  be  conse- 
quently afiirmed,  on  presumptive  grounds,  that  during  life 
sugar  is  likewise  destroyed  by  a  fermentative  process;  and  it 
is  reasonable  to  conclude  that  the  type  or  mode  of  fermenta- 
tion is  the  same  during  life  as  in  newly-drawn  blood.  As 
incipient  sepsis,  moreover,  is  competent  to  cause  the  destruc- 
tion of  sugar  when  the  somatic  temperature  is  not  maintained, 
while  the  maintenance  of  this  temperature  before  septic 
change  has  begun  is  able  to  effect  the  same  thing,  we  are 
forced  to  admit  that  the  fermentation  in  question  is  induced 
by  the  agency  of  a  zymogenous  disposition  proper  to  the 
blood,  vfhxah  proldbly  exists  during  life,  but  is  certainly  active 
after  death,  being  developed  by  the  heat  maintained,  which 
is  fundamentally  of  the  same  nature  as  the  septic  disposition, 
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and  naturally  culminates  in  declared  sepsis ;  there  is  no  special 
hlood-ferment. 

8.  As  a  corollary  to  tlie  above,  it  must  be  concluded  that 
sugar  is  not  destroyed  by  any  process  of  direct  or  indirect 
oxidation  in  the  blood  after  death,  wov  presuinahhj,  therefore, 
during  life.  "When  the  oxidizing  power  of  the  blood  is  an- 
nulled by  the  action  of  sulphuretted  hydrogen  upon  the  cor- 
puscles, we  have  seen  that  sugar  disappears  as  usual,  provided 
the  proper  temperature  be  maintained. 

9.  Immediately  after  death,  at  the  normal  temperature, 
sugar  accumulates  in  the  liver-tissue  by  a  mechanism  plainly 
identical  with  that  which  occurs  ahiormally  wjien  the  circu- 
lation through  the  liver  is  impeded,  viz.,  by  a  progressive  and 
unceasing  saccharification  of  glycogen,  this  saccharine  product 
not  being  removed,  as  it  should  be,  by  the  uninterrupted  flow 
of  the  blood.  This  saccharification  must  be  effected  by  the 
same  ferment  in  both  cases.  After  a  certain  period  of  coction 
or  digestion,  the  glucose  generated  enters  upon  the  vinous  or 
alcoholic  fermentation,  and  is  thus  converted  into  alcohol  and 
carbonic  acid,  and  some  other  matters  of  less  importance. 
This  period  of  digestion  is  evidently  analogous  to  that  elaps- 
ing between  the  addition  of  ferment  to  a  saccharine  liquid 
and  the  beginning  of  fermentation,  or  to  the  interval  of  re- 
pose which  is  followed  by  fermentation  in  liquids  of  ferment- 
able natures,  to  which  yeast  has  not  been  added ;  for  yeasting 
is  by  no  means  absolutely  requisite,  though  it  hastens  the 
fermentative  process,  and  promotes  and  regulates  its  accom- 
plishment. Fermentation  is  always  preceded  by  such  a  period 
of  apparent  quiet,  of  longer  or  shorter  duration,  which  may 
be  termed  the  period  of  '■'■fermentative  incubation?''  In 
liquids  containing  both  nitrogenous  and  saccharine  matters, 
the  vinous  fermentation  is  followed  by  the  acetic,  and  this  by 
the  septic  or  putrefactive  fermentation. 

It  would  seem  unreasonable  to  suppose  that  sugar  disap- 
pears in  the  economy  by  a  mode  of  conversion  foreign  to  that 
which  obtains  in  the  fresh  tissue  of  the  liver  under  conditions 
simulating  those  of  normal  action  in  no  small  degree.  Since, 
in  the  latter  case,  we  find  that  sugar  enters  into  the  alcoholic  fer- 
mentation, as  we  may  say,  spontaneously,  its  conduct  seems  to 
indicate  its  conversion  within  the  body  by  the  same  process,  with 
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tlie  same  products,  viz.,  alcohol  and  carbonic  acid.  This  view  I 
have  endeavored  to  substantiate  experimentally,  supposing 
the  alcohol  so  generated  to  be  promptly  converted  by  oxygen- 
ation in  the  blood  into  water  and  carbonic  acid,  which,  with 
the  carbonic  acid  derived  from  the  sugar,  escapes  by  the  lungs 
and  skin.  Binz  has  very  lately  shown  that  small  quantities 
of  alcohol  are  absolutely  destroyed  in  the  blood ;  and  the  re- 
searches of  Anstie,  Dupre,  and  others,  on  this  subject  seem 
to  me  distinctly  confirmatory  of  my  own  conclusions.  The 
principal  seat  of  this  fermentative  process  in  the  economy  is 
the  capillary  circulation  of  the  lungs,  where  {after  the  addi- 
tion of  the  lymph)  conditions  evidently  exist  so  peculiarly 
favorable  to  the  disappearance  of  sugar  that  ihe fermentation 
in  question,  as  we  may  be  allowed  to  term  it,  is  mostly  accom- 
plished before  the  sugar-bearing  stream  reaches  the  left  side 
of  the  heart. 

Bernard  has  constantly  aflfirmed  that  glucose  is  not  to  be 
found  in  the  livers  of  dissection-room  or  hospital  cadavera ; 
this  can  hardly  be  strictly  true,  nor  was  it  meant,  probably, 
as  an  absolute  statement ;  but  he  never  failed  to  find  sugar  in 
the  liver  of  executed  criminals.  The  liver  of  a  newly-exe- 
cuted criminal  corresponds  in  all  respects  to  that  of  a  healthy 
animal  subjected  to  experiment ;  while  in  patients  dying  in 
hospital  or  private  practice,  if  at  the  time  of  death  glycogen 
or  sugar  existed  in  the  liver,  both  these  substances  would  have 
almost  surely  disappeared  during  the  interval  elapsing  be- 
tween death  and  the  necropsy.  The  mode  of  death  must  be 
also  significant  in  this  connection.  In  febrile  maladies  sugar 
cannot  be  detected  in  the  liver  of  animals  immediately  after 
their  sacrifice,  and  is  presumably  absent  under  similar  circum- 
stances in  the  human  subject.  (In  an  autopsy  made  of  a  hos- 
pital-patient dying  of  yellow-fever  on  the  fourth  day,  I  could 
not  detect  sugar  thirty  minutes  after  death.)  This  ante-mor- 
tem disappearance  of  sugar  seems  attributable  to  a  conversion 
of  glycogen  into  sugar,  and  of  this  into  its  characteristic  re- 
sultants, induced  with  abnormal  facility  by  that  enhanced 
zymotic  disposition  of  the  blood  and  system  generally  which 
plainly  underlies  the  febrile  state.  In  other  cases  still,  ex- 
haustion with  or  without  depression  of  temperature,  and  con- 
sequent impairment  or  abolition  of  the  nutrient  processes. 
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are  no  doubt  equally  effective  in  causing  the  absence  of  sugar 
and  glycogen  from  tbe  liver  at  and  after  death. 

That  sugar  present  in  the  human  body  after  death  is  de- 
stroyed mostly,  if  not  wholly,  by  the  vinous  fermentation,  is 
scarcely  to  be  doubted.  The  large  lymphatic  vessels  belong 
ing  to  the  deep  set  which  emerge  from  the  transverse  fissure 
of  the  liver  to  join  the  lacteals,  always  contain  sugar  in 
healthy  animals,  which  Bernard  supposes  to  be  derived  by 
direct  absorption  from  the  hepatic  stroma.  "  They  are  often 
filled  with  yellow  lymph,  and  are  sometimes  found  distended 
with  gas  in  cases  of  commencing  putrefaction,"  says  Cru- 
veilhier  ("Anatomy,"  American  edition,  p.  624).  This  gas 
can  hardly  be  any  other  than  carbonic  acid,  resulting  from  the 
fermentation  of  the  glucose  contained  in  such  lymph  after 
death  by  injury,  or  consequent  upon  morbid  conditions  which 
have  not  entirely  interrupted  the  normal  processes  of  nutri- 
tion. 


Akt.  II. — On  the  Antiseptic  Treatment  of  Wounds,  and  its 
Results.^  By  Eobert  F.  Weir,  M.  D.,  Surgeon  to  the 
New  York  and  Roosevelt  Hospitals. 

[Concluded  from  December  Number  J] 

Case  VI. — Compoxmd  Fractures  of  the  Right  Thigh  and 
of  the  Right  Leg,  with  a  Lacerated  Wound  of  Left  Leg,  in  a  girl 
of  fifteen,  caused  by  a  fall  from  the  roof  of  a  three-story  house. 
The  right  femur  was  fractured  in  its  middle  third,  the  wound 
was  transverse,  two  and  a  half  inches  long,  and  on  the  outer 
aspect  of  the  limb.  The  tibia  and  fibula  were  broken  in  their 
upper  third,  and  the  ends  of  the  fractured  bones  protruded  from 
the  wound  in  front.  A  laceration,  four  inches  long,  existed 
over  the  left  ankle  and  leg.  All  dressed  antiseptically.  On  the 
second  day  dressings  changed ;  again  on  the  fourteenth  and 
twenty-seventh  days,  when  only  simple  granulating  ulcers  were 
found,  and  all  closing  steadily.  Wound  of  right  leg  was  then 
dressed  openly  to  admit  of  extension  by  weight  and  pulley,  and 
subsequently  the  other  wounds  were  similarly  treated,  as  it  had 
been  found,  in  other  cases,  that  the  Lister  treatment  was  open 
to  the  objection  of  tardy  closure,  and  that  the  time  had  now  ar- 
rived when  it  was  better  to  leave  it  off,  or  resort  to  strapping, 
red-wash,  etc.  (This  sluggishness  of  repair  has  been  noticed  by 

'  Read  before  the  New  York  County  Medical  Society  at  the  meeting 
held  November  26,  1877. 
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Lister,  Dittel,  Yolkmann,  and  others,  and  is  met  bj  either 
abandoning  the  treatment,  or  bj  using  salicylic  acid  or  boracic 
acid  on  the  wound,  or,  as  I  have  found  serviceable,  by  using 
the  carbolized  instead  of  the  ordinary  red-wash  alluded  to 
above — i.  e.,  sulphate  of  zinc,  grs.  ij  ;  comp.  spts.  lavender,  3  j ; 
water,  §  ss ;  sol.  carb.  acid  1  to  20,  3  ss,  the  antiseptic  dressings 
being  continued.)  The  patient  was  up  and  about  at  the  end 
of  the  ninth  week,  when  she  accidentally  refractured  her 
thigh.  Two  weeks  later  firm  union  had  taken  place.  During 
the  course  of  this  very  encouraging  case,  the  temperature,  ex- 
cept on  the  sixth  day,  Avhen  it  rose  to  102°,  did  not  exceed,  at 
any  other  time,  101°,  and  was  generally  below  that  level.  No 
swelling  or  pain  was  seen  or  complained  of  at  any  time,  ex- 
cept in  handling  the  limb.  The  discharge  was  purulent,  odor- 
less, and  slight  in  amount. 

Case  VII. — Another  Compound  Fracture  of  the  Thigh, 
with  Simple  Fracture  of  the  Ulna,  was  admitted  to  the  Eoose- 
velt  Hospital  July  25, 1877.  It  occurred  in  a  boy  of  fourteen, 
and  was  caused  by  a  fall  of  about  twenty  feet.  The  ends  of  the 
femur  protruded  through  the  anterior  part  of  the  thigh,  about 
its  middle.  The  bone  was  found  comminuted,  and  a  fragment 
one  inch  long,  and  involving  more  than  one-half  the  shaft, 
was  removed.  The  wound  was  dressed  antiseptically  by  the 
injection,  by  means  of  a  soft  rubber  catheter,  of  a  1  to  20  so- 
lution of  carbolic  acid,  and  the  other  steps  of  the  method  car- 
ried out,  excepting  that,  through  misconception  on  the  part  of 
the  house-surgeon,  a  drainage-tube  was  not  introduced.  The 
next  day — 26th — his  temperature  was  104:°,  and  he  was  deliri- 
ous. On  examination,  I  found  that  the  wound  was  closed,  and 
that  a  collection  of  several  ounces  of  bloody  inodorous  serous 
discharge  had  occurred.  The  wound  was  therefore  enlarged,  as 
its  edges  had  been  strongly  approximated  by  the  swelling  that 
had  ensued,  a  drainage-tube  of  good  size  introduced,  the  cavity 
well  washed  out  with  the  strong  solution,  and  the  dressings 
reapplied.  The  same  evening  the  temperature  had  fallen  to 
99|°,  and  althougli  it  rose  the  next  day  to  102|°,  with  a  con- 
tinuation of  the  delirium,  yet  after  that  time  it  sank  to  99|-°, 
above  which  it  did  not  again  pass  during  the  further  progress 
of  the  case.  The  subsequent  discharges  were  slight,  without 
odor,  and  non-purulent,  until  the  seventh  day,  when  pus  ap- 
peared. The  swelling  also  disappeared,  and  the  limb  had  an 
uninjured  appearance.  By  the  twentieth  day  only  a  simple 
granulating  ulcer  remained  with  a  short  drainage-tube,  which 
latter  was  done  away  with  on  the  thirtieth  day.  As  far  as  the 
wound  went  the  patient  did  very  well,  but  in  this  instance 
non-union  occurred,  which  has  continued  up  to  the  date  of  the 
last  record  of  the  case,  October  1st. 
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Whether  this  was  a  condition  that  might  have  happened 
under  any  treatment,  or  whether  it  resulted  from  the  destruc- 
tion of  at  least  one  inch  of  the  bone,  cannot,  of  course,  be 
determined.  Yolkmann '  reports  that  this  result — non-union 
—  has  obtained  several  times  (three  times  in  seventy-five 
cases)  in  the  fractures  treated  antiseptically  by  him,  and  that 
it  is  probably  due  to  the  total  arrest  of  the  inflammatory 
oedema,  which  is  always  present  even  in  a  simple  fracture, 
and  which  plays  so  important  a  part  in  the  process  of  re- 
pair. What,  in  addition,  materially  contributes  to  the  non- 
appearance of  the  oedema  with  him,  is  the  quite  firm  pressure 
with  which  he  purposely  secures  the  antiseptic  dressings.  He 
therefore  deems  it  advisable,  as  soon  as  possible,  to  immobilize 
the  fi'actured  limb,  and  preferably  by  coaptation -splints. 

Cases  VIII.  and  IX.  were  respectively  operations  for  the 
relief  of  strangulated  femoral  (omental)  and  inguinal  (intesti- 
nal) hernias.  One,  the  femoral,  required  opening  of  the  sac, 
and  the  ex])osure  of  quite  a  large  extent  of  omentum  to  the 
influence  of  the  spray,  and  the  other  was  reduced  without 
dividing  the  peritoneum.  Both  did  extremely  well,  with  en- 
tire union  of  the  wounds  on  the  seventh  and  fourth  days. 

Case  X.  Ovariotomy^  for  multilocular  cyst  weighing 
thirty-eight  pounds.  The  carbolic  solution  used  for  sprayings 
with  in  this,  as  in  other  cases,  was  made  from  absolute  phenol, 
which  is  less  irritating  ^  and  more  soluble  than  any  other  form, 
and  is  the  only  kind  used  by  Lister.  In  this  operation — first 
done  antiseptically,  it  may  be  stated,  by  Nussbaum  in  1875, 
and  subsequently  by  Keith,  Olshausen,  and  others — it  will  be 
remembered,  it  is  customarj'  to  place  a  sponge  or  cloth  over 
the  intestine  when  passing  the  abdominal  sutures,  in  order  to 
absorb  the  blood  efi'used  by  the  needle.  In  this  instance,  a 
cloth  wet  with  a  1  to  40  solution  was  resorted  to  for  this 
purpose,  and  remained  several  miniites  in  situ  without  giving 
rise  to  any  inflammatory  reaction.  The  wound  was  closed 
with  catgut  sutures  and  without  a  drainage-tube,  and  the 

'  "Samm.  klin.  Vortrage,"  Nos.  117,  118. 

"  Obtained  at  Caswell,  Hazard  &  Co.'s,  New  York. 

'  The  less  irritating  salicylic  spray,  1  to  300,  might  be  used  if  deemed 
advisable.  No  special  risk  of  carbolic-acid  poisoning  is  met  with  in  ovari- 
otomy, as  was  supposed  by  Funk.  This  poisoning  rarely  occurs.  Volk- 
mann,  however,  had  one  fatal  case  from  tliis  cause,  but  Bardeleben  be- 
lieves that  it  arises  from  the  use  of  impure  acid.  The  acid  has  been  de- 
tected several  times  in  the  urine  by  its  black  coloration  in  patients  who 
were  otherwise  doing  well. 
8 
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other  dressings  applied,  with  numerous  extra  layers  on  each 
side  of  the  clamp,  so  as  to  make  firm  pressure  with  the  baud- 
ages.  The  strong  salicylized  cotton  was  stuffed  in  all  places 
needing  protection,  as  over  pubes,  and  adjacent  to  bony  points, 
etc.  The  patient  did  very  well,  and  was  out  of  the  house  on 
the  twenty-first  day. 

Case  XI.  An  Exploratory  Incision  through  the  Abdomi- 
nal Walls  for  a  douhtful  Ovarian  Tumor,  hy  Dr.  Mason. — 
The  case  was  ascertained  to  be  one  of  hydatid  tumors,  and  the 
incision,  three  inches  long,  was  closed  by  catgut  sutures — all 
done  after  the  antiseptic  method.  Primary  healing  took  place 
promptly  in  the  principal  portion  of  the  wound,  but  some  gap- 
ing occurred  in  its  upper  part  from  the  early  melting  of  the 
catgut  sutures.  In  fact,  wherever  there  is  likely  to  be  tension, 
or  the  support  is  to  be  given  for  any  length  of  time,  the 
carbolized  silk  or  the  wire  "  relaxation  •'  suture  should  be 
employed. 

Cases  XII.  and  XIII.  Two  Ligations  of  the  Femoral  Ar- 
tery in  Scarpa's  Triangle  for  Popliteal  Aneurism,  hy  Dr. 
Markoe,  at  the  Roosevelt  Hospital,  with  Primary  Union  of  the 
Incision. — Dressing  complete,  except  that  the  drainage-tube 
was  not  used. 

Some  recent  observations  reported  at  the  Clinical  So- 
ciety in  London,'  by  Mr.  Bryant,  show  that  the  catgut  liga- 
ture accomplishes  the  division  of  the  internal  and  middle 
coats,  like  the  silk  ligature,  and  that,  where  the  wound  is 
treated  openly,  sloughing  of  the  outer  coat  can  also  occur.  In 
four  cases  where  a  post-mortem  examination  was  made,  this 
latter  was  met  with  once.  In  the  cases  that  died  on  the 
twelfth,  thirteenth,  and  nineteenth  days,  the  ligature  had 
melted  away,  and  in  the  last  instance  a  small  knot  was  the 
only  part  left.  In  a  case  wherein  I  ligated,  with  a  fatal  result? 
the  carotid  and  subclavian  arteries  simultaneously  for  innom- 
inate aneurism,  employing  a  triple  knot  to  secure  the  ligature, 
I  was  unable  to  distinguish,  on  the  fourteenth  day,  any  trace 
of  the  catgut  used,  and  the  vessels  were  found  satisfactorily  oc- 
cluded by  the  divided  middle  and  internal  coats.  Only  rarely 
does  the  ligature  give  way  in  a  few  hours,  as  has  been  remarked 
by  Callender,  Spence,  Smith,  and  others.  Probably  this  is  by 
the  slipping  of  the  ordinary  reef-knot ;  as,  in  one  of  Mr.  Bry- 
ant's cases,  in  which  death  occurred  fourteen  hours  after  the 


*  Lancet.,  October  20,  1877. 
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ligation,  tlie  catgut  was  found  intact,  and  the  vessel  occluded 
above  and  below.  If,  joined  to  this  reliable  obstruction  of 
the  artery,  we  can  have,  by  tlie  aid  of  the  antiseptic  dressing, 
primary  or  rapid  union,  secondary  hfemorrhage  and  other 
risks  can  be  ahnost  done  away  with. 

Case  XIY.  Unsuccessful  Nerve-stretchvng  for  Tetanus. — 
The  incisions,  each  two  inches  long,  for  exposing  and  sti'etch- 
ing  the  sciatic  and  anterior  crural  nerves,  were  made  under  the 
antiseptic  spray  and  by  the  usual  dressings.  These  were 
changed  on  the  sixth  day,  and  the  wounds  were  found  healed, 
except  at  the  points  of  exit  of  the  drainage-tubes.  These  lat- 
ter were  removed,  and  a  few  days  later,  when  exposed,  the  in- 
cisions were  healed.  The  amelioration  of  the  tetanic  spasms 
and  trismus  lasted  for  nearly  eight  days,  when  they  recurred, 
and  the  case  terminated  fatally  on  the  fourteenth  day  after 
the  operation. 

Case  XV.  Exsection  of  the  Fourth  Metatarso-phalangeal 
Joint,  for  severe  neuralgia  of  the  foot  and  leg,  was  done  on  a 
girl  of  twenty-two,  July  26,  1877,  after  the  method  suggested 
by  Dr.  Morton,  of  Philadelphia,  viz.,  by  an  incision  two  and 
half  inches  long  on  the  dorsum  of  the  foot,  and  under  the 
antiseptic  plan.  The  wound  healed  by  first  intention,  save,  as 
usual,  at  the  drainage-opening,  which  closed  August  13th,  no 
general  or  local  reaction  having  at  any  time  shown  itself. 
She  was  discharged  from  the  hospital,  free  from  pain,  August 

2l8t. 

Case  X  VT.  Unsuccessf  ul  Attempt  to  reunite  Old  Divided 
Tendons. — I  should  not  have  undertaken  this  operation,  except 
that  my  previous  satisfactory  experience  with  Lister's  dressing 
had  given  me  the  confidence  that  I  should  not  submit  the 
patient  to  any  risk  of  further  impairment  by  the  operation. 
The  man  had  had  the  proximal  phalanges  of  the  middle  and 
ring  fingers  of  the  left  hand  cut  across  the  middle  of  the 
palmar  aspect  by  a  knife,  some  eight  weeks  prior  to  his  ad- 
mission to  the  hospital.  The  woimd,  he  said,  healed  readily, 
but  he  found  he  had  lost  the  power  of  flexing  the  fingers  more 
than  10°  to  15°.  Under  the  spray  I  made  a  longitudinal  in- 
cision in  each  finger,  and  found  the  proximal  end  of  the  deep 
tendon  just  within  the  palm,  and  the  distal  end  above  the  first 
phalangeal  joint,  leaving  a  space  of  quite  an  inch  in  which 
there  was  total  absence  of  tendon,  nothing  but  a  reddish 
friable  band  being  found  there.  It  was  impossible  to  approxi- 
mate the  ends,  and  the  operation  was  therefore  abandoned.  . 
Under  the  gauze  dressing,  applied  as  usual,  but  enveloping 
the  whole  hand  and  a  portion  of  the  forearm,  the  wound  healed 
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by  first  intention,  and  the  drainage-openings  closed  on  the 
tenth  day.  The  man  was  discharged,  with  his  condition  as  be- 
fore the  operation. 

Case  XVII. — This,  with  the  next  case,  is  an  example  of 
the  conversion  of  an  old  suppurating  wound  into  an  aseptic 
one.  It  occurred  in  a  man  who  had  had  his  right  wrist-joint 
opened  by  a  hook  tearing  into  it,  several  months  prior  to  his 
entrance  in  the  hospital.  General  arthritis  of  the  carpal  joints 
followed,  with  the  formation  of  several  sinuses.  On  Septem- 
ber 17th,  excision  of  the  wrist-joint  was  performed  according 
to  the  mode  of  operation  known  as  Lister's — though,  lately, 
he  is  reported  as  having  abandoned  the  radical  removal  of  the 
whole  carpus,  with  the  ends  of  the  metacarpal  bones,  and  those 
of  the  radius  and  ulna,'  for  the  more  simple  gouging  out  of  the 
diseased  parts  under  the  antiseptic  spray  and  dressings.  Not 
being  able  at  that  time  to  obtain  the  details  of  the  new 
method,  I  followed  the  older  one.  The  parts  were  removed 
according  to  rule,  and  the  sinuses  leading  to  the  diseased  bones, 
and  necessarily  the  wound  also,  were  injected  with  the  chloride 
of  zinc  solution  (40  grains  to  the  ounce) ;  and  as  the  oozing  of 
blood  was  difficult  to  control  from  the  combined  cause  of  spray, 
zinc,  and  Esmarch's  bandage,  the  cavity  of  the  wound  was 
tilled  with  carbolized  sponges  (1  to  20)  secured  by  a  wet  gauze 
bandage,  and  the  usual  gauze  dressings  with  the  mackintosh 
put  on  over  this,  so  as  to  cover  the  whole  hand  and  forearm. 
The  sponges  were  removed  the  next  day,  a  lai'ge  drainage-tube 
placed  across  the  exsected  portion  and  the  dressings  renewed, 
this  time  with  the  protective,  etc.  These  were  changed  every 
third  day.  On  the  fourth  day,  the  splint  constructed  by  Lis- 
ter for  such  cases  was  applied  over  the  dressings  ;  and  although 
this  only  imperfectly  permitted  the  carrying  out  of  the  injunc- 
tion to  frequently  use  passive  motion,  yet  the  performance  of 
this,  when  the  dressings  were  renewed,  allowed  a  very  good 
result  to  be  obtained.  No  reaction  occurred  about  the  incis- 
ions, and  but  very  little  pus  was  formed.  By  October  8th 
(date  of  last  report)  the  cavity  of  the  wound  had  completely 
filled  up,  except  a  sinus  due  to  the  drainage-tube,  and  run- 
ning across  from  one  side  to- the  other. 

Case  XVIII.  An  Old  Suppurating  Palmar  Ganglion, 
with  Suhfacial  Inflammation  involving  Palm  and  Forearm, 
was  admitted  to  the  New  York  Hospital,  August  8th,  1877. 
An  incision  was  made  in  two  boggy  points,  one  above  the  wrist 
and  one  in  the  palm,  and  drainage-tubes  were  put  in  after 
syringing  out  the  tracks  gently  with  the  chloride  of  zinc 

■  Boston  Medical  and  Surgical  Journal,  October,  1870. 


AND  ITS  RESULTS. 


37 


solution.  The  antiseptic  dressing  was  then  applied.  This  was 
changed  on  the  11th,  16th,  20th,  and  25th,  when  healing 
occurred.  The  patient  did  remarkably  well,  and  very  little 
suppuration  ensued. 

Case  XIX.  was  a  failure  that  terminated  in  death.  A 
boy  of  twelve  received  an  extensive  laceration  of  the  soft 
parts  of  the  calf  by  being  run  over  by  a  heavy  cart,  Septem- 
ber 1,  1877.  It  was  determined  to  try  the  effect  of  the  anti- 
septic dressing  upou  the  case,  with  a  view  of  avoiding  amputa- 
tion. This  was  done,  and  the  patient  progressed  very  well  for 
a  week,  when  the  dressing  was  discontinued,  and  thick  layers 
of  salicylized  jute  substituted,  for  the  reason  that  the  sero- 
puruient  discharges  were  so  profuse  as  to  require  redressing 
twice  a  day,  and  in  the  last  twenty-four  hours  became  offensive 
from  unavoidable  neglect  in  changing  the  gauze,  etc.  During 
this  whole  time  there  was  no  oedema  of  the  parts  above,  9,nd 
but  very  little  elevation  of  the  temperature.  With  the  putre- 
factive changes  the  thermometer  rose,  and  swelling  of  the 
limb  ensued.  The  patient  rapidly  developed  septicaemia,  and 
died  September  14rth, 

As  a  full  description  of  all  the  cases  antiseptically  treated, 
while  of  interest  to  those  who  may  be  engaged  in  carrying 
out  this  treatment  for  themselves,  would  occupy  too  much 
space  for  a  paper  of  this  description,  I  shall  occupy  but  a 
short  time  in  further  referring  to  a  few  cases  of  interest  that 
occurred  in  the  charge  of  Dr.  Bull.    They  are  as  follows : 

Case  XX,  A  Compound  Fracture  of  Right  Tihia  and 
Fibula  in  its  Middle  Third,  produced  by  a  fall,  was  brought 
into  the  Chambers  Street  Hospital  March  20th,  1877.  It  was 
put  up  in  Lister's  dressing  after  the  wound  had  been  washed  out. 
At  the  end  of  the  first  week  (i.  e.,  sixth  dressing)  the  wound  had 
been  converted  into  an  ulcer  wuthout  any  formation  of  pus, 
only  a  serous  sanguinolent  discharge  having  been  observed. 
Temperature  at  no  time  exceeded  101^°,  Plaster-of-Paris 
splint  was  applied  one  month  later,  and  on  May  18th  the  pa- 
tient was  discharged  cured. 

Case  XXI.  Compound  Fracture  of  the  Fibula,  One  Inch 
above  the  External  Malleolus,  with  Fracture  of  thie  Internal 
Malleolus  opening  into  tJie  Ankle-joint. — Tlie  foot  was  reduced, 
the  wounds  freely  injected  with  a  carbolic  solution  of  1  to 
20,  and  the  antiseptic  dressings  applied  with  an  external 
boot-shaped  splint.  No  local  reaction  Oj3curred,  nor  was  any 
pain  felt.  The  temperature  did  not  exceed  101^°  at  any  time 
during  the  progress  of  the  case,  except  on  the  fourth  day, 
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when  delirium  tremens  developed  itself.  Only  a  very  little 
pns  was  formed  at  any  time.  The  wounds  were  reduced  to 
simple  ulcers  on  the  forty-ninth  day,  but  the  final  cicatrization 
was  slow.    Discharged  with  good  motion  in  the  joint. 

Case  XXII.  Cmivpaand  Fracture  of  the  Tibia  and  Filnda^ 
Middle  TJdrd,  with  a  wound  admitting  the  little  finger.  In- 
jected, and  antiseptic  dressings  applied,  but  no  drainage-tube. 
No  reaction  ;  only  a  slight  serous  discharge.  S-ix  dressings  in 
eighteen  days,  when  wound  closed.  Put  up  then  in  plaster 
splint,  and  discharged.    Union  firm  on  thirty-seventh  day. 

Case  XXIII.  A  Mursa  over  the  Patella,  and  of  the  size 
of  half  a  lemon,  was  opened  by  a  small  incision,  under  car- 
bolic spray;  one  ounce  of  fluid  evacuated,  and  a  small  drain- 
age-tube inserted  after  the  cavity  had  been  injected  with  a 
1  to  20  solution  of  carbolic  acid.  A  earbolized  sponge  was 
then  applied  as  a  compressor,  and  over  this  the  antiseptic 
dressings.  Primary  union  of  serous  surfaces  occurred,  and  the 
patient  was  out  of  bed  on  the  third  day,  and  was  discharged 
on  the  fourth  day,  with  a  sinus  half  an  inch  long,  which 
healed  in  a  week. 

Case  XXIV.  Removal  of  a  Loose  Cartilage  from  the 
Right  Knee-joint  by  Direct  Incision. — This  was  accomplished 
under  the  carbolic  spray,  by  a  wound  one  and  a  half  inch 
long,  which  was  then  closed  by  catgut  sutures  and  the  rest  af 
the  antiseptic  dressing  applied,  except  that  no  washing  out  or 
tube  was  used.  The  limb  was  put  on  along  posterior  splint. 
Considerable  pain  was  experienced  for  six  hours,  but  from  that 
time  the  progress  of  the  case  was  completely  satisfactory. 
No  swelling  or  tenderness  of  the  joint,  or  temperature  eleva- 
tion, followed.  Forty-eight  hours  after  the  operation  the  dress- 
ing was  changed,  and  the  wound  found  closed  by  primary 
union.  A  little  bloody  serum  was  seen  about  the  wound. 
The  patient  was  disckarged  from  the  hospital  on  the  seventh 
day,  walking  about. 

"While  the  foreg-oing  list  of  cases  does  not  embrace  the 
whole  number  treated  according  to  Lister's  method,  yet  it 
shows  quite  a  uniformity  of  success  in  a  variety  of  operations 
and  wounds.  The  feeling  of  certainty  as  to  the  result,  which 
those  older  in  the  method  refer  to,  has,  speaking  personally, 
decidedly  augmented  with  the  increase  of  experience.  The 
total  number — fifty-six — is,  however,  palpably  insnfiicient  for 
statistical  inference ;  and,  for  the  purpose  of  duly  impressing 
you  with  the  advantages  of  this  method  of  treatment,  I  must 
bring  before  you  the  testimony  of  others  who  have  been  able 
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by  it  to  overcome  the  most  serious  obstacles  met  with  in  sur- 
gical practice. 

Saxtorph,  of  Copenhagen,  who  was  the  first  on  the  Conti- 
nent to  follow  Lister's  teachings,  says  "  that  it  has  completely 
changed  his  principles  of  pathology  and  his  surgical  prac- 
tice ; "  and  in  respect  to  another  point  of  interest,  he  states 
that  "  he  is  equally  sure  that  if  he  does  not  carry  out  the  anti- 
septic treatment  to  its  full  extent,  it  is  of  no  use  whatever  to 
apply  carbolic  acid  to  a  wound,  at  least  as  regards  the  dangers 
that  always  accompany  putrefaction." ' 

Nussbaum,  in  a  report  of  the  surgical  cases  treated  in  his 
clinic  at  Munich,  in  a  very  bad  hospital  where,  prior  to  1872, 
80  per  cent,  of  the  wounds  were  attacked  with  hospital  gan- 
grene, says  that  "since  then,  to  the  year  1875  (the  date  of  his 
last  report),"  there  has  not  been  a  single  case  of  this  disease." 
To  accomplish  this,  he  tried  the  open  treatment,  the  occlusion 
dressing,  the  water-bath,  irrigation  with  chlorine  or  carbolic- 
acid  solutions,  salicylic  acid  in  solution  and  in  substance,  and 
the  putting  on  of  Lister's  antiseptic  materials,  such  as  the  car- 
bolic-acid paste,  etc.,  but  all  were  unable  to  combat  hospital 
gangrene  and  pyaemia.  "  But  when  we  applied,"  he  continues, 
"  to  all  our  patients  the  newest  antiseptic  method,  now  in  many 
respects  improved  by  Lister,  and  did  all  operations  according 
to  his  directions,  we  experienced  one  surprise  after  another ; 
everything  went  well ;  not  a  single  case  of  hospital  gangrene 
occurred,  .  .  .  and  pyaemia  and  erysipelas  completely  disap- 
peared " — a  statement  that  time  has  shown  not  absolutely  true, 
though  very  near  to  it;  for  Lindpaintner,°  his  assistant,  has 
lately  published  a  list  of  459  eases  of  severity,  treated  anti- 
septically,  in  which  eighty  deaths  occurred,  three  of  which  were 
from  pyaemia.  In  all  these  cases,  only  six  cases  of  erysipelas 
were  met  with. 

Thiersch,  of  Leipsic,  the  first  surgeon  in  Germany  to  use 
the  Lister  method,  declares  that,  "  although  the  technical 
details  may  be  modified.  Lister's  postulate  " — exclusion  of  the 
atmospheric  ferments  from  the  wound — "  will  certainly  never 

'  British  Medical  Journal^  December  25,  1875. 

'  Idem,  and  "Die  cliirurg.  Klinik  zu  Mtinchen  im  Jahre  1875." 

'  Deutsche  Zeitschr.f.  Chirurg.,  vol.  vii.,  p.  187. 
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again  be  lost  sight  of."  He  it  was  who,  in  endeavoring  to 
simplify  the  antiseptic  treatment,  brought  into  use  salicylic 
acid.  This  disinfectant  was  employed  by  him  in  spray,  while 
performing  an  operation,  the  wound  of  which  was  closed  by 
antiseptic  sutures,  drained  by  rubber  tubes,  and  covered  by 
an  inch  layer  of  salicylized  cotton  of  10-per-cent.  strength,  over 
which  a  second  layer,  two  inches  thick,  of  3-per-cent.  salicylized 
cotton  was  placed,  extending  about  a  hand's  bi'eadth  above 
the  stump,  for  instance,  and  secured  by  a  bandage  without 
any  mackintosh.  Later  on  in  his  experience,  he  used  jute, 
salicylized  to  a  similar  strength,  in  place  of  the  cotton.' 

(This  substance,  which  is  a  veritable  addition  to  tlie  surgi- 
cal armamentarium,  is  the  inner  bark  of  a  Bengal  plant 
[cor chorus  oapsularis],  and  from  it  the  gunny-bags  of  com- 
merce are  made.  It  is  very  absorbent,  and  makes  an  excel- 
lent dressing  for  freely  suppurating  wounds.*)  This  dressing 
was  changed  for  the  first  time  at  about  the  tenth  day,  when 
the  tube  was  removed.  Healing  of  the  wound  was  expected 
at  the  second  or  third  dressing.  He  reports  the  trial  of  this 
and  Lister's  antiseptic  treatment  in  one  hundred  and  sixty 
cases,  among  which  were  fifty-one  cases  of  major  amputa- 
tions, resections,  and  compound  fractures,  and  of  which  only 

'  "German  Clinical  Lectures,"  Sydenham  Society,  p.  63,  et  seq. 

"  The  10-per-cent.  salicylic  cotton,  the  only  kind  required  in  the  Lis- 
ter dressing,  is  made  by  putting  five  pounds  of  hygroscopic  cotton  (a 
cotton  deprived  of  its  oiliness  by  being  boiled  in  a  4-per-cent.  solution  of 
caustic  soda,  and  recarded) '  in  a  solution  of  eight  ounces  of  salicylic  acid 
and  two  and  a  half  quarts  of  alcohol  of  0.830  sp.  gr.,  diluted  with  four  gallons 
of  water  at  150°  Fahr.  The  soaked  cotton  is  piled  up,  not  hung,  to  dry. 
It  is  customarily  stained  with  carmine,  to  distinguish  it  from  the  3-per-cent. 
cotton.^  The  jute  is  salicylized  to  a  4-per-cent.  strength,  which  has,  by 
reason  of  its  permeability,  been  found  suflBcient.  It  is  prepared  by  being 
immersed  in  a  solution  of  two  and  a  half  ounces  of  salicylic  acid,  one  pound 
of  glycerine,  and  ten  pounds  of  water,  raised  to  a  temperature  of  158°  to 
176°.*  This  amount  will  suffice  for  five  and  a  half  pounds  of  jute.  Jute 
is  obtained  at  the  Dolphin  Manufacturing  Co.,  65  Duane  St.,  N.  Y.,  at 
eight  cents  per  pound,  and  costs  in  hospital,  when  salicylized  with  Merck's 
acid,  about  forty  cents  a  pound. 

'  Bruns,  Chirurg.  Prax.,  p.  145. 

"  Girard,  Circular  No.  3,  Surg.  Gen.  Office,  1877. 

3  Thiersch,  op.  cit. 
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seven  proved  fatal.  The  results,  tlie  greater  part  of  which 
were  from  the  salicylic  dressing,  though  very  brilliant,  have 
been  so  much  surpassed  by  the  Lister  treatment,  that,  since 
the  publication  of  Thiersch's  statistics,  it  has  been  announced 
that  he  has  given  up  salicylic  acid  and  now  uses  Lister's  method 
altogether.'  Thiersch  makes  the  statement  that,  however  much 
the  idea  may  be  ridiculed,  he  entertains  no  doubt  that  failure 
often  results  from  an  under-estimation  of  the  technical  in- 
structions ;  and  those  surgeons  who  regard  the  whole  thing 
a  priori  as  a  kind  of  fashion,  or  even  delusion,  run  a  risk,  on 
that  very  account,  of  attaining  bad  results. 

Unfortunately,  time  will  not  permit  me  to  quote  the  opin- 
ions of  all  the  well-known  surgeons  who  have  tested  and  have 
approved  the  antiseptic  treatment.  I  need  only  refer  to  An- 
nandale,  a  colleague  of  Lister ;  Heath,  of  the  University  Col- 
lege Hospital,  London ;  Pick  and  Holmes,^  of  St.  George's 
Hospital ;  Croft,  of  St.  Thomas's;  Thomas  Smith,  of  St.  Bar- 
tholomew's, where  Callender  has  had  such  good  results  by 
other  methods  of  treatment  to  be  described  hereafter;  to  Es- 
march,  of  Kiel,  as  well  as  to  many  other  distinguished  men,  as 
indorsers  of  the  efficiency  of  this  method  of  treating  wounds. 

It  has  been  thought  that  some  points  might  be  omitted 
from  the  at  first  troublesome  mimciice — some  simplification  of 
the  method  made ;  this,  perhaps,  will  be  accomplished  as  time 
advances  and  experience  widens.  Trials  have  already  been 
made  in  this  direction  by  Thiersch.  Bardeleben,"  too,  has 
been  carrying  on  a  modification  of  the  antiseptic  treatment 
in  his  clinic,  but  he  finds  he  cannot  omit  the  most  annoy- 
ing feature  of  it — that  is,  the  spray — though  he  weakens 
it  to  a  1^  per  cent,  solution.  He  uses,  however,  as  a 
variation,  the  silkworm  gut  carbolized,  and  employ's  what  he 
calls  jute-cake,  or  jute  rolled  into  flat  masses,  which  are 
soaked  in  a  1  to  20  carbolic-acid  solution,  aiid  secured  by  a 
bandage  without  any  mackintosh.  But  his  results  are  not  so 
good  as  those  afforded  by  the  Lister  method,  though  in  the 
treatment  of  several  hundred  cases  he  reports  that  pyaemia  and 

'  "Transactions  of  the  International  Medical  Congress,"  p.  537. 

^  "  Treatise  on  Surgery,"  p.  50. 

'  Deutsche  med.  Wochenschr.,  Nos.  22,  23,  1876. 
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septicfEmia  did  not  occur,  and  erysipelas  only  once.  At- 
tempts to  do  away  with  the  spray,  by  simply  washing  out  the 
wound  with  the  carbolic-acid  or  chloride  of  zinc  solutions, 
have  not  proved  satisfactory  with  him. 

The  most  encouraging  statistics  presented  by  a  modified 
antiseptic  treatment  are  those  furnished  by  Mr.  Callender,  of 
St.  Bartholomew's  Hospital,'  and  by  Mr.  Spence,  an  associate 
of  Lister  himself.  Mr.  Callender  has  given  a  report  of  forty- 
four  amputations  performed  by  him  in  the  course  of  three 
years  with  only  one  death,  or  2.27  per  cent,  (viz.,  twenty  thigh 
amputations,  one  death  ;  sixteen  of  the  leg,  no  deaths;  two  of 
the  arm,  no  deaths;  and  six  of  the  forearm,  no  deaths)." 

Callender's  method  of  treatment '  is,  briefly,  to  tie  bleed- 
ing vessels  with  carbolized  catgut,  he  having  formerly  used 
torsion  to  arrest  haemorrliage.  He  then  washes  out  the  stump 
with  a  carbolic  solution  of  1  to  20,  or  chloride  of  zinc  1 
to  12,  and,  after  inserting  for  drainage  two  pieces  of  car- 
bolized gutta-percha  tissue,  loosely  tied  together  with  car- 
bolized catgut,  which  straddle  the  bone  and  allow  the  gutta 
percha  to  emerge  from  the  angles  of  the  wound,  he  closes  it 
with  silver  sutures  taken  some  distance  from  the  edge  of 
the  wound.  Over  this  are  now  placed  three  layers  of  lint 
dipped  in  carbolized  oil  1  to  16,  covered  by  gutta-percha  tis- 
sue and  a  thick  covering  of  cotton  wool,  all  fastened  by  a 
bandage.  Rest  is  secured  by  a  stump-splint,  hinged  to  allow 
ready  redressing.  The  bandages,  etc.,  are  changed  from  one 
to  three  or  five  days.  The  catgut,  dissolving  in  two  or  three 
days,  permits  the  withdrawal  of  the  drainage-tents. 

Spence  *  has  had  not  so  happy  a  result,  having  had  twenty- 
six  amputations  and  six  deaths — 23  per  cent.  His  most 
recent  method  is,  after  washing  the  wound  out  with  car- 
bolic water  and  inserting  a  drainage-tube,  to  close  it  with 
sutures  or  straps,  and  to  apply  lint  soaked  in  a  saturated 

■  "  St.  Bartholomew's  Hospital  Eeports,"  vols.  ix.  and  x. 

°  These  cases,  it  must  be  stated,  are  confessedly  carefully-selected 
ottes,  many  amputations  being  rejected  for  injuries  that  would  probably 
be  operated  on  by  other  surgeons. 

'  British  Medical  Journal,  March  18,  1876. 

*  Medical  Times  and  Gazette,  October  28,  1877. 
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boracic-acid  solution,  or  in  carbolized  oil  1  to  20.  The  whole 
is  then  covered  with  waxed  paper. 

Holmes  has  performed  after  Lister's  method,  save  using 
the  spray,  thirty-two  amputations,  and  had  only  three  deaths — 
9.3  per  cent.*  All  these  cases  make  a  total  of  one  hundred  and 
two  amputations  and  ten  deaths,  or  9.80  per  cent,  of  mortality 
by  the  modified  antiseptic  treatment.  Tliis  mortality  should 
be  compared  with  the  results  attained  in  the  same  hospitals 
in  years  previous  to  the  adoption  of  the  present  mode  of 
treatment.  In  St.  Bartholomew's,  for  instance,  there  had 
been,  from  1853  to  1868,  seven  hundred  and  nineteen  amputa- 
tions and  one  hundred  and  fifty-four  deaths — 21.4  per  cent, 
mortality ;  and  in  St.  George's,  in  five  hundred  amputations 
of  all  kinds,  there  were  one  hundred  and  fifty-three  deaths 
— 30.6  per  cent,  mortality — of  which  seventy-five  were  eases 
of  pyaemia. 

This  omission  of  the  spray,  with  the  observation  of  the 
other  directions  of  Mr.  Lister,  has  not,  so  far  as  my  researches 
go,  been  systematically  resorted  to  to  any  great  extent  except 
by  Mr.  Holmes,  though  one  would  think,  from  the  results  ob- 
tained in  the  treatment  of  compound  fractures,  and  wounds 
exposed  for  a  moderate  length  of  time  to  the  air,  that  it 
might  be  successful.  Nevertheless,  a  number  of  trials  have 
been  made  with  antiseptic  dressings  differently  applied,  such 
as  those  of  Pozzi  in  Paris,"  where  no  spray  was  used,  and, 
instead  of  the  antiseptic  gauze,  carbolized  cotton  was  em- 
ployed, and  over  this  was  placed  carbolized  hygroscopic 
cotton ;  and  instead  of  protective,  gold-beater's  leaf  was 
substituted ;  and  for  the  mackintosh,  ordinary  oiled  silk. 
Seven  cases  of  operation  are  given  as  the  result  of  this 
treatment,  only  one  of  which  was  of  magnitude,  viz.,  an 
amputation  of  the  leg  in  which  union  by  first  intention 
occurred.  The  imperfection  of  such  reports  constitutes  at 
present  the  difficulty  of  comparing  their  results  with  those 
attained  by  Lister's  method. 

If  we  now  take  compound  fractures  of  thigh,  leg,  arm,  and 
forearm,  which,  together  with  amputation-wounds,  are  by  com- 

'  "St.  George's  Hospital  Reports,"  vol.  viii. 
'  London  Medical  Record,  March,  1877. 
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mon  consent  resorted  to  to  test  the  value  of  any  new  method 
of  treating  wounds,  and  for  obvious  reasons,  we  find  that  Cal- 
lender  had  forty  cases  of  such  injuries,  with  but  one  death — 
viz.,  2.5  per  cent,  only  of  mortality.  Spence  reports  so  few 
cases  of  this  sort — only  three  compound  fractures,  with  one 
death — that  they  are  useless  for  our  present  purpose. 

There  are  two  other  modes  of  treating  wounds  that  should 
be  considered  a  moment,  before  endeavoring  to  appreciate  hy 
comparison  the  statistical  value  of  Lister's  dressing.  I  refer 
to  the  oj^eu  treatment,  and  the  cotton-wool  dressing  of 
Guerin.  The  open  treatment  is  indicated  by  its  name.  The 
stump  of  an  amputation  is  not  closed;  it  is  simply  left  exposed 
to  the  air,  covered  lightly  by  a  cloth  to  protect  it  from  flies, 
etc.,  and  under  it  is  placed  a  saucer  to  catch  the  secretions. 
It  was  introduced  to  notice  in  the  early  part  of  this  century 
by  Kern,  a  Vienna  surgeon,  whose  name  is  sometimes  attached 
to  the  method.  It  was,  however,  revived  in  1856  by  Yezin, 
of  Osnabriick,  as  well  as  by  Burow,  Bartscher,  and  Hum- 
phrey, Latterly,  the  success  that  can  be  attained  by  this  method 
has  been  made  known  to  us  by  Dr.  James  E.  Wood,  of  this  city, 
who  has  published,  through  his  house-surgeon,'  fourteen  cases 
of  amputation  treated  in  this  way  without  a  single  death.  An 
excellent  resume  of  the  results  of  this  treatment  is  given  in  an 
able  article  by  Kronlein  in  the  Archiv  fur  klinische  Chirurgie 
for  1875,  He  there  compares  the  results  obtained  by  it  with 
those  furnished  by  the  antiseptic  method.  In  presenting  them 
to  you  for  comparison,  only  the  amputations  or  compound 
fractures  heretofore  referred  to — to  wit,  of  the  thigh,  leg,  arm, 
and  forearm — will  be  considered.  From  a  number  of  amputa- 
tions by  the  open  method,  furnished  by  Kronlein — viz.,  fifty- 
three,  with  fourteen  deaths — the  mortality  from  this  method 
is  shown  to  be  26.4  per  cent. ;  and,  of  sixty-five  cases  of  com- 
pound fractures  likewise  treated,  the  mortality  was  fourteen, 
or  21.5  per  cent.  ;  though,  if  he  included,  as  he  should  have 
done,  those  fractures  wherein  amputation  or  resection  was  ne- 
cessitated by  the  progress  of  the  case,  the  mortality  would 
have  been  25.4 — i.  e.,  one  hundred  and  two  cases,  with  twenty- 
six  deaths.    Erysipelas  was  more  common,  also,  in  the  open 

'  Dennis,  New  York  Journal  of  Medicine,  June,  1876. 
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treatment  than  by  the  antiseptic  method.  The  duration  of 
the  treatment,  again,  was  in  favor  of  Lister's  method,  as  two 
is  to  one — e.  g.,  for  thigh-amputations  by  the  open  treatment, 
the  duration  in  hospital  averaged  118.2  days  ;  by  the  antisep- 
tic treatment,  61.2  days  ;  for  leg  amputations,  open  treatment, 
87.5  days ;  antiseptic,  47  days ;  arm,  open,  57.7  days ;  anti- 
septic, 28.7  days. 

In  respect  to  the  cotton  dressing  of  Guerin,  we  learn  from 
Hervey  '  that  the  mortality  of  the  amputations  treated  by  this 
method  amounted  to  46.1  per  cent. 

Now,  naturally  to  meet  such  figures  as  have  just  been 
given,  and  especially  those  of  Callender,  one  turns,  for  the 
facts  required,  to  Lister  himself.  Unfortunately,  he  has  pub- 
lished but  few  cases,  and  those  mainly  to  illustrate  his  method. 
The  condemnation,  therefore,  for  not  making  his  results  known, 
passed  upon  him  in  the  discussion  upon  the  subject  of  antisep- 
tic dressings  in  the  Clinical  Society  of  London,  is,  so  far  as  the 
English  language  is  concerned,  correct.  But  in  1874,  in  Lan- 
genbeck's  Archiv  fur  Minische  Chirurgie^  Eeyher  published 
a  careful  comparison  between  the  results  of  treatment  of  Lis- 
ter and  his  predecessor  in  the  same  hospital,  the  great  Syme. 
These  are  extremely  interesting  in  themselves,  as  well  as 
tor  the  purpose  of  contrasting  with  the  statistics  of  others. 
Reyher  collected  one  hundred  and  twenty  amputations  per- 
formed by  Syme,  in  which  there  were  twenty-eight  deaths — a 
mortality  of  28.3  per  cent. ;  or,  in  leaving  out  the  hand  and 
foot  amputations,  there  were  seventy-five  major  amputations, 
with  twenty-six  deaths — a  mortality  of  33.3  per  cent. ;  and,  of 
these,  there  were  sixteen  from  pyaemia  and  four  from  septicae- 
mia. The  number  of  amputations  performed  by  Lister  was 
one  hundred  and  twenty-three,  in  which  there  were  twenty- 
one  deaths,  or  a  mortality  of  17  per  cent.  Taking  out  the 
foot  and  hand  amputations,  as  in  the  preceding  case,  there 
remain  seventy-six  major  amputations,  with  twenty  deaths, 
or  a  mortality  of  26.3  per  cent,  as  against  33.3."    Only  one  of 

'  These  de  Paris,  Sur  le  pansement  ouatS. 
-  ^  Expressed  diiferently  :  Syme,  for  pathological  amputations,  had  26.8 
per  cent,  mortality;  for  injuries,  41.1  per  cent.    Lister,  for  pathological 
amputations,  had  15.9  per  cent. ;  for  injuries,  40.0  per  cent,  mortality. 
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Lister's  deaths  occurred  from  a  wound  complication.  Inas- 
mucli  as  it  lias  been  asserted  that  the  deaths  charged  by  Lister 
to  anggmia  really  resulted  from  diseases  due  to  wound-poison- 
ing, I  have  taken  the  trouble  to  examine  his  table  of  deaths, 
and  find  that,  of  the  fourteen  cases  assigned  to  this  cause,  one 
had  a  secondary  haemorrhage,  and  died  two  days  after  it ;  one 
died  between  forty-eight  and  seventy-two  hours  after  the  opera- 
tion, from  other  injuries,  and  twelve  died  within  twenty -four 
hours — too  early,  therefore,  for  septic  effects.  Lister's  wards, 
it  must  be  remembered,  are  small — of  a  capacity  of  fifty-five 
beds,  but  often  containing  seventy-five  patients — and  are  al- 
ways over-crowded.  The  absence  of  pyaemia  and  septicaemia 
is  therefore  all  the  more  striking  in  these  figures  of  Reyher. 
Erysipelas  has  been  with  him,  as  well  as  with  many  of  his  fol- 
lowers, reduced  to  a  rarity. 

While  the  opinions  and  data  just  given  show  very  clearly 
the  advantages  of  the  antiseptic  treatment,  and  while  the  gen- 
eral impression  of  all  surgeons  witnessing  that  treatment  in 
Lister's  own  wards  has  been  favorable  to  the  method,  yet  the 
statistics  themselves  do  not  equal  those  presented  by  Callen- 
der.  It  is  difiicult  to  make  such  a  contrast  as  perfectly  as 
could  be  wished,  because  of  the  want  of  sufiicient  details.  It 
is  desirable,  for  example,  to  know,  in  Callender's  table,  how 
many  were  pathological  amputations,  or  what  complications  ex- 
isted, if  any,  at  the  time  of  the  o]3eration,  etc. ;  for,  in  an  expe- 
rience the  most  important  yet  offered  to  the  profession  on  the 
subject  of  antiseptic  dressings,  these  points  are  strictly  elabo. 
rated  by  the  reporter,  Dr.  Volkmann,  of  Halle.'  This  emi- 
nent surgeon  has  had,  since  the  year  1874,  excluding  cases  of 
ligature  of  arteries,  operations  on  tumors,  severe  injuries  of 
the  hand,  operations  in  which  the  abdomen  was  opened,  etc., 
about  ten  thousand  cases  under  the  antiseptic  treatment, 
rigidly  carried  out  according  to  Lister's  directions.  Of  this 
number,  he  states,  more  than  a  thousand  were  great  opera- 
tions and  severe  injuries.  The  amputations  amounted  to  one 
hundred  and  eighty-three  in  one  hundred  and  seventy-two  pa- 

'  Congress  of  the  Society  of  German  Surgeons,  London  Medical  Record, 
June  15,  1877. 
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tients,  of  whom  twenty -three  died — equal  to  13.3  per  cent. 
but  twenty-three  cases,  with  sixteen  deaths,  should  be  de- 
ducted to  place  them  fairly  in  relationship  to  Callender's,  and 
then  the  mortality  would  descend  to  the  low  rate  of  2.87  per 
cent.  ! — only  surpassed  by  Callender's  2.27  !  If  the  foot-ampu- 
tations were  cut  off,  as  they  should  be — ^forty-two  cases,  with 
no  deaths — the  percentac^e  would  rise  to  3.09.  These  results, 
whether  Callender's  or  Volkmann's,  are  triily  wonderful.  Of 
the  two  methods — one  strictly  and  the  other  the  modified  an- 
tiseptic method — -judging  from  personal  observation,  that  of 
Lister's  is  the  most  likely  to  afford  the  best  results  in  inexperi- 
enced hands,  and  has  an  advantage  in  not  requiring  the  dress- 
ings to  be  so  often  disturbed. 

On  this  point  Mr.  Holmes,  who,  be  it  remembered,  omitted 
with  marked  success  the  carbolic  spray,  says,  in  his  "  Treatise 
on  Surgery  "  (1875),  that,  "  allowing  for  this  (that  is,  the 
effects  of  cleanliness,  well-managed  hospitals,  etc.),  I  cannot 
but  express  my  strong  conviction  of  the  value  of  the  method 
of  dressing  wounds  which  Mr.  Lister  has  introduced.  I  have 
frequently  pointed  out  the  perfect  immunity  from  traumatic 
fever,  which  in  some  cases  follows  even  the  gravest  injuries 
or  operations  thus  treated  ;  and,  although  I  quite  admit  that 
a  similar  immunity  follows  after  other  methods  of  dressing, 
yet  I  think  it  is  more  common  after  that  which  is  called  the 
'  antiseptic  system  '  than  any  other,  and  on  that  account  I 
advocate  the  use  of  that  system,  as  well  as  on  account  of  its 
utility  in  hospital  practice,  as  necessitating  the  dressing  of 
important  cases  by  the  surgeons  or  house-surgeons  themselves, 
and  almost  excluding  the  possibility  of  any  subsequent  inocu- 
lation." 

Turning  again  to  the  results  secured  by  the  Lister  treat- 
ment in  compound  fractures,  with  which  we  only  have  the  open 
and  the  modified  antiseptic  treatment  to  compare  it,  even  more 
encouraging  figures  are  presented.  Yolkmann  (not  to  allude 
to  his  other  great  successes)  has  had  seventy-five  compound 
fractures  in  seventy-three  patients  under  his  charge,  and,  with 
the  aid  of  the  antiseptic  treatment,  has  not  lost  a  single  one, 

'  Compare  with  statistics  of  St.  George's  and  St.  Bartholomew's  Hos- 
pitals, ante. 
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although  amputation  became  necessary  in  eight  of  them.  Add 
to  this,  as  occurring  at  the  same  time  in  his  hospital,  fifty 
operations  of  osteotomy  in  thirty-eight  patients,  with  only  one 
death  (from  the  hsemorrhagic  diathesis),  and  you  have  a  suc- 
cess that  is  unparalleled  !  The  compound  fractures  included  : 
thigh,  one  ;  knee,  four  ;  leg,  forty-two  ;  arm,  six  ;  elbow,  five  ; 
forearm,  fifteen. 

The  osteotomies  were  performed  on  the  femur  thirteen 
times,  and  on  the  tibia  thirty-seven  times.  Resection  for  false 
joints  was  also  done  nine  times  successfully,'  The  comparison 
of  these  results  of  seventy -five  cases  and  no  deaths  with  the  25.4 
per  cent,  of  mortality  by  the  open  method  or  with  the  38  per 
cent,  of  mortality  by  the  ordinary  treatment,'  is  too  striking 
for  comment.  It  will  only  bear  association  with  Callender's 
forty  cases  and  one  death.'  Many  of  these  compound  frac- 
tures of  Yolkmann's  were  machinery-accidents,  and  many  had 
the  lacerated  muscles  hanging  out  of  the  wound,  and  in  several 
cases  the  skin  was  torn  ofl"  from  the  knee  to  the  ankle.  As 
his  experience  grew,  the  resort  to  amputation  became  more 
and  more  seldom.  This  treatment  also  received  a  severe  test  in 
those  cases  of  compound  fractures  where  the  large  joints*  were 
involved,  which  occurred  in  twenty-one  cases,  with  the  result  of 
eleven  times  preserving  the  limb,  with  anchylosis  taking  place 
in  only  one  case  ;  which  result,  he  says,  surgery  in  former  times 
can  show  nothino-  analoo-ous  to.  He  corroborates  a  statement 
made  in  the  earlier  part  of  this  paper,  that  irrigation  of  a  wound 
is  to  be  avoided  after  the  first  dressing,  as  it  disturbs  the 
coagula,  etc.  By  not  doing  this,  and  by  removing  the  drain- 
age-tube early,  he  has  had  primary  union,  without  any  re- 
maining sinus,  in  hip,  knee,  shoulder,  and  elbow  resections  in 
four,  eight,  and  sixteen  days  from  the  date  of  the  operation. 
The  early  removal  of  the  tube — in  whicli  point  he  difi"ers  from 

'  "  Sammlung  klinischer  Vortrage,"  Nos.  117,  118.  "  Idem. 

°  In  the  Boston  City  Hospital,  for  the  five  years  ending  1874,  were 
one  hundred  and  fifty-seven  compound  fractures,  of  which  sixty -five  died 
— 41  per  cent.  From  the  Eoosevelt  and  St.  Luke's  Hospitals  I  have  notes 
of  twenty-one  cases  and  seven  deaths — 33.3  per  cent. 

*  When  this  complication  was  encountered,  tlie  joint  itself  was  opened^ 
washed  out  with  the  carbolic  solution,  and  drainage-tubes  inserted. 
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the  teachings  of  Lister — may  be  done  from  the  second  to  the 
eighth  day,  or  as  soon  as  it  is  seen  that  no  fluid  flows  out  on 
moderate  pressure. 

As  his  results  have  been  so  good  and  his  experience 
so  large,  it  will  perhaps  be  of  service  to  shortly  sketch 
his  manner  of  treating  compound  fractures,  especially  as 
we  have  but  little  in  English  concerning  the  antiseptic  treat- 
ment of  these  injuries.  Since,  with  liim,  the  tirst  dressing 
decides  the  fate  of  the  patient  and  the  progress  of  the  wound, 
much  care  must  be  spent  on  it.  All  counter-incisions,  sawing 
off  of  the  ends  of  the  bones,  extraction  of  loose  splinters,  adjust- 
ment of  fragments,  and  disinfection,  must  be  attended  to  at  this 
dressing.  As  he  believes  it  is  necessary  that  the  ends  of  the  bones 
should  be  seen,  he  ^often  widens  the  wound  and  scoops  out  the 
clot,  so  that  the  irrigation  (with  a  1  to  20  solution)  can  be  thor- 
oughl}'  made  against  the  fractured  portions,  and  especially  in  or 
against  the  fissures  caused  by  the  injury.  By  this  exposure  of 
the  bone,  also,  any  portions  of  intervening  muscles,  etc.,  can 
be  removed.  Counter-openings  are  to  be  made  if  the  wound  is 
deep;  and,  if  the  fracture  cannot  be  reached  through  the  original 
wound,  it  is  to  be  cut  down  upon  by  a  free  incision  at  the  near- 
est point.  After  the  irrigation,  the  drainage-tubes,  small  and 
numerous,  are  inserted  to  the  fz'acture,  not  between  it,  and  in 
all  pockets,  with  their  projecting  ends  trimmed  off  and  held 
externally  by  a  needle  traversing  them,  and  the  woand  finally 
closed  up  to  the  tubes  by  sutures.  A  second  irrigation  is  now 
made,  and  the  surplus  fluid  gently  pressed  out.  'No  protec- 
tive is  employed,  but  from  fifty  to  one  hundred  (sic)  small 
layers  of  the  gauze  are  placed  over  the  wound,  and  then  the 
usual  piece  of  eight  layers,  with  the  interposed  mackintosh,  is 
firmly  bandaged  on  with  a  wetted  gauze  bandage.  All  crevices 
and  ill-fitting  edges  are  stuffed  with  salicylized  cotton,  for  he 
considers  it  an  hermetically-closed  dressing.  This  is  removed 
the  next  day,  and,  as  previously  stated,  as  soon  as  the  discharge 
ceases,  the  tube  is  withdrawn.  If,  at  the  second  dressing,  the 
bone  is  yet  exposed,  he  scrapes  the  sides  of  the  wound  to  make 
it  bleed,  so  as  to  hide  the  bone  by  a  coagulum  to  be  organized 
under  the  dressing.  When  the  wound  becomes  glassy-red 
the  protective  is  to  be  used.    The  dressing  is  to  be  continued 

4, 
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until  the  granulations  have  filled  the  wound.  If  necrosis 
occurs,  the  wound  will  close  over  it  until  it  is  loosened,  when 
it  will  be  discharged,  or  be  dissolved  in  trcmsitu.  Immobility 
of  the  fracture  should  be  obtained  eai*ly  by  outside  splints  and 
by  a  plaster-of-Paris  bandage.  When  the  latter  is  applied,  he 
places  over  the  wound  a  piece  of  cotton  soaked  in  the  carbolic 
solution  1  to  20  ;  then  he  covers  the  rest  of  the  limb  with  anti- 
septic dry  cotton,  and  applies  the  plaster  bandages.  The 
fenestra  is  cut  out  under  the  spray,  and  antiseptic  cotton  is 
tucked  under  the  edges  and  the  gap  filled  up  with  the  gauze. 
If  the  fenestra  is  large,  the  splint  is  put  on  in  the  usual 
way,  and  salicylic  cotton  is  forced  under  the  edges  of  the 
opening,  etc.,  before  the  gauze  is  applied. 

In  his  last  sixty  cases,  by  the  constant  improvement  that 
has  gone  on  in  his  dressings,  the  results  he  states  have  become 
almost  ideal,  and  his  severest  cases  have  united  like  simple 
fractures. 

Volkmann  says  of  himself,  that  he  only  gradually  got  into 
the  way  of  using  the  dressing  properly — a  statement  likely 
to  impart  comfort,  I  hope,  to  a  surgeon  more  than  half  dis- 
couraged by  failures  often  inexplicable  to  him. 

But  one  word  more  need  be  said,  and  that  is  in  reference 
to  the  cost  of  tliis  dressing.  I  have  computed  that  the  six 
dressings  probably  required  for  a  successful  thigli-amputation, 
allowing  six  yards  of  gauze  to  each  dressing,  two  pieces  of 
mackintosh,  with  the  other  materials,  will  average  about  sixty 
cents  per  dressing. 

In  concluding  tliis  long,  and,  I  fear,  from  its  necessary 
minuteness,  fatiguing  description  of  the  antieeptic  treat- 
ment of  wounds,  with  the  results  that  have  been  obtained, 
I  trust  that  the  experience  presented  will  have  been  sufficient 
to  convince  the  most  doubting  of  its  practical  efiicacy,  and 
to  induce  them  to  put  it  into  immediate  use.  Moreover,  the 
vast  saving  of  life,  which  a  reduction  in  mortality  such  as  is 
shown  in  this  little  table  means,  should,  if  continued,  as  it 
probably  will  be,  entitle  any  one  who  has  been  the  instrument 
in  the  accomplishment  of  such  results  to  a  high  place  in 
the  list  of  man's  benefactors ;  and  it  seems  to  me  that 
among  them  the  name  of  Joseph  Lister  must  outrank  in 
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medicine  all  of  his  century,  not  excepting  the  discoverer  of 
anjesthesia. 

MORTALITY  TABLE. 
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Clhtiml  gctorbs  from  |@ribiih  mxH  Hospital  |0ntttia. 

J.— Cases  of  Subperiosteal  Hesectioii.     By  Theodore  E. 

Yarick,  M.  D.,  Surgeon  to  St.  Francis's  and  Jersey  City 

Charity  Hospitals,  Jersey  City,  'S.  J. 

The  power  possessed  by  the  periosteum  of  regenerating 
bone  which  may  have  been  removed  by  operation,  or  have 
undergone  death,  lias  long  been  recognized  by  the  profession. 
It  was  reserved  for  Oilier,  in  his  great  work,"  to  bring  it  promi- 
nently forward  and  demonstrate  its  applicability  to  consecu- 
tive surgery. 

It  would  be  manifestly  inappropriate,  in  this  connection, 
to  allude  to  the  numerous  operations  performed  for  the  extir- 
pation of  bone,  and  I  shall  therefore  limit  this  paper  to  those 
cases  resulting  in  reproduction  of  osseous  tissue. 

The  term  "subperiosteal  resection  "  is  used  in  a  restricted 

'  "  St.  Bartholomew's  Hospital  Report,"  loe.  cit.  °  Spence's  "  Surgery." 
"  Kronlein.  *  Callender.  '  Callender,  Spence,  aud  Holmes.  "  VolkmaDn. 
'  Volkmann  and  Lister.  '  Lucae,  quoted  by  Volkmami.  °  Kronlein. 
'»  Callender.    "  Volkmann. 

"Travl6  experimentale  et  clinique  de  la  Regeneration  des  Os,"  Paris, 

1867. 
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sense,  and  is  applied  to  "  those  cases  in  which  the  bone,  pre-, 
vious  to  the  operation,  retains  its  natural  connections  (at  least 
to  a  great  extent),  and  in  which  the  periosteal  sheath  has  not 
yet  been  formed."  In  such  cases,  after  the  removal  of  the 
whole  thickness  of  the  diseased  or  injured  bone  for  a  certain 
portion  of  its  length,  the  parts  left  behind  are  held  together 
only  by  the  periosteum  and  the  adjacent  soft  parts.' 

Although  the  operation  on  the  clavicle  does  not  reach  the 
magnitude  of  some  of  those  on  the  larger  bones,  its  successful 
result  is  none  the  less  important  to  the  individual  when  we 
consider  its  proximity  to  the  great  vessels  of  the  neck,  its 
muscular  attachments,  and  its  future  influence  on  the  useful- 
ness of  the  arm. 

Case  of  Suhperiosteal  Resection  of  the  Clavicle,  with  lie- 
jproduction  of  Bone. — In  the  New  York  Medical  Record'' 
will  be  found  the  report  of  a  case  of  this  kind  operated  on  by 
me,  in  which  there  was  reproduced  a  thoroughly  ossified 
clavicle. 

I  now  report  a  second  follows :  Timothy  Mitchell, 

aged  thirty-one  years,"  a  native  of  Ireland,  by  occupation  a 
laborer,  was  admitted  to  the  Jersey  City  Charity  Hospital 
April  7,  1874,  suffering  from  a  large  flabby  ulcer  over  the 
acromial  end  of  the  right  clavicle. 

Previous  History. — About  ten  years  ago  he  contracted 
chancres  in  London,  which  were  not  followed  by  any  consti- 
tutional eflect.  About  four  years  ago  he  again  contracted 
chancres  in  New  York,  which  were  followed  by  syphilitic  erup- 
tions. Two  years  previous  to  his  admission  he  suffered  from 
periostitis,  especially  marked  over  the  right  clavicle.  In  the 
latter  situation  it  gradually  increased  in  severity,  compelling 
the  patient  to  give  up  work.  An  abscess  had  formed  over  the 
acromial  end,  giving  vent  to  a  copious  discharge  of  pus.  On 
admission  he  was  pale,  weak,  and  emaciated,  with  hectic, 
sweats,  etc.  In  addition  to  the  ulcer  previously  indicated, 
there  were  numerous  small  openings  leading  down  to  the 
bone,  which,  on  exploration  with  the  probe,  was  found  rough- 
ened, and  evidently  extensively  diseased.    An  operation  hav- 

'  "Biennial  Retrospect  of  Medicine  and  Surgery,"  1867,  p.  257. 
"  Vol.  iv.,  p.  510,  1869. 
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ing  been  decided  on,  an  incision  was  made  through  the  soft 
parts  to  the  bone,  extending  from  the  margin  of  the  ulcer  to 
the  sterno-elavicular  articulation.  At  this  point  the  perios- 
teum was  separated  and  a  curved  spatula  passed  posteriorly, 
and  the  bone  sawed  through  with  Hayes's  saw.  The  perios- 
teum, which  was  loosely  adherent,  was  peeled  oiF,  thereby 
liberating  the  bone  from  its  attachments,  and  it  was  removed. 
At  the  point  corresponding  with  the  ulcer  the  periosteum 
was  destroyed,  except  a  narrow  strip  about  an  eighth  of  an 


Fig.  1. 


From  a  Photograph  taken  on  the  Day  of  hi8  Discharge  from  the  Hospital. 


inch  wide,  which  formed  the  only  connecting  medium  with  the 
acromion.    The  arm  was  retained  in  position  by  means  of 
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adhesive  straps,  after  Sayre's  method  for  fracture  of  the  clav- 
icle. The  patient  was  discharged  cured,  August  11,  1874, 
with  a  firmly-ossified  clavicle,  free  from  dropping  of  the  shoul- 
der or  anv  deformity,  and  with  perfect  use  of  the  arm  {see 
Fig.l). 

Of  recorded  cases  I  have  been  able  to  collect  the  following : 

Case  I. — M.,  aged  twenty-six  years,  was  admitted  into  the 
Hotel  Dieu,  Paris,  September  Y,  1765,  with  caries  of  left  clav- 
icle. M.  Moreau  found  it  denuded  of  periosteum.  The  bone 
was  easily  isolated  (being  only  retained  by  the  skin)  aiid  re- 
moved. He  died  some  time  after  from  a  tumor  of  the  thigh. 
On  post  morteon,  the  whole  clavicle  was  found  regenerated." 

Case  II. — M.,  aged  forty  years,  entered  Lariboisiere  June 
27,  1854,  for  spontaneous  fracture  of  the  right  clavicle,  fol- 
lowed by  ostitis  and  abscess.  Resection  was  performed,  with 
preservation  of  periosteum  and  regeneration  of  the  bone. 

Case  III. — Meyer,"  of  Zurich,  removed  a  clavicle  for  caries 
in  a  man  aged  thirty-one  years.  In  seven  weeks  the  wound 
healed,  and  the  patient  recovered  the  use  of  the  arm. 

The  patient  died  five  years  after,  and  there  was  found  a 
partial  regeneration  of  bone,  the  deficiency  being  supplied  by 
cartilage. 

Case  IY. — Blondin,^  in  1842,  resected  a  portion  of  the 
clavicle  for  caries.  He  preserved  only  the  periosteum  which 
covered  the  inferior  aspect  of  the  bone.  This  periosteum  re- 
produced bone,  but  not  a  complete  clavicle. 

Case  V. — Biangini,"  of  Pistoja,  reports  a  case  of  successful 
extirpation  for  necrosis.  Miguel  alleges  the  bone  was  regen- 
erated. 

Case  YI.— John  W.  Irvine,  L.  R.  C.  S.,  Edinburgh,'  re- 
ports a  case  of  excision  and  regeneration  of  the  entire  clavicle. 
Case  YII. — Champion"  relates  that  the  elder  Pelletan  ex- 

'  Cbassaignac,  "  Traitc  clinique  et  practique  des  operationes  chirurgi- 
cales,"  torn,  i.,  p.  609. 

^  Journal  de  Graefe  et  Walther,  Bd.  xix.,  p.  71. 

•  Bull,  de  la  Soe.  du  Ohir.,  Paris,  vol.  iv.,  2d  series,  p.  137,  1864. 

*  Gaz.  Med.  de  Parw,  1840,  p.  460. 

*  London  Lancet,  vol.  i.,  p.  206,  1867. 

•  "Coavers  a  I'Hotel  Dieu,"  1802. 
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tracted  tlie  entire  clavicle  in  tlie  case  of  a  child  with  abscess 
of  the  shoulder,  followino;  small-pox,  and  the  hone  was  repro- 
duced. 

Case  VIII. — Dr.  Porquet,  of  Vire,'  removed  the  right 
clavicle  for  caries  of  both  extremities  of  the  bone.  In  this 
case  there  was  reproduction  of  bone. 

In  the  "  Medical  and  Surgical  History  of  the  War  of  the 
Rebellion,"  part  ii.,  p.  476,  Dr.  George  A.  Otis  gives  the 
record  of  thirty  cases  of  extirpation  of  the  clavicle  for  various 
causes,  in  which  a  number  are  reported  as  having  successful 
results,  leaving  a  doubt  as  to  whether  the  results  refer  to  the 
recovery  of  the  patients,  or  regeneration  of  the  part  removed  ; 
obliging  the  reader  to  consult  the  authorities  there  quoted  for 
further  information." 

M.  Duplay'  reports  the  following  : 

A  young  man,  sixteen  years  old,  entered  St.  Antoine  March 
26,  1872.  During  the  siege  of  Paris  he  had  variola,  followed 
by  an  abscess  in  the  right  axilla.  Abscesses  had  long  since 
healed.  In  the  beginning  of  1873  his  right  shoulder  and  ax- 
illa became  the  seat  of  swelling  and  pain.  An  abscess  opened 
in  the  axilla.  The  external  portion  of  the  clavicle  appeared 
thickened  and  the  tissues  infiltrated.  An  opening  was  made 
below,  through  which  there  was  an  abundant  discharge  of 
fetid  pus. 

April  Mh. — There  was  found  ostitis,  and  necrosis  of  tiie 
outer  portion  of  the  clavicle. 

August  \%th. — Patient  etherized,  and  the  periosteum  easily 
raised  from  the  bone,  which  was  divided  by  a  chain-saw  at  the 
junction  of  the  middle  with  the  outer  third.  The  outer  portion 
of  the  bone  was  then  pulled  out. 

Five  days  after  the  operation  one  could  certainly  feel  a 
hard  band  giving  the  sensation  of  bone.  Soon  this  new  bone 
became  as  large  as  the  old.  In  October  the  wound  became 
fungous  and  the  suppuration  more  abundant  and  sanious,  and 

'  VAnnee  Medicale,  May,  1877. 

'  On  inspection  of  the  record  above  quoted,  it  will  bo  perceived  tliat  but 
three  cases,  numbered  I'espectively  10,  24,  and  28,  reported  by  Bi.uigini, 
Irvine,  and  myselt',  are  noted  as  having  resulted  in  reproduction  of  bone. 

'  Oaz.  Hebdomadaire  de  Med.  et  de  Chir.,  Paris,  Mai-ch  6,  1874,  p.  155. 
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the  new  bone  became  imbedded  in  the  swollen  tissues ;  at  the 
same  time  the  inner  fragment  became  inflamed,  and  denuded 
bone  was  detected  with  the  probe.  Nothwithstanding  injec- 
tions of  iodine,  an  abscess  formed  at  the  internal  extremity  of 
the  clavicle.  At  the  end  of  November  the  condition  of  the 
patient  was  worse  than  before  any  treatment,  and  he  I'efused 
to  submit  to  any  further  operation. 

This  fact  shows  that  the  preservation  of  the  periosteum  in 
certain  cases  does  more  harm  than  good.  The  new  bone  was 
of  a  bad  quality,  because  the  periosteum  itself  was  diseased. 
The  health  of  the  patient  was  perfect  at  the  time  of  the 
operation. 

This  case  of  M.  Duplay  is  certainly  an  unfortunate  one,  and 
carries  its  own  commentary  with  it ;  for  it  is  fair  to  assume 
that,  had  the  entire  bone  been  removed,  a  different  result 
might  have  been  attained,  and  that  the  unpleasant  train  of 
symptoms  was  due  rather  to  the  presence  of  diseased  bone 
than  to  unhealthy  periosteum. 

Case  of  Subperiosteal  Resection  of  the  Diaphysis  of  the 
Tibia  j  Regeneration  of  Bone,  and  Complete  Recovery. — John 
M.,  aged  nineteen  years,  a  native  of  the  United  States,  was 
admitted  to  St.  Francis's  Hospital,  Jersey  City,  December  17, 
187i,  on  account  of  a  large  indolent  ulcer  over  the  centre  of 
the  diaphysis  of  the  tibia,  covered  with  flabby  granulations, 
and  havino;  for  its  base  deimded  and  roughened  bone.  The 
bone  was  founH  to  be  hypertrophied,  particularly  at  the  site 
of  the  ulcer,  gradually  diminishing  in  diameter  both  above 
and  below  this  point.  He  also  suffered  severely  from  osteo- 
copic  pains,  to  such  an  extent  as  to  require  the  free  adminis- 
tration of  anodynes  in  order  to  procure  sleep.  Frequent 
rigors,  followed  l)y  fever  and  sweats,  with  loss  of  appetite  and 
emaciation,  marked  his  general  hectic  condition.  His  trouble 
he  attributed  to  "  barking  his  shin  "  against  a  cart-wheel,  some 
two  years  previous  to  his  admission.  On  consultation  with 
the  hospital-staff,  it  was  determined  to  perform  subperiosteal 
resection,  in  preference  to  amputation.  I  accordingly  made 
an  incision  over  the  spine  of  the  tibia,  commencing  just  below 
the  tuberosity,  through  the  centre  of  the  ulcer,  to  within  two 
inches  of  the  tibio-astragaloid  articulation.    This  incision  was 
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carried  through  the  soft  parts,  including  the  periosteum, 
which  was  found  easily  separable  from  the  bone. 

The  separation  involved  the  entire  circumference  of  the 
bone,  both  above  and  below,  to  points  at  which  the  perios- 
teum was  found  tinnly  adherent,  indicating  that  healthy  tissue 
had  been  reached.  I  then  passed  curved  spatuljE  posteriorly 
at  either  end  of  the  exposed  bone,  and  made  the  sections  with 
a  metacarpal  saw  from  before  backward,  sawing  down  upon 
the  spatulfe,  which  not  only  served  as  reti-actors,  but  also  pro- 
tected the  soft  parts  from  injury.  The  entire  periosteum,  ex- 
cept at  the  site  of  the  ulcer,  was  preserved,  lying  like  a  trough 
at  the  bottom  of  the  wound,  and  showing  completely  the  form 
of  the  posterior  and  lateral  aspects  of  the  bone.  The  leg  was 
placed  in  a  fracture-box,  and  the  wound  tilled  with  balsam  of 
Peru  and  loosely  packed  with  oakum.  Granulations  rapidly 
sprang  up  from  the  entire  surface  of  the  periosteum,  as  well 
as  from  the  cut  ends  of  the  bone.  Those  from  the  bone  assum- 
ing a  conical  form,  appearing  to  spring  from  the  medullary  cav- 
ity and  endosteum,  were  quite  as  exuberant  from  the  lower  as 
from  the  upper  portion,  reaching  out  and  gradually  approxi- 
mating each  other,  while  coalescing  with  those  from  the  bot- 
tom and  lateral  portions,  soon  obliterating  the  cavity  left  by 
the  extirpated  bone.  As  the  part  filled  up,  the  integument 
was  gradually  brought  together,  and  finally  healed  with  a  very 
narrow  cicatrix,  except  at  the  former  location  of  the  ulcer, 
which  part  did  not  thoroughly  heal  until  ossification  had 
taken  place. 

The  portion  removed  measured  5f  inches  anteriorly  and 
5  inches  posteriorly  in  length,  and  5|  inches  in  circumfer- 
ence, as  against  about  3  inches,  the  average  circumference  of 
healthy  bone. 

The  part  removed,  on  longitudinal  section,  was  found  to 
be  eburnated  to  nearly  its  entire  thickness,  which,  taken  in 
connection  with  its  hypertrophied  condition,  would  indicate 
the  existence  of  chronic  ostitis. 

The  structural  changes  are  shown  in  the  accompanying 
cut,  which  represents  the  actual  size  of  the  part  removed 
{see  Fig.  2). 

Solidification  progressed  rapidly, and  atthe  end  of  six  months 
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the  patient  was  not  only  able  to  walk  without  the  aid  of  stick 
or  cratch,  but  could  support  the  entire  weight  on  the  limb. 


FiQ.  2. 


Actual  Size  of  Bone  Removed. 


lie  was  discharged  August  20,  1875,  eight  months  and 
three  days  from  the  time  of  his  admission,  with  less  than  one- 
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quarter  of  an  inch  sliortening,  and  a  perfectly-restored  limb 
{see  Fig.  3). 

Fig.  3. 


From  Photograph  taken  after  Recovery. 


Dr.  David  W.  Cheever,  in  the  "  Boston  City  Hospital  Re- 
ports, 1870,"  records  the  excision  of  the  entire  diaphysis  and 
lower  epiphysis  of  the  tibia  from  a  girl  of  thirteen  years,  for 
suppurative  periostitis,  followed  by  reproduction  of  bone  and  a 
useful  limb.  In  the  service  of  Dr.  Buckingham,  of  the  same 
hospital,  there  is  reported  the  case  of  a  girl,  eight  years  old, 
suffering  from  suppurative  periostitis,  with  denudation  of  the 
diaphysis  of  the  tibia.  About  five  inches  of  the  shaft  were 
removed,  with  a  good  recovery  and  useful  limb. 

A  third  case,  operated  on  by  Dr.  F.  C.  Eopes,  is  reported 
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as  still  being  in  the  hospital,  four  months  after  the  removal 
of  the  diaphysis  of  the  tibia. 

The  report  continues :  "  The  wound  has  closed,  and  the 
new  bone  is  getting  firm.  Tlie  leg  is  shortened,  and  there  is 
dislocation  of  the  libula,  as  in  the  other  cases. 

Dr.  Cheever,  in  the  same  report,  writes :  That  removals 
of  the  diaphysis,  and  especially  both  diaphysis  and  epiphysis, 
of  the  tibia  are  rare,  is  proved  by  the  small  number  of  cases 
{five  in  all)  collected  by  Oilier,  of  Lyons,  in  his  great  work  on 
the  '  Regeneration  of  Bone.'  " 

I  here  give  an  epitome  of  the  cases  alhided  to  by  Dr. 
Cheever : 

1.  "  Subperiosteal  resection  of  four  inches  of  the  lower 
end  of  the  tibia  for  suppurative  ostitis,  with  separation  of  the 
epiphysis  and  invasion  of  the  ankle-joint — by  Jambon  and  Au- 
bert,  of  Mecon.  Excellent  reproduction  of  bone,  and  perfect 
restoration  of  the  limb. 

2.  "  Suppurative  periostitis  of  the  whole  diaphysis  of  the 
tibia,  with  grave  constitutional  symptoms.  Extraction  of  the 
diaphysis  before  the  reossifi cation  of  the  periosteal  sheath. 
Recovery,  renewal  of  bone,  and  shortening — by  T.  Holmes,  of 
London. 

3.  "  Suppurative  periostitis  of  the  diaphysis  of  the  tibia, 
with  severe  constitutional  symptoms.  Removal  of  the  whole 
diaphysis — by  Lentenneur.  Recovery. 

4.  "  Subperiosteal  resection  of  the  diaphysis  of  the  tibia, 
for  chronic  ostitis,  to  an  extent  of  eight  inches — by  Larglii. 
Regeneration  of  the  entire  fragment  removed. 

5.  "  Ulcerative  ostitis  of  the  tibia  ;  subperiosteal  resection 
of  the  entire  diaphysis — by  Creus  y  Manso,  of  Grenada. 
Complete  regeneration  of  the  part  removed.  Slow  recovery, 
with  restoration  of  the  functions  of  the  limb." 

Dr.  Neudorfer,  an  Austrian  surgeon,  who  served  in  the 
Schleswig-Holstein  war,  reports '  twelve  cases  of  resection  from 
the  shafts  of  long  bones  which  recovered,  "  and  that  in  none 
of  these  did  reproduction  fail  to  ensue,  nor  in  any  of  them  was 
a  false  joint  left.    He  says,  however,  in  none  of  his  cases,  in 

'  Langenbeck's  "Archives,"  p.  496. 
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spite  of  the  most  careful  preservation  of  the  periosteum,  did 
the  reurenerated  bone  reach  eitlier  the  leno-th  or  circumference 
of  the  original,  but  seemed,  as  it  were,  to  resemble  the  younger 
stage  of  it ;  and  so  there  was,  in  some  (all  ?)  cases,  more  or  less 
shortening  of  the  limb."  ' 

"  Excision  of  Two  and  One-half  Inches  of  the  Tibia,  by 
Dr.  Kempster,"  for  gun-shot  injury.  Although  it  is  not  abso- 
lutely stated  that  the  periosteum  was  spared,  yet  it  seems  to 
be  implied. 

"  Two  months  after  the  operation  (December  30th)  the  gap 
was  tilled  up  by  a  hard  mass,  which  no  longer  allowed  of  any 
motion  of  the  fragments,  and  the  patient  was  allowed  to  leave 
bis  bed.'" 

A  t  a  stated  meeting  of  the  New  York  Pathological  Society, 
held  January  11,  1865,  Dr.  Conant  presented  a  portion  of  the 
tibia  removed  from  a  boy  seven  years  of  age,  shortly  after  the 
receipt  of  a  compound  fracture  of  the  leg,  the  result  of  a  rail- 
road-injury on  the  21st  of  July  last.  Dr.  Conant  saw  the  pa- 
tient about  three  hours  after  the  accident  occurred,  and  found 
the  limb  very  much  crushed. 

The  portion  of  bone  which  was  removed,  and  which  was 
three  and  one-eighth  inches  in  length,  was  lying  loose  in  the  la- 
ceration, while  the  fibula,  which  was  also  fractured,  was  bowed 
strongly  outward,  one  fragment  being  thrust  through  the  in- 
tegument. Notwithstanding  the  fact  that  fully  one-third  of  the 
tibia  at  its  middle  was  removed,  the  boy  made  a  good  recov- 
ery, and  the  periosteum  which  was  left  developed  new  bone  to 
such  an  extent  that  there  was  but  one-half  an  inch  shortening.* 

Dr.  W.  P.  Moon,  of  Philadelphia,  reports  the  excision  of 
eight  and  one-half  inches  of  the  til)ia  for  necrosis,  resulting 
from  a  gun-shot  wound  received  at  the  battle  of  Petersburg. 
The  periosteum  was  left,  and  new  bone  formed  through  the 
entire  extent  of  the  wound.  The  operation  was  performed 
October  21,  18(i4,  and  on  May  10, 18G5,  he  is  reported  as  hav- 
ing recovered. 

'  See  "  Biennial  Retrospect  of  Medicine  and  Surgery,"  1867,  p.  259. 

"  American  Journal  of  Medical  Sciences,  January,  1806,  p.  279. 

'  Loc.  cit.,  p.  264.  *  New  York  Medical  Journal,  vol.  i.,  p.  84. 
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Dr.  Moon  removed  five  and  one-half  inches  of  the  tibia 
from  another  case  on  November  7, 1865,  under  similar  circum- 
stances, with  an  equally  successful  result 


21. — Exsection  of  the  Knee-Joint  for  Anchylosis  at  a  Right 
Angle.  By  Charles  T.  Poore,  M.  D.,  Surgeon  to  St. 
Mary's  Free  Hospital  for  Children,  and  to  Charity  Hos- 
pital, Kew  York. 

Hugh  McG.,  aged  sixteen  years,  was  admitted  into  St. 
Mary's  Hospital  for  Children,  May  28,  1877,  witb  the  left 
knee-joint  ancbylosed  at  a  right  angle.  When  eighteen 
months  old  he  fell,  and  struck  his  left  knee  against  a  fender. 
The  next  day  the  joint  was  swollen  and  painful.  After  a 
time,  from  some  unexplained  cause,  a  slough  formed  below 
the  patella,  and  there  was  considerable  discharge  of  pus  from 
numerous  openings  about  and  over  the  knee.  The  discharge 
from  these  sinuses  continued  until  he  was  seven  years  old. 
He  complains,  at  times,  of  pain,  which  he  locates  in  the  inner 
condyle  of  the  femur. 

On  examination,  the  leg  is  found  to  be  flexed  on  the  thigh 
at  a  right  angle,  and  immovable ;  the  leg  is  also  shortened. 
There  is  a  wide  cicatrix  just  below  the  patella,  resembling  in 
its  shape  and  situation  that  from  an  incision  made  in  excision 
of  this  joint,  which  his  mother  states  was  the  position  of  the 
slough.  The  patella  is  displaced  to  the  outer  side  of  the  joint, 
and  is  immovable  ;  the  external  condyle  of  the  femur  is  very 
prominent.  There  is  an  ulcer  in  the  popliteal  space,  but  it  is 
only  superficial,  and  does  not  lead  to  exposed  bone.  The  skin 
is  depressed,  and  adherent  to  the  patella,  as  though  there  had 
been  a  sinus  there.  Patient's  general  condition  is  good,  as 
well  as  his  family  history. 

June  9th. — Patient  was  to-day  etherized,  and,  an  Esmarch's 
bandage  being  applied,  the  following  operation  was  performed. 
(Present,  Drs.  George  A.  Peters,  Watts,  Tucker,  Yale,  Beek- 
man,  and  Mason.)  The  joint  was  found  firmly  anchylosed. 
The  usual  curved  incision  was  made,  extending  from  the  ham- 
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string  tendons  on  one  side  to  those  on  the  other,  passing  be- 
low the  pateUa.  The  flap  thus  formed  was  dissected  up,  and 
the  patella  removed.  It  was  found  bound  down  by  fibrous 
adhesions,  and  locked  in  between  the  external  condyle  of  the 
femur  and  the  external  head  of  the  tibia.  There  was  found 
to  exist  fibrous  anchylosis  in  the  portion  of  the  joint  cor- 
responding to  the  external,  and  bony  anchylosis  in  that 
corresponding  to  the  internal  condyle  of  the  femur.  After 
freeing  the  outer  portion  of  the  joint  with  the  knife,  the  leg 
was  forcibly  flexed,  and  the  bony  anchylosis  broken.  By 
working  carefully  around  the  periphery  of  the  tibia,  this  bone 
was  fully  exposed,  and  a  section  made  from  before  backward, 
at  right  angles  to  the  axis  of  the  limb,  with  a  common  ampu- 
tating-saw.  When  the  section  was  nearly  completed,  the 
back  of  the  saw  was  raised  so  as  to  break  off  the  piece,  in  or- 
der not  to  wound  the  artery.  This  section  was  about  half  an 
inch  thick.  A  slice  was  then  removed  in  the  same  manner 
from  the  femur,  of  about  tliree-quarters  of  an  inch  in  thick- 
ness. The  cut  end  of  the  internal  condyle  showed  points  of 
disease.  As  the  amount  removed  was  not  sufficient  to  per- 
mit the  bones  being  brought  into  apposition,  another  piece 
was  taken  from  the  femur,  leaving  the  cut  end  of  that  bone 
healthy ;  it  was  also  found  necessary  to  take  a  second  section 
from  the  tibia,  in  order  to  allow  the  leg  to  be  brought  into  a 
straight  line  with  the  thigh.  Two  pieces  of  malleable  iron 
wire  were  then  passed  through  holes  made  in  the  following  man- 
ner :  one,  beginning  at  a  point  about  one  inch  and  a  half  below 
the  cut  edge  of  the  tibia,  and  corresponding  to  the  middle  of 
its  external  head,  passed  upward  and  backward  so  as  to  emerge 
at  about  the  middle  of  the  cut  surface  of  this  bone  ;  another, 
beginning  at  a  point  the  same  distance  from  the  cut  edge  of  the 
femur,  and  corresponding  accurately  with  that  on  the  tibia,  was 
made  to  pass  downward  and  backward  so  as  to  emerge  on  the 
cut  surface  of  the  femur  directly  opposite  the  first.  Similar 
holes  were  made  to  pass  from  the  internal  head  and  internal 
condyle.  The  wires  being  placed  in  position,  the  bandage 
was  removed.  There  was  but  little  haemorrhage  from  the  soft 
parts,  but  the  oozing  from  the  cut  ends  of  the  bone  was  profuse. 
The  cut  surfaces  of  tlie  bones  were  irrigated  with  a  strong  so- 
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lution  of  carbolized  water,  until  the  oozing  had  greatly  dimin- 
ished. The  wires  were  then  twisted  so  as  to  hold-tlie  bones 
in  apposition.  The  limb  was  then  put  up  in  the  following 
manner  :  A  splint  was  made,  consisting  of  a  thigh-piece  made 
of  sheet-steel,  gauge  No.  XX.,  extending  from  just  l)elow  the 
trochanter  to  within  an  inch  of  the  point  of  section  ;  this 
was  accurately  fitted  to  the  posterior  aspect  of  the  thigh, 
wider  above  and  narrow  below  ;  another  piece  of  steel,  ex 
tending  from  just  above  the  malleoli  to  within  an  inch  of  the 
point  of  section,  being  cut  out  at  its  lower  end,  so  as  to  take 
off  all  pressure  from  the  tendo  Achillis;  this  was  also  accu- 
rately fitted  to  the  back  of  the  leg ;  these  two  pieces  were 
united  by  a  short  piece  of  iron  riveted  firmly  to  one  of  the 
back  splints,  while  it  was  held  to  the  other  by  a  screw,  so  that 
it  could  be  lengthened  or  shortened ;  the  edges  of  both 
pieces  were  turned  back,  so  as  to  prevent  any  cutting.  The 
piece  of  iroii  connecting  tlie  two  was  so  bent  as  to  leave  a  free 
space  behind  the  joint.  The  leg  was  bandaged  from  the  toes 
up  to  the  joint,  and  the  thigh  from  above  downward,  with 
flannel  bandages.  The  limb  was  then  laid  on  the  splint,  and 
the  whole  surrounded  with  plaster-of-Paris  bandages,  so  as  to 
hold  everything  securely,  leaving  an  interval  on  top  of  three 
or  four  inches  in  the  location  of  the  wound,  but  almost  meet- 
ing behind  the  iron  bar  uniting  the  leg  and  thigh  pieces.  A 
long  iron  rod  extending  from  the  groin  to  the  toes,  with  a  loop 
over  the  situation  of  the  joint,  in  order  to  sling  the  whole 
limb,  was  then  fastened  on  to  the  splint.  The  wound  was 
brouo;ht  too;ether  with  carbolized  catgut  sutures.  N^o  vessels 
were  ligated.  The  plaster-of-Paris  splint  about  the  wound 
was  then  brushed  over  with  melted  paraffin,  so  as  to  protect 
it  from  being  soiled  by  the  discharge.  The  same  material 
was  applied  over  the  edge  of  the  splint  and  the  skin,  especially 
behind  the  popliteal  space,  so  as  to  prevent  the  discharge  from 
getting  between  the  limb  and  the  bandage.  A  musquito- 
netting  bandage  was  firmly  applied  over  the  knee,  in  order  to 
control  haemorrhage;  over  this  an  ice-bag,  separated  from 
the  bandage  by  a  layer  of  flannel,  covered  the  whole  wound. 
Patient  put  to  bed  with  limb  suspended.  Sol.  sulph.  morph. 
Mag.,  TTl.  viij. 
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June  10th. — Eested  well  last  night ;  all  oozing  ceased. 
The  ice-bao-  was  discontinued  on  tlie  13th.  There  was  no  heat 
or  swelling  about  the  knee.  An  air-cushion  was  placed  under 
the  nates,  so  as  to  prevent  bed-sores. 

Ihth. — There  was  considerable  sloughing  of  the  old  cica- 
tricial tissue  on  the  inner  side  of  the  knee.  The  rest  of  tlie 
wound  is  uniting  ;  discharge  slight. 

Nothing  worthy  of  note  occurred.  The  discharge  from 
the  wound  did  not  exceed  half  an  ounce  a  day.  There  was  a 
collection  of  sanious  discharge,  occupying  the  position  from 
which  the  patella  had  been  removed  ;  this  was  evacuated. 
There  also  occurred  a  small  collection  of  pus  just  above  the 
internal  condyle. 

July  6th. — As  the  plaster-of-Paris  bandage  had  become 
loose,  it  was  to-day  removed,  and  a  new  one  applied.  There 
was  considerable  union  between  the  femur  and  tibia.  There 
is  now  only  a  small  opening  on  the  inner  side  of  the  knee. 

14:th. — Wires  were  removed  to-day  ;  union  firm. 

20th. — A  small  sinus  was  found  on  the  inner  aspect  of 
the  knee,  leading  down  to  xmcovered  bone.  There  is  no  dis- 
charge. The  sinuses  from  which  the  wires  were  removed  are 
closing,  and  the  bones  cannot  be  reached  by  the  probe. 

August  \st. — All  splint  removed  ;  union  firrii ;  patient 
about. 

%tli. — All  the  sinuses  have  closed  ;  cicatrix  firm  ;  shorten- 
ing four  inches.  "With  a  shoe  with  a  high  sole  he  can  go 
about. 

October  \st. — Goes  about  without  the  use  of  a  crutch  or 
cane.    Has  no  pain  ;  is  to-day  discharged  cured. 

Deceraber  Gth. — Patient  is  about  town  ;  walks  well  without 
a  crutch  or  cane.  He  walked  three  miles  to-day  without  dis- 
comfort. 

This  was  an  exseetion  for  anchylosis  at  a  right  angle,  and 
chronic  osteitis  of  the  condyles  of  the  femur.  It  was  not 
treated  antiseptically,  yet  the  discharge  at  any  time  did  not 
exceed  half  an  ounce  a  day.  The  mode  of  putting  the  limb 
up,  after  the  operation,  was  a  slight  modification  of  the  splint 
described  by  Watson.  I  think  that  the  iron  bar  permits  of  an 
easier  access  to  the  popliteal  space  than  the  Watson  splint 
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does.  This,  in  my  case,  was  a  necessity,  on  account  of  the 
ulcer  in  the  popliteal  space.  The  use  of  paraflfin  to  protect 
the  bandages  was  of  great  benefit,  and  was  freely  used  during 


the  progress  of  the  case,  whenever  there  appeared  any  retrac- 
tion of  the  limb  from  the  splint.  It  melts  at  a  low  tempera- 
ture, and  is  easily  applied  with  a  brush.  I  think  that,  in 
another  case,  I  would  make  an  opening  on  the  flap  in  the  po- 
sition occupied  by  the  patella,  in  order  to  get  more  perfect 
drainage,  as  I  found  it  impossible,  by  careful  padding,  to  pre- 
vent the  accumulation  of  matter  in  this  position.  As  it  was, 
I  had  to  make  an  opening  at  this  point ;  and  I  think  that 
firm  union  of  the  flap  to  the  parts  beneath  was  delayed  by 
this  condition.  The  amount  of  shortening  was  due  partly 
to  the  atrophy  of  the  leg.  The  amount  of  bone  removed  was 
not  more  than  one  inch  and  three-quarters. 


III. — Case  of  Laceration  of  Os  Uteri;  Operation;  Cure.  Re- 
ported by  E.  C.  Dudley,  M.  D.,  House-Surgeon,  Woman's 
Hospital. 

Service  of  Dk.  T.  Addis  Emmet. 

A  PATIENT  entered  the  "Woman's  Hospital,  October  4, 
1877,  with  the  following  history :  Previous  to  marriage,  at 
eighteen,  she  had  always  been  perfectly  well.  During  the 
following  nineteen  years  she  bore  six  children,  and  miscarried 
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three  times.  The  last  child  was  born  eight  years  ago  ;  the 
last  miscarriage  occurred  seven  years  ago.  At  the  fourth 
labor,  nine  years  after  marriage,  the  uterus  was  forced  into 
complete  procidentia,  and  has  since  remained  in  that  position, 
except  when  held  in  place  by  mechanical  support,  or  by  the 
recumbent  posture.  During  the  first  nine  years  of  this  com- 
plete procidentia  there  were  four  pregnancies,  of  wliich  two 
terminated  nominally  at  full  term  ;  and,  in  the  early  months 
of  all,  the  gravid  uterus  not  infrequently  fell  completely  out- 
side the  body. 

Menstruation  was  normal  until  last  May,  when  an  inter- 
mission of  three  months  occurred.  The  flow  reappeared 
August  1st,  and  continued  constant,  and  often  very  profuse, 
for  seven  weeks,  finally  terminating  in  several  attacks  of  pro- 
lound  syncope. 

Upon  admission,  examination  showed  subinvolution  of  the 
uterus,  vagina,  and  perinfeum  ;  cystocele  and  rectocele  ;  lacera- 
tion of  the  perineum,  extending  to  the  sphincter  ani  muscle  : 
bilateral  laceration  of  the  cervix  uteri,  extending  on  each  side 
past  the  vaginal  junction,  through  the  vaginal  wall,  about  one 
inch  into  the  cellular  tissue  of  the  pelvis.  All  the  mucous 
membrane  of  the  cervix,  and  that  of  the  lower  part  of  the 
body,  had  rolled  out,  and  was  in  contact  with  the  acid  secre- 
tions of  the  vagina.  This  everted  membrane  was  eroded,  and 
presented  a  red,  angry  appearance  ;  and  the  mouths  of  the 
muciparous  follicles  having  been  occluded,  and  the  follicles 
themselves  distended  by  their  own  secretion,  the  membrane  had 
imdergone  cystic  degeneration.  With  one  tenaculum  hooked 
into  the  anterior  lip  of  the  lacerated  cervix,  near  the  vaginal 
junction,  and  another  into  the  corresponding  part  of  the  pos- 
terior lip,  the  two  lips  were  brought  in  contact  with  each 
other,  and  the  everted  tissue  rolled  back  inside  the  uterus. 
The  diameter  of  the  everted  cervix  was  three  inches;  but  by 
rolling  back  the  everted  tissues,  this  diameter  was  reduced 
about  one-third.  The  depth  of  the  uterine  canal,  measured 
from  the  angle  of  the  laceration-point  o  (Fig.  2)  to  the  fun- 
dus, was  five  inches. 

The  patient  was  assigned  to  the  service  of  Dr.  T.  A.  Em- 
met, and,  by  his  advice,  the  following  treatment  was  prac- 
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ticed  :  The  general  liealtli  to  be  improved  by  rest,  ferruginous 
tonics,  and  a  liberal  diet ;  the  uterus  to  be  held  in  position 
by  mechanical  support ;  the  hot-water  vaginal  douche,  tem- 
perature 105°  Fahr.,  to  be  a])plied  for  twenty  minutes  twice 
daily,  the  patient  being  in  the  recumbent  posture,  and  the 
hips  elevated  ;  to  open  from  day  to  day,  by  piercing  with  a 
fine-pointed  lance,  the  cysts  of  the  cervix,  which  were  present 
in  large  numbers  ;  the  everted  and  eroded  membrane  to  be 
treated  by  daily  applications  of  a  pledget  of  cotton  saturated 
with  tannin  and  glycerine. 

After  four  weeks  of  treatment  the  cysts  had  been  emptied, 
the  erosion  had  healed,  the  diameter  of  the  cervix  had  been 
reduced  one-fourth,  and  the  depth  of  the  canal  from  five  to 
four  inches. 

November  \st. — The  operation  of  trachelorrhaphy '  w^as 
performed  by  Dr.  Emmet. 

In  Fig.  1,  suppose  the  plane  on  one  side  of  the  line  x  x' 
to  represent  the  inner  surface  of  the  anterior  lip  of  the  lacer- 
ated cervix,  and  that  on  the  other  side,  the  inner  surface  of 
the  posterior  lip :  suppose  these  planes  to  intersect  at  an  ob- 
tuse angle,  and  a?  x'  to  be  their  line  of  intersection,  then  will 
the  figure  represent  the  lacerated  cervix,  as  viewed  through 
Sims's  speculum,  and  the  circle  in  the  middle  of  the  line  x  x 
will  be  a  section-view  of  the  uterine  canal  at  the  angle  of 
laceration.  In  Fig.  2  is  shown  a  lateral  view  of  the  lacera- 
tion, and  the  bell-shaped  cervix,  larger  even  than  the  fundus. 

With  the  curved  scissors  and  a  tenaculum,  the  surfaces 
A',  x',  A,  and  6"',  x,  6",  Fig.  ],  were  carefully  denuded;  while 
the  surface  A',  A,  6",  6"',  was  left  intact  for  the  membrane 
of  the  cervical  canal  about  to  be  restored.  Obsei've  that  the 
lines  A,  A',  and  6"',  6",  di  verge  toward  their  extremities,  so 
that,  w^hen  restored,  tlie  lower  part  of  the  cervical  canal  will 
be  considerably  larger  than  normal,  and  the  os  externum 
nearly  double  its  natural  size.  This  result  is  only  temporary ; 
for  subinvolution  and  hypertrophy,  dependent  upon  lacera- 
tion of  the  cervix,  always  pertain  more  especially  to  the  outer 

'  This  word,  from  Tpaxi^o^,  a  neck,  and  ^a^s^,  a  suture,  is  here  proposed 
as  the  name  of  the  operation  for  repair  of  the  lacerated  cervix  uteri — an 
operation  hitherto  nameless. 
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edges  of  the  lacerated  lips,  and  atrophy  and  involution  follow- 
ing repair  of  the  laceration  nuist  also  pertain  equally  to  the 
same  parts,  and  the  restored  cervical  canal  must  soon  become 


Fig.  1. 


The  lines  on  the  rij^ht  side  indicate  the  position  of  the  sutures,  as  always  passed  by  Dr. 
Emmet  ;  those  on  the  left,  as  ordinarily  passed. 


symmetrical  throughout.  It  is  therefore  evident  that,  if  the 
lines  A',  A,  and  6"',  6",  had  been  made  parallel,  involution 
would  have  resulted  in  stenosis  of  the  os  externum. 

A  hard,  dense,  wedge-shaped  piece  of  cicatricial  tissue, 
which,  in  the  attempt  of  Nature  to  repair  the  laceration,  had 
formed  in  the  angle  and  extended  from  point  x  to  point  x' 
(Fig.  1),  was  removed.  Great  care  always  should  be  taken 
thoroughly  to  remove  all  such  tissue,  because,  if  not  removed, 
it  generally  i-enders  difficult  the  approximation  of  the  lips,  and 
exerts  an  amount  of  tension  on  the  sutures  which  may  cause 
them  to  cut  out,  thereby  preventing  union  ;  or  if,  unfortunately, 
there  be  union  over  such  a  mass  of  cicatricial  tissue,  it  would 
certainly  act  as  a  foreign  body,  and,  by  obstructing  the  circu- 
lation, would  cause  pressure  upon  the  fine  network  of  sympa- 
thetic nerves  with  which  the  submucous  tissues  of  the  cervix 
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are  so  richly  endowed,  and  thus  constitute  a  focus  of  irrita- 
tion capable  of  producing  a  large  amount  both  of  direct  and 
reflex  neuralgia,  the  hidden  cause  of  which  might  remain  un- 
discovered. 

The  denuded  surfaces  were  now  brought  into  apposition 
and  held  by  six  silver-wire  sutures  on  each  side.  All  the 
sutures  represented  on  the  right  side  (Fig.  1)  were  then  tight- 
ened and  twisted  ;  also  those  on  the  left,  which  had  been  passed, 
not  as  represented  on  that  side  of  the  figure,  but  exactly  as 
those  on  the  right.  The  denuded  surfaces  were  thus  so  held 
in  contact  that  the  points  1,  2,  3,  4,  5,  6,  A,  coincided  respec- 
tively with  the  points  1',  2',  3',  4',  5',  6',  A',  and  the  points  a, 
h,  e,  d,  e,f,  with  the  points  a',  h',  c',  d',  e',f'.  The  correspond- 
ing points  on  the  left  side,  in  like  manner,  also  coincided  with 
each  other. 

The  preference  for  passing  the  sutures  as  shown  on  the 
right  side  of  Fig.  1  depends  upon  the  following  considera- 
tions: The  surfaces  can  be  more  readily  and  accurately  brought 
in  contact  with  each  other ;  the  sutures  include  a  much  smaller 
amount  of  tissue,  and  are  less  liable  to  strangulate  or  cut  the 
included  tissue. 

Observe  that  the  os  externum,  point  6,  Fig.  3,  corresponds 
in  position  with  the  angle  of  laceration,  point  o,  Fig.  2,  and 
that  the  lips  of  the  lacerated  cervix,  represented  by  the  double- 
dotted  lines,  have  taken  the  position  indicated  by  the  line  of 
twisted  sutures,  1,  2,  3, 4,  5,  6,  and  not,  as  is  sometimes  supposed, 
that  indicated  by  the  single-dotted  lines.  In  proof  of  the  ac- 
curacy of  this  drawing,  and  of  the  inaccuracy  of  one  in  which 
the  single-dotted  lines  are  made  to  represent  the  repaired  cervix, 
the  following  measurements  are  given  :  Before  operation,  the 
distance  from  the  angle  of  laceration,  point  o,  Fig.  2,  to  the 
plane  of  the  vaginal  junction,  was  seven-eighths  of  an  inch. 
After  operation,  the  distance  from  the  os  externum,  point  6, 
Fig.  3,  to  the  same  plane,  was  not  more  than  seven-eighths  of 
an  inch,  as  it  evidently  would  have  been  if  the  single-dotted 
lines  truely  represented  the  repaired  cervix. 

Before  operation,  the  depth  of  the  uterus  from  the  angle 
of  laceration,  point  o,  Fig.  2,  to  the  fundus  was  four  inches. 
After  operation,  the  depth  from  the  os  externum,  point  G,  Fig. 
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3,  was  three  and  one-half  inches.  This  decrease  in  the  size 
of  tlie  cervix  and  depth  of  the  uterus  is  doubtless  due  partly 

Fig.  2. 


A  lateral  view  of  the  sutures  on  one  side,  as  they  appeared  before  twisting. 
Fig.  3. 


A  lateral  view  of  the  twisted  sutures  on  one  side  of  the  repaired  cervix. 

to  the  stimulus  of  the  operation,  which  tends  to  produce 
uterine  contractions,  partly  to  haemorrhage  and  removal  of 
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tissue  in  denuding,  but  more  especially  is  it  explained  by  the 
fact  that  the  operation  causes  the  everted  (not  hypertrophied) 
tissue  to  be  rolled  back  into  the  uterus  whence  it  came. 
With  this  restoration,  the  tension  and  dragging  on  the  uterine 
vessels,  due  to  the  eversion,  are  relieved,  and  the  congested 
uterus  is  at  once  disgorged  of  much  of  its  superfluous  blood. 

Decemher  10th. — The  uterus  is  now  in  a  perfectly  healthy 
condition  ;  is  only  two  and  one-half  inches  deep,  and  so 
much  reduced  in  weight  that  its  natural  supports  are  capable 
of  holding  it  inside  of  the  body.  It  is  expected  that  an  oper- 
ation on  the  anterior  vaginal  wall,  and  another  on  the  peri- 
nseum,  will  complete  the  cure. 

Correction. — The  three  cuts  have  the  common  fault  of  not 
locating  the  first  suture  low  enough  down  in  the  angle ;  i.  e., 
in  Fig.  3,  for  example,  the  first  suture  should  be  between 
points  1  and  o ;  for  experience  has  shown  that,  unless  a  suture 
be  placed  there,  blood  and  uterine  discharges  may  find  their 
way  between  the  flaps  at  that  point,  and,  by  preventing  union, 
cause  a  utero-vaginal  fistula. 


ly. — RemarTcahle  Cases  of  Fracture.  By  W.  T.  Bull, 
M.  D.,  Surgeon  to  the  House  of  Relief  of  the  New  York 
Hospital. 

I.  Multiple  Fracture  of  the  Pelvis. — Y.  S.,  aged  seventy, 
a  native  of  Germany,  fell  through  a  liatchway,  a  distance  of 
about  fifteen  feet,  December  22,  1876,  striking  on  the  right 
side  of  the  body.  When  seen  at  the  hospital  a  few  minutes 
later,  he  was  found  to  have  i*eceived  severe  injuries  to  the 
pelvis  and  right  shoulder.  The  humerus  was  dislocated  for- 
ward and  inward,  so  as  to  be  situated  just  within  the  coracoid 
process ;  and  on  replacing  the  head  of  the  bone,  which  was 
done  at  once  by  gentle  manipulation,  a  movable  fragment  of 
the  coracoid  process  was  plainly  felt  below  and  to  the  inside 
of  its  normal  situation. 

The  right  lower  extremity  was  completely  helpless,  but  lay 
in  a  natural  position.  On  careful  measurement,  a  shortening 
of  half  an  inch  was  made  out.  On  rotation,  abundant  crepitus 
was  felt  in  the  region  of  the  trochanter ;  the  crest  of  the  ileum 
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was  movable,  and  a  fracture  of  the  descending  ramus  of  the 
pubis  was  felt  on  palpation,  A  pelvic  girdle  was  applied,  and 
the  arm  placed  in  a  sling.  A  week  later  the  patient  was  sent 
to  his  residence  at  the  Old  Men's  Unsectarian  Home,  521  East 
120th  Street,  Dr.  J,  B.  Campbell  attended  him,  and  has  been 
kind  enough  to  inform  me  that  his  general  health  continued 
pretty  good  for  about  two  months,  when  an  obstinate  diar- 
rhoea set  in,  and  he  died  from  exhaustion,  March  21,  1877, 
three  months  from  the  day  of  the  injury.  Before  the  diar- 
rhoea began  he  had  been  about  his  room  on  crutches  several 
times,  having  largely  regained  the  use  of  his  arm,  and  com- 
plaining only  of  pain  in  the  hip,  and  inability  to  bear  weight 
on  the  injured  limb.  Through  the  courtesy  of  Dr.  Campbell 
and  Mr,  Ramscar,  the  superintendent  of  the  institution,  and 
with  the  help  of  Dr,  "VV,  A.  Jayne,  I  was  able  to  make  an 
autopsy  and  remove  the  fractured  bone.    The  organs  were 

remarkably  healthy, 
except  some  atheroma- 
tous patches  in  the 
aorta,  and  some  fatty 
degeneration  of  the 
kidneys.  The  blad- 
der and  urethra  were 
quite  normal.  More  ex- 
tensive fracture  of  the 
pelvis  had  occurred 
than  was  supposed. 
With  tli,e  aid  of  the 
accompanying  dia- 
gram the  lines  of  frac- 
ture may  be  clearly 
seen,  while  Figs.  1,  2, 
and  3,  will  show  the  dis- 
placement of  the  frag- 
ments. Through  the 
rami  of  the  pubes  and 
ischium  there  are  two 
oblique  lines  of  fracture,  both  directed  from  above  downward 
and  from  within  outward  {a  and  h).    The  body  of  the  pubes  is 
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fractured  nearly  vertically  downward  into  the  obturator  foramen 
(c  d'),  and  from  the  centre  of  this  fracture  there  is  a  split  through 
the  centre  of  the  acetabulum,  extending  to  the  greater  sacro- 
ischiatic  notch  {cd).  The  anterior  and  upper  two-thirds  of  the 
ileum  are  separated  by  two  lines  of  fracture,  one  passing  from 
beneath  the  anterior  superior  spine  to  the  ischiatic  foramen 
{ed),  and  joined  at  its  posterior  third  by  another,  which  de- 
scends nearly  vertically  from  the  crest,  an  inch  in  front  of 
the  sacro-iliac  synchondrosis  {fg).  There  are,  consequently, 
six  distinct  points  of  fracture. 

The  most  striking  deformity  occasioned  by  the  displace- 
ment of  these  fragments  is  seen  in  the  acetabulum.  An  irreg- 
ular opening  exists  in  its  roof,  owing  to  the  portion  ode 
being  thrown  upward  and  forward,  while  the  fragment  add' 
is  displaced  inward  and  slightly  forward.  The  piece  of  the 
rami  of  the  pubes  and  ischium  a  5  is  moved  a  little  down- 
ward. There  is  quite  firm  iinion  of  all  these  fractures  except 
in  the  line  c  d\  where  slight  motion  can  be  made.  Consid- 
erable callus  existed,  and  the  tissues  covering  the  gap  in 
the  roof  of  the  acetabulum  were  consolidated,  so  that  the  head 
of  the  femur  rested  in  an  apparently  natural  socket,  the  at- 
tachment of  the  ligamentmn  teres  being  intact. 

The  head  of  the  humerus  was  in  place,  and  no  rent  dis- 
coverable in  the  capsule.  From  the  tip  of  the  coracoid  pro- 
cess two  fragments  were  broken  off:  one,  attached  to  some 
fibres  of  the  pectoralis  minor,  was  drawn  halfway  to  the  side 
of  the  chest ;  the  other  was  displaced  about  an  inch  downward 
by  the  fibres  of  the  coraco-brachialis. 

I  deem  this  case  worthy  of  record  on  account  of  the  extent 
of  injury  to  the  bone  following  a  fall,  part  of  whose  force 
was  spent  upon  the  shoulder;  and  also  from  the  absence  of 
damage  to  the  pelvic  viscera.  It  is  interesting,  too,  to  note 
the  elaborate  reparative  action  in  an  old  person. 

II.  Multiple  Fracture  of  Femur  (compound). 

Case  I. — S.  M.,  an  Irish  woman  of  intemperate  habits,  and 
thirty-one  years  of  age,  fell  from  a  fire-escape  on  the  first  story, 
July  11,  1877,  and  was  brought  at  once  to  the  hospital. 
She  was  in  a  semi-intoxicated  condition,  and  suffered  but 
little  from  the  shock  of  the  accident.    The  left  lower  extrem- 
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it  J  was  entirely  helpless  and  shortened,  and  lay  with  the  foot 
everted.  On  the  outer  side  of  the  thigh,  just  below  its  middle, 


FiQ.  1.  Fig.  2. 


External  View.  AuteriorVi' 


Internal  View. 


was  a  wound,  made  by  projection  through  the  skin  of  the 
lower  extremity  of  the  upper  half  of  the  femur.  There 
was  little  contusion  about  the  hip,  and  no  pain  referred  to 
that  point.  (The  woman  was  short,  and  quite  fat.)  The  fin- 
ger passed  into  the  wound,  after  the  bone  had  been  re- 
placed, detected  a  transverse  fracture  an  inch  below  the 
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middle,  and  a  loose  fragment  of  small  size,  wbicli  was  at 
onee  extracted.  On  measuring,  the  .shortening  was  one  inch 
and  a  half.  Buck's  extension  was  applied,  and  the  W'ound 
dressed  antiseptically,  according  to 
Mr.  Lister's  method.  On  the  fourth 
day  the  discharges  were  offensive. 
Open  treatment  was  pursued,  but  the 
patient  died  on  the  sixth  day,  with 
symptoms  of  septicaemia. 

At  the  autopsy  I  was  surprised  to 
find  a  comminuted  fracture  of  the  neck 
within  the  capsule,  in  addition  to  the 
fracture  of  the  shaft,  which  was  found 
to  be  more  extensive  than  was  sup- 
posed, a  fragment  two  inches  long  be- 
ing detached  from  the  posterior  and 
inner  surface.  There  was,  moreover,  a 
longitudinal  fissure,  running  from  the 
transverse  fracture  toward  the  condyles.' 
The  cut  shows  clearly  these  fractures. 

Case  II. — The  second  case  is  very 
similar  to  the  above.  C.  S.,  aged  fifty- 
five,  an  intemperate  and  ill-conditioned 
Irish  woman,  fell  from  the  roof  of  an 
out-house  to  the  ground,  a  distance  of 
fifteen  to  twenty  feet,  on  September  9, 
1877,  and  struck  on  the  left  side  of 
the  body.  There  was  a  wound  on 
the  outer  side  of  tlie  left  thigh,  com- 
municating with  a  transverse  fracture 
about  the  middle  of  the  femur.  The 
shortening  was  three  inches.  The 
wound  was  explored  with  the  finger,  several  small  fragments 
of  bone  removed,  a  counter-opening  made  in  the  posterior 
surface  of  the  thigh,  and  an  antiseptic  dressing  applied,  with 
Buck's  extension.  A  month  later,  a  plaster-of-Paris  splint 
was  applied,  there  being  but  slight  discharge  and  no  bur- 

'  Specimen  exhibited  at  the  meeting  of  the  Pathological  Society,  Xo- 
vembcr  28,  1877. 
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rowing  of  pus.  The  patient's  general  condition  was,  however, 
unsatisfactory,  as  she  was  troubled  with  cystitis  aud  chronic 
bronchitis.  After  two  weeks.  Buck's  extension  was  applied. 
There  was  no  union  at  all.  Bed-sores  developed,  in  spite  of 
every  effort ;  the  general  condition  grew  worse,  and  slie  died 
October  28,  1877,  about  three  months  from  the  receipt  of  the 
injury. 

At  the  aiitopsy  the  points  of  fracture  corresponded  in  situ- 
ation to  those  of  the  first  case ;  but  at  the  neck  there  was  no 
comminution,  while  in  the  shaft  there  was  considerable. 
About  the  intra-capsular  fracture  there  were  no  indications 
of  reparative  action,  and  in  the  shaft  there  was  merely  a  mass 
of  fibrous  callus,  half  an  inch  in  thickness,  between  the  ends 
of  the  fi'agments ;  on  their  anterior  surface,  and  about  the 
end  of  the  bones,  which  overlapped,  some  osteoplastic  for- 
mation. 

Although  these  two  cases  were  compound  fractures  they 
were  produced  by  the  sort  of  injury  which  is  frequently  fol- 
lowed by  simple  breaking  of  the  femur  at  one  point ;  and  I  am 
inclined  to  believe  that  fracture  at  tw'o  points,  especially  in 
persons  in  whom  the  neck  of  the  femur  has  undergone  change 
in  structure  and  relations,  may  not  be  rare.  In  such  a  case 
the  fracture  at  the  neck  would  naturally  be  overlooked,  as  the 
symptoms  would  be  explained  by  the  solution  of  continuity  in 
the  shaft.  Even  if  it  w^ere  suspected,  it  might  be  difficult  to 
assure  one's  self  that  it  existed,  especially  in  short  and  fat 
persons. 

S^otis  jof  |)os|!ital  Igniftia. 

MOUNT  SINAI  HOSPITAL. 
Service  of  Dr.  A.  L.  Loomis. 

Treatment  of  Acute  Articular  Rheumatism  by  Hot  Packing. 

— The  following  cases  are  of  considerable  interest,  as  showing 
the  results  obtained  from  the  application  of  warmth  and 
moisture  to  patients  sufi'ering  from  acute  articular  rheuma- 
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tism.  The  metliod  pursued  consisted  in  stripping  tlie  clothes 
from  the  patient,  and  wrapping  up  with  a  blanket  wrung  out 
of  water  of  from  105°  to  100°  Fahr.  A  second  blanket, 
similarly  treated,  was  ])laced  over  the  wrapping,  and  the 
whole  covered  with  two  dry  double  blankets.  The  bed  was 
protected  with  India-rubber  cloth.  Perspiration  was  aided 
by  warm,  diluent  drinks. 

Case  I. — Ellen  K.,  aged  twenty-four  years;  married. 
Admitted  June  30th. 

Two  months  before  admission  was  delivered  of  a  child. 
A  fortnight  later  she  exposed  herself,  and  was  taken  down 
with  rheumatism.  It  appeared  first  in  one  knee,  then  ex- 
tended to  the  other  knee ;  it  then  involved  both  hips.  An 
interval  of  a  week  occurred  between  the  invasion  of  the  dif- 
ferent joints.  The  pain  was  not  sufiicient  to  confine  her  to 
bed  until  two  weeks  before  admission,  when  it  involved  the 
ankles  and  feet,  and  became  excruciating.  On  admission,  all 
of  the  joints  were  found  red  and  swollen.  Temperature 
102°.  Heart-sounds  clear,  but  accompanied  by  a  hum.  Or- 
dered quin.  sulph.,  gr.  xv. 

July  \st. — Temperature  101.8°.  2  p.  m.,  the  warm  pack 
applied.  5  p.  m.,  pain  relieved  ;  can  move  the  extremities 
without  ditficulty.  Temperature  10-1.6°.  Quin.  mur.,  gr. 
XXV.  -The  pack  was  kept  on  during  the  night.  Patient  per- 
spired very  freely. 

2c?.— A.  M.,  100° ;  p.  M.,  102°.    Quin.  sulph.,  gr.  xx. 

Zd. — A.  M.,  101.8°  ;  p.  M.,  101°.    Pain  has  not  recurred. 

^th. — Slight  pain  in  right  shoulder. 

mh.—A.  M.,  100"  ;  p.  M.,  101.8°.  No  pain,  but  slight  stiff- 
ness. 

6th.— A.  M.,  100.8° ;  p.  M.,  103.4°.  Pain  returned  in  both 
wrists.  Patient  placed  in  pack  for  four  hours,  when  pain 
was  completely  relieved. 

7th.— A.  M.,  100.2°  ;  p.  M.,  101.8°.  Sliglit  pain  in  right 
wrist. 

8ih. — Pain  returned  in  knee  and  ankle.  The  pack  applied 
to  the  afi'ected  extremity,  which  relieved  pain. 

9th. — Pain  returned  in  both  knees,  which  was  relieved  by 
pack  applied  to  each  leg. 
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lO^A. — No  return  of  pain.    Patient  able  to  walk  abotit. 

IZth. — Pain  in  right  wrist  and  thumb.  Pack  applied  to 
arm  for  three  hours,  when  all  pain  was  relieved. 

ISth. — Has  had  no  pain  since  13th.    Discharged,  cured. 

Case  II. — Abraham  L.,  aged  thirty-four  years.  Admit- 
ted July  11th,  Had  an  attack  of  acute  rheumatism  twelve 
years  ago.  Two  weeks  ago  it  returned.  For  the  past  eight 
days  has  been  confined  to  bed. 

On  admission,  all  of  the  joints  were  found  affected.  At 
2.30  p.  M.  pack  applied.  5.30  p.  m.,  no  pain  except  in  right 
knee  and  ankle.  7  p.  m.,  pain  entirely  relieved.  The  pack 
was  not  removed  till  4  a.  m.  the  following  morning. 

Mj  12th.— Eo  pain.  a.  m.,  101° ;  p.  m.,  102°.  The  pa- 
tient was  able  to  get  out  of  bed  at  8  a.  m.,  and  walk  about 
without  pain.  Quin.  sulph.,  gr.  xv.  Toward  evening  pain 
returned  in  the  right  wrist,  shoulder,  and  knee.  At  8  p.  m. 
placed  in  pack  till  6  a.  m.  the  following  morning. 

iWi. — Entirely  free  from  pain.  a.  m.,  102.6°  ;  p.  m., 
101.8°.    In  the  evening  slight  return  of  pain  in  right  wrist. 

14;;A.— A.  M.,  101.2° ;  p.  m.,  104.5°.  Slight  return  of  pain. 
Placed  in  pack  from  9  a.  m.  till  5  p.  m.,  when  pain  was  com- 
pletely relieved. 

15^A.— A.  M.,  102.4° ;  p.  m.,  103.6°.  Slight  pain  in  both 
ankles  and  right  knee.  Placed  both  legs  in  pack,  when  pain 
immediately  ceased. 

mh.—A.  M.,  101.6°  ;  p.  M.,  102.6°.  Slight  pain  in  upper 
cervical  vertebrae. 

23fZ. — 'Eo  pain  since  July  16th.    Discharged,  cured. 

Case  III. — James  H.,  aged  twenty-nine  years.  Admitted 
July  19th.  Has  had  I'heumatism  for  two  days,  affecting  the 
left  knee  and  ankle.  On  admission,  presents  no  change ; 
101.3°.  Placed  in  pack  at  2.30  p.  m.  5.30  p.  m.,  pain  greatly 
diminished.  8  p.  m.,  pain  completely  relieved ;  able  to  get 
out  of  bed  and  walk  about ;  104.2°. 

July  20^A. — Pain  in  knees,  ankles,  hips,  and  shoulders. 
Placed  in  pack  at  10  a.  m.  3  p.  m.,  no  pain.  4.45  p.  m.,  still 
in  the  pack  ;  feels  well,  and  wants  to  get  up.  4.50  p.  m.,  deli- 
rious.   4.55  p.  M.,  cannot  articulate.    5  p.  m.,  died. 

Case  IV.    GonorrJmal  Rheumatism. — Peter  M.,  aged 
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tliirty-eiglit  years.  Admitted  July  12th.  Six  months  ago  had 
an  attack  of  gonorrhoea,  wliicli  was  followed  by  rheumatism, 
affecting  both  hips.  He  gradually  improved,  and  by  the  mid- 
dle of  April  was  able  to  walk  about.  He  again  contracted 
gonorrhoea,  which  was  followed  by  rheumatism,  continuing 
till  he  entered  the  hospital.  On  admission  is  found  to  have 
rheumatism  affecting  all  extremities,  so  severe  that  he  is 
unable  to  walk,  and  feeds  himself  with  difficulty.  Is  very 
anpemic.  Organic  murmurs  are  heard  with  both  sounds  of 
the  heart.  Given  cod-liver  oil  and  iron,  with  tinct.  digitalis, 
gtt.  X,  three  times  a  day. 

July  %)th. — Has  more  pain  in  legs  and  arms  than  at  any 
time  for  a  week.  Pack  applied  to  legs,  and  allowed  to  remain 
during  the  night. 

21.s^. — Feels  much  easier. 

22<Z. — Pain  more  severe  in  shoulders.    Pack  applied  to 
shoulders  and  arms.    During  the  afternoon  much  relieved. 
23rZ. — Pain  returned. 

2i^/i. — Pain  continues.  Placed  in  full  pack  for  four  hours, 
when  pain  was  so  much  relieved  as  to  allow  him  to  get  up 
and  walk  about. 

August  8th. — Has  had  no  pain  for  ten  days. 

15tk. — Discharged,  cured.  He  was  under  observation  for 
three  months  subsequently,  and  no  relapse  occurred. 

Case  Y. — Max.  IS".,  aged  twenty-eight  years.  Admitted 
July  18th.  Had  pain  in  right  elbow  and  metacarpal  joints 
during  past  three  weeks.  On  admission  these  joints  were 
found  swollen  and  inflamed,  with  the  fingers  contracted.  Pack 
applied  to  shoulder  and  arm. 

Juhj  Idt/i. — Much  relieved.  Treatment  continued,  the 
pack  being  changed  twice  during  the  day. 

22d. — Pain  completely  relieved.  Complained  of  anaesthe- 
sia, with  diminished  power  in  muscles.    Electricity  ordered. 

August  2cl. — Discharged,  cured. 

Case  VI.  Failure  of  Alkaline  Treatment — Benefit  of 
Pad: — Orga.  K.,  aged  thirty-three  years.  Admitted  Novem- 
ber 7th.  Patient  was  delivered  of  a  child  two  months  ago. 
Three  weeks  afterward  was  attacked  with  rheumatism,  in- 
volving the  shoulders,  elbows,  hips,  and  ankles.    On  admis- 
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sion  was  found  unchanged.  Applied  full  liot-pack  for  four 
hours,  which  relieved  but  did  not  completely  remove  the  pain. 

November  Sth. — Placed  on  full  alkaline  treatment. 

l^th. — No  relief  from  alkaline  treatment,  which  was 
stopped,  and  patient  placed  in  pack  for  six  hours,  which  re- 
lieved the  rheumatism. 

IZth. — Has  had  no  pain  since  use  of  pack. 

11th. — Discharged,  cured.  No  pain  since  November  12th. 

Case  YII. — Jenny  K.,  aged  fifteen  years.  Admitted 
January  2d.  Has  had  acute  rheumatism  for  past  three  days, 
which  continues  on  admission  ;  104°.    Heart  normal. 

January  3d. — Placed  in  pack  at  noon.  6  p.  m.,  pain  re- 
lieved, but  pack  continued,  as  no  inconvenience  is  felt  by  the 
patient.  9  p.  m.,  pack  removed;  no  pain;  104.2°.  Quin. 
sulph.,  gr.  XV. 

4:th.—No  pain.    a.  m.,  102°  ;  p.  m.,  104°. 

5th. — A.  M.,  101.8°  ;  p.  M.,  104.4°.  Slight  pain  in  the  even- 
ing ;  pack  applied  till  patient  perspired  freely. 

25th. — Discharged,  cured.  No  pain  since  evening  of 
January  5th. 

Case  VIII. — Jacob  G.,  aged  fifty-three.  Admitted  January 
18th.  Had  an  attack  of  acute  rheumatism  three  months  ago, 
since  which  time  has  not  been  free  from  pain.  On  admission 
the  knees  are  principally  involved.    Placed  in  a  full  pack. 

January  Vdth. — Pain  relieved  ;  continued  packs  to  legs, 
changing  twice  each  day. 

24M. — Treatment  continued.    Patient  steadily  improves. 

ZOth. — Discharged,  cured. 

Case  IX. — Henry  L.,  aged  forty-five.  Admitted  January 
23d.  Patient  has  been  suffering  for  the  past  five  days  with 
pain  in  the  dorsal  vertebrae  and  knees.  Pressure  over  the  ar- 
ticulations causes  severe  pain.  Placed  in  full  pack  for  three 
hours,  when  he  was  much  relieved. 

January  2Uh. — No  pain  in  back.  Sliglit  pain  in  knees. 
Repeated  pack  for  three  hours,  when  pain  was  completely  re- 
lieved. 

25M. — No  return  of  pain. 

2%th. — Discharged,  cured.  No  return  of  pain  since  Janu- 
uary  24th. 
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Case  X. — Peter  M.,  aged  forty-uine.  Admitted  January 
29tli.  Patient  contracted  rheumatism  while  in  the  army. 
The  attack  lasted  for  four  months.  Six  months  ago  he  again 
had  rheumatism,  involving  the  shoulders,  elbows,  knees,  and 
ankles.  On  admission,  pain  was  found  in  all  of  the  joints  of 
the  legs  and  arms. 

January  BOth. — Pack  applied  to  the  lower  and  upper  ex- 
tremities for  twelve  hours,  at  the  end  of  which  time  the  pain 
was  much  lessened. 

31st. — Pain  continued  in  arms.  Pack  applied  for  twelve 
hours,  with  complete  relief. 

Fehruary  bth. — Discharged,  cured.  Ko  return  of  pain 
since  January  31st. 

Case  XI. — Joseph  F.,  aged  forty.  Admitted  February  2d. 
Has  had  severe  pain  in  shoulder,  knee,  and  foot,  for  four 
months.    Placed  in  full  pack,  which  relieved  the  pain. 

February  6th. — Has  had  three  packs  since  February  2d. 
Pain  completely  relieved. 

8^/;. — Discharged,  cured. 


diseases  of  the  diaesttve  system. 

By  Dr.  Daniel  Lewis. 

The  whole  number  of  patients  treated  in  my  class  during 
the  year  covered  by  this  report  was  1,611.  Of  this  number, 
474  were  males  and  1,137  females.  This  indicates  a  decided 
predominance  of  diseases  of  the  digestive  organs  among  women 
— a  fact  often  noted  in  private  practice.  A  large  proportion 
of  these  patients  were  of  foreign  birth,  and  they  belonged,  al- 
most without  exception,  to  the  laboring  classes,  whose  active 
habits  and  simple  diet  have  been  supposed  to  give  a  certain 
immunity  from  dyspepsia  and  indigestion.  I  believe  that  the 
habitual  use  of  malt  and  spirituous  liquors  is  the  prime  factor 
in  the  etiology  of  a  majority  of  tliese  cases. 
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The  records  from  which  this  report  has  been  prepared 
were  kept  by  my  assistants,  Drs.  Wyckoff  and  Wright,  wlio 
also  made  the  requisite  urinary  examinations. 

Dyspepsia  and  Indigestion. — This  class  includes  532 
cases — over  33  per  cent,  of  the  whole  number. 

This  classification  has  been  adopted  because  of  the  diffi- 
culty, and  often  impossibility,  of  making  a  diagnosis  of  the 
exact  pathological  condition. 

However  desirable  it  may  be  to  determine  just  when  a 
functional  disturbance  of  the  stomach  becomes  organic,  where 
a  simple  irritable  condition  of  the  mucous  membrane  becomes 
a  true  gastritis,  in  many  instances  it  does  not  materially  affect 
the  therapeutics  of  the  case.  Uterine  diseases  and  dyspepsia 
were  often  associated,  and  the  following  case  is  very  remark- 
able for  the  absence  of  subjective  symptoms  : 

Mrs,  M.,  aged  forty-seven,  married,  native  of  Ireland, 
applied  for  treatment  in  May,  1876.  She  complained  of  pain  in 
the  epigastrium  after  eating,  poor  appetite,  constipation,  and. 
general  debility. 

A  periodical  metrorrhagia  was  the  only  symptom  indi- 
cating disease  of  the  uterus,  and  this  the  patient  attributed  to 
the  "  change  of  life." 

Examination  revealed  a  cancer  (scirrhus),  involving  the 
entire  vaginal  portion  of  the  cervix,  both  walls  of  the  vagina 
throughout  their  whole  extent,  as  well  as  the  anterior  wall  of 
the  rectum.  The  disease  was  evidently  of  long  standing, 
although  there  was  no  ulceration  at  the  time.  She  did  not 
consider  the  case  a  serious  one,  and  made  only  two  visits  to 
the  Dispensary.    Subsequent  history  unknown. 

Subinvolution  frequently  existed  in  these  cases  when  they 
were  treated  by  fluid  extract  of  ergot  (Squibb's)  combined 
with  the  compound  tincture  of  cinchona. 

The  following  history  is  familiar  to  every  practitioner : 
The  patient,  usually  a  middle-aged  woman,  has  long  com- 
plained of  constipation,  which  a  cathartic  has  only  temporarily 
relieved.  The  appetite  has  remained  pretty  good,  but  a  sense 
of  fullness  and  eructations  after  eating  are  very  troublesome. 
General  health  of  the  patient  otherwise  good.  After  giving 
the  usual  directions  regarding  diet,  and  insisting  upon  a  regu- 
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lar  time  of  going  to  stool  daily^  we  have  found  the  rhubarb 
and  soda  mixture  most  useful. 


^.    Pnlv.  rhei,  3  J. 

Sodse  bicarb.,  3  jss. 

01.  menth.  vir.,  gtts.  iv. 

Aquae,  |  iv. 


M.   S.  A  tablespoonfal  before  meals. 

This  alkaline  mixture  probably  owes  its  eflBcacy  to  its 
stimulating  action  upon  the  gastric  glands — a  property  of  alka- 
lies which  has  been  amply  demonstrated  by  many  experi- 
menters. When  an  additional  laxative  was  necessary,  a  com- 
pound rhubarb  pill  was  ordered  at  bedtime,  or,  what  is  prefer- 
able in  many  cases,  the  pill  of  aloes,  belladonna,  and  strych- 
nia. Ext.  aloes,'  grs.  ijss ;  ext.  belladonna,  ext.  nucis 
vom.,  aa  gr.  \.    M.    S.  One  at  bedtime.) 

In  contrast  with  the  above  case  are  those  patients  who  are 
anaemic,  and  complain  of  the  symptoms  common  to  that  con- 
dition— loss  of  appetite,  palpitation  of  the  heart,  intercostal 
neuralgia,  and  headache.  In  some  instances  this  condition  is 
a  natural  sequence  of  prolonged  dyspepsia,  but  is  more  com- 
monly dependent  upon  other  causes,  such  as  bad  hygiene, 
overwork,  or  malarial  influences.  Tonic  treatment  is  here 
indicated,  and  the  following  prescription  is  usually  effective : 

5-  Quinise  sulph.,  gr.  xij. 

Tr.  ferri  cbloridi,  3  iijss. 

Aquae,  |  iv, 

M.  S.  A  teaspoonful  in  a  wine-glass  of  cold  water,  half  an  hour  after 
meals. 

An  aloes  and  belladonna  pill  is  occasionally  required  at 
bedtime. 

Plasters  have  been  often  prescribed  for  intercostal  neu- 
ralgia in  these  cases.  Notwithstanding  the  prejudice  against 
their  use,  experience  here  has  proved  them  to  be  a  valuable 
adjuvant  in  the  treatment. 

The  belladonna-plaster  (4 -(-6)  is  the  one  most  frequently 
ordered,  and  next  in  order  the  capsicum-plaster  (same  size), 
as  now  kept  by  druggists.  A  pitch-plaster,  with  chloral  hy- 
drate sprinkled  over  its  surface,  was  tried  in  several  cases,  but 
proved  inferior  to  either  of  the  others. 
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"Where  there  was  irritability  of  the  stomach  (probably 
gastritis),  with  nausea  and  vomiting,  a  bismuth  mixture  was 
often  ordered. 

3.  Bismuth,  snbnit.,  3  iv. 

Acid,  nitric,  dil.,  3  iij. 

Tr.  nucis  vora.,  3  jss. 

Aq.  menth.  pip.,  f  iv. 

M.    S.  A  teaspoonfal  after  meals.  Shake  well  before  using. 

Since  it  has  been  pretty  clearly  demonstrated  that  bismuth 
acts  mechanically  by  adhering  to  the  mucous  coat  of  the  stom- 
ach, it  is  evident  that  a  large  dose  should  be  administered. 
But  the  ver^  large  doses  given  by  Lusanne,  Menneret,  and 
others  (who  gave  5j  diem),  no  doubt  hinder  the  excretion 
of  gastric  juice,  thereby  causing  the  cachectic  symptoms  which 
those  observers  found  to  follow  its  prolonged  use. 

Malarial  Diseases. — These  stand  next  to  the  indigestions 
in  frequency,  105  cases  being  recorded.  Every  patient  was 
closely  questioned  concerning  residence,  and  not  one  case  of 
true  intermittent  fever  was  found  among  those  who  had  re- 
sided in  the  city  continuously  during  the  year  preceding  the 
attack,  and  there  were  few  exceptions  to  this  rule  among  all 
the  others  where  malarial  infection  was  noted. 

During  the  past  three  months  (August,  September,  and 
October,  1877)  many  cases  have  occurred  in  patients  who  had 
spent  the  summer  in  tovvns  on  Long  Island. 

The  treatment  has  been  quinine  in  the  form  of  Clark's 
powder  (5-  Quin.  sulph.,  3  ss, ;  pulv.  opii,  pulv.  capsici,  aa 
gr.  iij.  M.  et  div.  in  chart.  No.  iij.),  given  at  bedtime  three 
evenings  successively.  In  a  very  persistent  case  more  of  the 
powders  are  required,  but  we  have  never  prescribed  more 
than  six,  with  one  exception.  A  young  woman,  aged  twenty- 
one,  unmarried,  returned  to  the  city  about  September  1st,  and 
was  attacked  with  chills  the  following  day.  The  disease  was 
quotidian.  Three  powders  were  ordered,  and  caused  an  in- 
termission of  one  day  ;  three  more  were  ordered,  and  she  es- 
caped six  successive  days,  when  there  was  a  very  severe  chill. 
The  prescription  was  once  more  renewed,  and  the  iron  and 
quinine  mixture  given  three  times  a  day  in  draclim  doses. 
The  disease  has  not  since  recurred. 
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In  the  after-treatment,  citrate  of  iron  and  quinine  is  often 
given  instead  of  the  mixture  before  mentioned. 

Acute  Diarrkosa  and  Dysentery. — Total  number  treated 
during  the  year,  sixty-four.  The  so-called  vegetable  and  min- 
eral astringents  are  not  prescribed  in  cases  of  diarrhoea,  and  in 
dysentery,  except  for  their  local  effects.  The  patient  is  first 
ordered  the  following  :  ^.  Hydrarg.  cum  creta,  gr.  x. ;  pulv. 
ipecac,  pulv.  opii,  aa  gr.  iij.  M.  et  div.  in  chart.  No.  iij.  S. 
One  every  six  hours.  This  is  followed  by  the  rhubarb  and 
soda  mixture,  in  tablespoonful  doses  every  four  hours.  Tinc- 
ture of  opium  may  be  added  to  this  mixture  if  anodynes  are 
still  further  indicated. 

The  same  remedies  are  used  in  acute  dysentery,  but  m}' 
chief  reliance  has  been  upon  enemata  containing  plumb, 
acetat.  gr.  j.,  morph.  sulph.  gr.  ^,  dissolved  in  one  ounce  of 
ice-water.  Such  an  enema  is  ordered  to  be  given  after  each 
stool,  and  the  results  of  this  treatment  are  well  shown  by  the 
following  cases : 

Case  I. — Mrs.  G.,  Ireland,  aged  twenty-eight,  applied  for 
treatment  September  6th,  complaining  ol  vomiting  and  diar- 
rhoea, the  passages  being  frequent,  and  accompanied  with  pain. 
Ordered  the  blue  powders,  and  rhubarb  and  soda  mixture. 

September  7th. — Patient  unable  to  leave  her  room,  and  was 
seen  at  home.  She  was  still  retching,  and  bowels  moving 
every  few  minutes ;  passages  contained  considerable  blood ; 
tenesmus  severe.  There  was  some  tenderness  of  abdomen, 
and  slight  tympanites.  Early  in  the  morning  she  had  a  chill, 
but  at  10  o'clock  a.  m.  there  was  a  temperature  of  104°,  and 
pulse  120.  Lead  and  morphia  enema  ordered  after  each 
movement  of  the  bowels.  At  8  p.  m.  the  stools  were  less  fre- 
quent ;  had  retained  the  last  injection  one  hour ;  had  no  pain. 
Temperature  and  pulse  unchanged. 

Sth. — Patient  has  slept  several  hours.  Vomiting  relieved, 
and  the  abdominal  tendei-ness  also,  while  there  were  only  two 
stools  during  the  night,  with  no  tenesmus.  The  injections 
were  continued  during  the  day,  as  before.  Temperature  in  the 
evening  (8  p.  m.)  101°,  pulse  96. 

9th. — All  the  symptoms  better.  Injections  discontinued, 
and  tlie  rhubarb  and  soda  continued  every  six  hours.  From 
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this  time  recovery  was  rapid,  the  treatment  being  simply 
tonics,  wine  whey,  etc. 

Case  II. — Mr.  B.,  United  States,  aged  thirty-eight,  car- 
penter, was  attacked  with  acute  dysentery  August  1st.  "When 
I  saw  him  the  following  day,  passages  were  quite  frequent, 
mingled  with  blood.  There  was  some  nausea,  but  little  con- 
stitutional disturbance.  Complained  greatly  of  thirst.  Or- 
dered the  lead  and  morphia  injections,  and  small  pieces  of  ice 
to  allay  thirst.  No  other  medicine  was  given.  Each  injection 
gave  prompt  relief,  and  all  treatment  was  discontinued  after 
five  days. 

I  have  nsed  this  treatment  in  many  cases  in  private  prac- 
tice, and  found  it  very  satisfactory.  It  seems  rational  to  pre- 
fer remedies  which  act  locally  as  well  as  by  absorption,  when 
the  disease  can  be  reached  per  rectum,  rather  than  to  de- 
pend upon  the  slower  and  more  uncertain  action  of  general 
remedies. 

Chronic  BrigMs  Disease. — There  were  only  nineteen 
cases  of  Bright's  disease,  which  is  less  than  one  and  one-fifth 
per  cent,  of  the  whole  number.  These  were  treated  by  infusion 
of  digitalis — a  tablespoonf  ul  three  times  a  day.  In  several  in- 
stances decided  improvement  followed.  In  one  notable  case 
the  dropsy  entirely  disappeared  ;  the  amount  of  albumen  in 
the  urine  became  almost  imperceptible,  and  the  general 
health  greatly  improved.  The  patient  was  a  laboring  man, 
forty  years  of  age. 

Ovarian  Tumor. — Mrs.  U.,  United  States,  aged  thirty, 
married,  and  the  mother  of  two  children,  came  from  the  coun- 
try, where  she  had  been  under  treatment  s.  veral  months  for 
ascites,  supposed  to  be  due  to  disease  of  the  liver.  She  had 
been  tapped  several  times,  but  the  dropsy  soon  returned,  and 
with  increasing  rapidity.  Ovarian  tumor  was  at  once  suspect- 
ed, from  the  history  and  the  perfectly  healthful  appearance 
of  the  patient.  The  tumor  was  as  large  as  a  child's  head  (it 
had  been  tapped  about  two  weeks  previously),  round,  tense, 
and  the  abdominal  walls  moved  freely  over  it.  The  diagnosis 
was  afterward  confirmed  by  Prof.  T.  G.  Thomas,  who  re- 
moved the  tumor  successfully,  June  18,  1877. 

This  case  is  here  reported  simply  to  call  attention  to  tlie 
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error  in  diagnosis,  which  would  have  cost  the  patient  her  life 
had  it  not  been  corrected. 

Cancer  of  ike  Stomach. — One  patient,  a  man  aged  forty, 
had  cancer  of  the  stomach.  This  may  be  interesting  as  bear- 
ing upon  the  frequency  of  carcinoma. 

Leube,  in  Ziemssen's  "  Cyclopaedia,"  '  Brinton,  and  many 
other  observers,  declare  that  no  organ  of  the  body  is  so  fre- 
quently the  seat  of  cancer  as  the  stomach. 

The  fact  that  only  one  case  of  carcinoma  occurred  among 
1,611  patients,  most  of  whom  had  some  stomach-trouble,  ap- 
pears to  ine  to  be  a  gratifying  exhibit. 


IPrombings  of  Societies. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Stated  Meeting,  November  26,  1877. 
Dr.  John  C.  Peters,  President. 

On  the  Antiseptic  Treatment  of  "Wounds  and  its  Results, — 

Dr.  E.  F,  Weik  read  a  paper  on  the  above  subject,  which  may 
be  found  in  the  present  and  previous  numbers  of  the  Journal. 
The  discussion  was  opened  by  Dr.  W.  T.  Bull,  who  said,  in 
spite  of  the  number  of  failures  mentioned  above,  he  felt  in  every 
way  satisfied  with  the  method,  and  should  continue  to  use  it. 
Dr.  Weir  had  given  what  he  thought  the  chief  cause  of  these 
failures,  viz.,  the  use  of  improperly-prepared  gauze.  Other 
causes  were  the  difficulty  of  getting  a  satisfactory  spray  at  the 
outset,  the  desperate  character  of  some  of  the  cases,  and  neglect 
of  important  details.  In  compound  fractures,  for  instance,  he 
had  not  injected  the  carbolic  solution  between  the  ends  of  the 
fragments,  nor  used  enough  drainage-tubes ;  and  in  the  case 
f  resection  of  the  elbow,  there  were  so  many  sinuses  that  it 
was  scarcely  feasible  to  inject  all  thoroughly  with  the  chloride- 
of-zinc  solution,  and  Yolkmann's  plan  of  scraping  away  the 

•  Vol.  vii.,  page  236. 
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granulations  was  not  pursued.  One  amputation  of  the  thigh 
was  done  five  days  after  a  very  severe  compound  fracture  of 
both  bones  of  the  leg,  for  which  primary  operation  was  ad- 
vised, but  refused.  Extensive  inflammation  ensued  with  high 
traumatic  fever.  The  amputation  was  done  as  a  last  resort 
(at  the  request  of  friends  of  the  patient) ;  there  ensued  slougli- 
ing  of  all  the  tissues  of  the  stump,  and  fatal  secondary  haemor- 
rhage on  the  sixth  day.  The  other  amputations  were  primary 
ones  in  traumatic  cases.  As  soon  as  the  discharges  became 
oflFensive,  the  open  treatment  was  resorted  to,  and  all  the  pa- 
tients recovered. 

Dr.  Weir  had  described  very  faithfully  all  the  details  of 
the  method,  and  he  felt  sure  that  every  surgeon  who  gave  at- 
tention to  them  would  be  satisfied  with  the  results. 

One  of  the  phenomena  of  the  aseptic  course  of  wound- 
healing,  viz.,  the  organization  of  the  blood-clot,  he  had  seen 
in  a  compound  fissure  of  the  skull.  After  the  first  dressing,  the 
scalp-wound,  which  was  at  least  four  inches  long,  and  had  not 
been  sewed  up,  was  filled  with  a  clot  that  adhered  to  its  edges. 
It  grew  firmer,  and  contracted  a  little,  and  on  the  fourth  or 
fifth  day  bled  on  being  scratched.  This  process  has  been  re- 
peatedly observed.  Mr.  Chiene,  of  Edinburgh,  has  proposed 
to  take  advantage  of  it,  in  order  to  facilitate  the  healing  of 
large  excavated  wounds. 

Dr.  Stephen  Smith  said  that  he  would  throw  out  the  con- 
sideration of  amputations  in  estimating  the  results  of  the  an- 
tiseptic system.  There  were  not  two  cases  precisely  alike,  and, 
in  a  word,  it  would  be  found  that  one  case  would  do  well 
while  another  would  do  badly,  without  any  comprehensible 
reason.  Alanson  reported  thirty-five  cases  of  consecutive  am- 
putations without  a  death.  These  cases  had  no  special  care 
taken  of  them,  and  were  performed  over  one  hundred  years 
ago.  However,  in  the  ordinary  list  of  cases,  the  antiseptic 
method  seemed  to  yield  better  results  than  could  be  obtained 
without  it.  In  regard  to  the  use  of  the  catgut-ligature  in  the 
continuity  of  vessels,  he  had  twice  used  it,  and  no  suppuration 
ensued.  One  of  the  patients  upon  whom  the  operation  had 
been  performed  died  eventually,  and  it  was  found  at  the  post 
mortem  that  the  ligature  had  been  absorbed.    In  another  case 
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of  ligature  of  the  carotid  the  catgut  cut  through  the  vessel, 
and  caused  secondary  haemorrhage  on  the  fourteenth  day.  Dr. 
Smith  was  of  opinion  that  the  antiseptic  method  would  prove 
of  great  value  in  treating  compound  fractures,  for  in  that  class 
of  cases  the  great  desideratum  was  to  prevent  infection  from 
reaching  the  wound.  He  had  opened  the  knee-joint  under 
the  influence  of  the  spray,  and  removed  a  tumor  without  any 
ill  effects  of  the  operation.  Finally,  Dr.  Smith  thought  that 
it  was  very  likely  that  in  wounds  of  the  peritoneum  and  con- 
tained viscera  much  good  might  result  from  allowing  the  sur- 
geon to  safely  explore  the  cavity  of  the  abdomen,  and  exam- 
ine and  treat  any  wounded  viscera. 

Dr.  Henry  B.  Sands  said  that  his  experience  was  limited 
as  yet  in  the  use  of  the  antiseptic  system,  but  he  felt  willing 
to  thorouglily  test  the  subject.  He  thought  that  it  might  be 
well  not  to  ignore  the  results  obtained  in  the  older  methods 
of  procedure.  He  agreed  with  Dr.  Smith  that  amputations 
afforded  no  reliable  guide  in  estimating  the  benefits  of  diffei- 
ent  systems,  and  was  of  the  opinion  that  the  English  popular- 
ity of  the  antiseptic  method  was  in  part  due  to  the  dogmatism 
with  which  its  claims  were  asserted.  Drs.  Keyes,  Beiddon, 
and  Eeskine  Mason,  continued  the  discussion. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting,  Nmemher  28,  1877. 
Dr.  E.  G.  Janeway,  President. 

General  Peritonitis,  resulting  from  an  Old  Local  Peritonitis. — 

Dr.  Lewis  H.  Sayre  presented  a  specimen  of  intestine  re- 
moved from  a  young  man  who  died  of  general  peritonitis.  The 
patient  complained  of  pain  at  the  epigastrium,  and  thought 
that  he  was  suffering  from  a  cold,  and  did  not  realize  that  he 
was  in  any  serious  danger.  Some  years  previously  he  received 
an  injury  in  the  right  hypochondrium,  and  since  that  time  there 
has  been  occasional  attacks  of  pain  near  the  site  of  injury. 
When  he  was  seen  by  Dr.  Sayre  he  was  very  restless,  and  in 
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a  few  hours  died.  The  specimen  showed  an  adhesion  of  the 
small  intestine  to  the  colon  at  the  junction  of  tlie  ascending 
and  transverse  portions.  The  colon  at  that  part  was  much 
expanded  and  thinned  out.  There  were  no  signs  of  perfora- 
tion. The  recent  lymph  proved  that  the  general  peritonitis 
was  of  recent  duration. 

Senile  Gangrene — Extensive  Disease  of  the  Arteries. — Di-. 
II.  B.  Sands  presented  some  specimens  obtained  from  a  patient 
who  died  affected  with  senile  gangrene.  The  history  was  as 
follows :  A  man,  aged  forty-nine,  was  under  the  care  of 
Dr.  H.  T.  Hanks,  and  had  suffered  from  malaria  at  different 
times.  During  last  April  he  had  an  attack  of  coma,  which 
lasted  three  hours.  The  cause  was  not  made  out,  but  it  was 
suspected  to  be  due  to  an  embolus.  Six  weeks  before  he 
came  under  Dr.  Hanks's  care,  he  complained  of  severe  pain  in 
the  legs,  accompanied  with  loss  of  power.  He  spent  some 
time  in  the  country,  and  returned  August  7th,  when  it 
was  found  that  discoloration  existed  in  the  vicinity  of  the 
toes  of  left  foot.  Four  days  later  it  appeared  in  the  right. 
Both  legs  were  cold,  and  arterial  pulsation  could  not  be  de- 
tected below  the  apex  of  Scarpa's  space.  On  August  15th  sev- 
eral toes  were  found  to  be  discolored.  The  heart  was  exam- 
ined. It  was  feeble  and  irregular,  but  no  murmurs  were 
heard.  Dr.  Sands  again  saw  the  patient  in  October.  The 
gangrene  had  extended  to  the  tarso-metatarsal  joints.  The 
urine  was  carefully  examined,  but  tliere  was  no  evidence  of 
renal  disease.  A  line  of  demarkation  subsequently  formed, 
but  a  few  days  before  death  the  gangrene  extended  and  passed 
above  the  ankles.  The  question  of  amputation  was  raised, 
but  decided  in  the  negative.  At  the  autopsy,  the  aorta  was 
found  to  have  become  extensively  degenerated,  there  being 
hardly  a  portion  of  its  inner  coat  that  was  not  involved.  The 
left  femoral  was  completely  occluded  below  the  origin  of  the 
profunda.  The  kidneys  were  granular,  and  of  particular  in- 
terest, inasmuch  as  the  urine  was  examined,  and  no  signs  of 
Bright's  disease  made  out.  The  heart  showed  the  presence  of 
mitral  stenosis,  as  well  as  insufficiency  of  the  aortic  valves. 
The  right  lung  was  adherent  to  the  chest  wall.  The  left 
pleura  contained  an  effusion. 
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Caries  of  Knee-joint. — Dr.  Briddon  presented  a  specimen 
of  caries  of  the  knee-joint.  The  patient  was  aged  twenty-one, 
and  one  year  before  coming  under  observation  had  sprained 
his  knee.  When  he  was  seen  by  Dr.  Briddon,  there  were 
evidences  of  clironic  synovitis.  The  patient  did  not  improve 
under  treatment,  and  it  was  deemed  advisable  to  amputate. 
The  operation  was  performed  at  the  lower  third  of  the  thigh, 
under  the  influence  of  the  antiseptic  spray.  The  arteries  were 
tied  by  carbolized  catgut-ligatures,  and  the  wound  dressed  in 
the  manner  advised  by  Lister,  Secondary  haemorrhage  took 
place,  but  was  controlled. 

Dr.  Eeskine  Mason  recited  the  histories  of  three  cases  in 
which  secondary  hemorrhage  occurred  after  the  use  of  the 
catgut-ligature.  Dr.  Sands  had  noticed  that  the  catgut-liga- 
ture proved  of  service  in  ovariotomy.  In  one  case  in  which  it 
was  used  by  Dr.  Maekoe,  in  ligature  of  the  femoral  artery  for 
popliteal  aneurism,  union  of  the  wound  took  place  by  first 
intention,  but  ten  days  subsequently  pulsation  returned.  Dr. 
W.  T.  Bull  had  found  in  one  case  of  amputation  of  the  thigh 
that  secondary  hemorrhage  occurred  after  the  artery  had  been 
securely  tied  with  the  catgut-ligature,  but  there  was  sloughing 
of  one  flap,  and  severe  inflammation  of  the  stump,  involving 
the  artery. 

Compound  Comminuted  Fracture  of  the  Femur. — Dr.  W.  T. 

Bull  presented  a  fractured  femur  which  had  been  removed 
from  a  woman  forty-five  years  of  age.  The  patient  fell  from 
a  fire-escape,  and  on  examination  there  was  found  to  be  a 
compound  comminuted  fracture  of  the  femur,  with  an  open- 
ing on  the  outer  side  of  the  thigh.  The  wound  was  treated  by 
the  antiseptic  method,  but  on  the  third  day  proved  to  be  un- 
successful. Death  occurred  on  the  sixth  day,  from  septicaemia. 
At  the  autopsy  it  was  found  that  there  was  a  fracture  of  the 
shaft  of  the  bone,  also  a  vertical  comminuted  fracture  of  the 
neck,  which  could  not  be  detected  before  death. 

Irregular  Cases  of  Typhoid  Fever. — Dr.  Janeway  presented 
a  portion  of  the  intestines  and  spleen  of  a  patient  dying  from 
typhoid  fever  which  had  run  an  irregular  course.  He  referred 
to  the  histories  of  several  cases  developing  in  the  same  house. 
In  one  case  there  was  no  epistaxis,  no  diarrhoea,  but  there 


PEOCEEDINGS  OF  SOCIETIES. 


93 


were  lenticular  spots  on  the  abdomen.  lu  three  cases  there 
was  no  diarrhoea  to  speak  of.  The  patient  from  whom  the 
specimens  had  been  obtained  died  on  the  twelfth  day.  The 
spleen  was  of  normal  size,  but  the  other  typhoid  lesions  were 
characteristic.  The  solitary  follicles  were  particularly  affected. 


Stated  Meeting,  December  12,  1877. 
Dr.  E.  G.  Janewat,  President, 

Congenital  Deformity.  —  Dr.  Putnam  Jacobi  presented  to 
the  Society  a  child  aged  five  months  which  showed  several 
interesting  deformities.  There  was  anchylosis  of  both  elbows, 
partial  on  one  side,  and  nearly  complete  on  the  other,  with 
paralysis  of  the  extensor  muscles  of  the  forearm.  The  flexors 
were  also  paralyzed,  but  in  a  less  degree.  The  feet  were  in  a 
condition  of  talipes  equinus.  The  legs  could  not  be  completely 
extended.  Dr.  Putnam  Jacobi  said  an  interesting  feature  of 
the  case  was  its  etiology,  which  would  seem  to  be  due  to  some 
centric  lesion.    The  infant  did  not  seem  to  be  idiotic. 

Visceral  Sarcoma. — Dr.  Bkiddon  presented  several  speci- 
mens of  cystic  sarcoma  removed  from  a  woman  aged  twenty- 
four.  The  patient  entered  the  Presbyterian  Hospital,  June 
2,  1877,  suffering  from  a  movable  tumor  the  size  of  a  cocoa- 
nut,  situated  in  the  gluteal  region.  It  was  removed  June  7th, 
but  returned  June  20th,  in  the  track  of  the  drainage-tube.  A 
close  examination  of  the  wound  showed  the  manner  of  growth. 
This  was  exemplified  by  the  granulations,  which  increased  in 
size,  then  became  cedematous,  until  the  ordinary  character  of 
the  cystic  sarcoma  became  manifest.  After  the  return  of  the 
neoplasm  in  the  course  of  the  drainage-tube,  it  was  scooped 
out,  but  reappeared  after  ten  days,  when  it  was  again  removed 
in  a  similar  manner,  and  a  solution  of  chloride  of  zinc  applied. 
The  wound  had  completely  cicatrized  by  August  15th,  at  which 
time  she  left  the  hospital.  There  was,  however,  in  the  cica- 
trix, a  tumor  the  size  of  a  nut.  The  patient  returned  to  the 
hospital  October  13th.    It  was  then  found  that  two  tumors 


94 


PEOCEEDINGS  OF  SOCIETIES. 


existed  in  the  riglit  gluteal  region.  Thej  were  removed  by 
an  incision  which  was  ten  inches  in  length,  and  extended  from 
the  floating  ribs  to  the  trochanter  major.  The  patient  did  not 
do  well  after  the  operation.  There  developed  symptoms  of 
pneumonia,  and,  on  examining  the  chest,  signs  of  consolidation 
were  discovered  at  the  base  of  the  right  lung.  Death  took 
place  by  exhaustion. 

Autopsy. — The  heart  was  dislocated  to  the  left.  The  right 
lung  was  adherent,  and  filled  the  cavity  of  the  right  chest.  It 
weighed  46  oz.  The  upper  lobes  were  normal.  The  lower 
lobe  presented  the  appearance  of  a  pulpy  mass.  This  was  due 
to  the  presence  of  a  sarcomatous  tumor,  which  did  not  involve 
the  pleura.  The  left  lung  was  slightly  diminished  in  size  from 
compression  of  the  right.  The  liver  was  the  seat  of  sarcoma- 
tous growth,  and  weighed  6  lbs.  12  oz.  The  spleen  weighed 
25^  oz.  The  upper  part  was  normal,  but  the  lower  portion 
contained  a  sarcomatous  tumor. 

Dr.  Briddon  said  it  was  of  interest  to  note  the  tendency  of 
the  tumor  to  reproduce  itself  in  the  track  of  the  drainage-tube 
and  sutures. 

Sarcoma  of  Humerus. — Dr.  C.  M.  Allin  presented  a  por- 
tion of  different  viscera  which  he  had  taken  from  a  patient 
suffering  from  sarcoma.  The  patient  was  a  young  man,  and 
was  admitted  to  hospital  April  3,  1877.  His  family  history 
was  good.  The  first  sign  of  disease  noted  was  the  occurrence 
of  pain  between  the  elbow  and  shoulder,  and  during  Decem- 
ber, 1876.  The  shoulder  was  found  to  be  swollen.  The 
swelling  extended,  and  in  three  months  involved  the  forearm 
and  hand.  On  admission,  a  tumor  was  noticed  two  inches 
below  the  head  of  the  humerus.  This  steadily  increased,  and 
was  accompanied  by  a  feeling  of  numbness  over  the  surface 
of  the  growth.  The  right  arm  below  the  axilla  measured 
seventeen  inches,  the  left  twelve  inches.  Subsequently,  the 
affected  arm  measured  eighteen  inches,  the  left  twelve  inches. 
It  was  decided  to  amputate  at  the  shoulder-joint.  On  ex- 
amining the  humerus  after  the  operation,  it  was  found  to  be 
surrounded  with  a  sarcomatous  mass  extending  down  to  the 
lower  fourth.  This  mass  was  found  to  be  both  external  and 
internal  to  the  periosteum.    For  two  weeks  the  patient  did 
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well,  but  on  Aj^ril  30th  pain  was  complained  of  in  the 
wound,  which  continued  for  a  month. 

May  30ih. — Pain  was  felt  in  the  chest,  but  no  sign  of 
thoracic  disease  could  be  made  out. 

tlmie  5th. — An  abscess  which  had  formed  discharged. 
It  was  found  also  that  a  painless  tumor  had  returned  in  the 
cicatrix. 

July  5th. — Another  swelling  appeared. 

July  25th. — The  tumor  reached  above  the  scapula.  Pain 
was  complained  of  in  the  left  thigh. 

October  1st. — A  large  mass  of  the  tumor  sloughed  out. 
Patient  much  weaker.    Died  from  exhaustion. 

October  20th.  Autopsy. — The  whole  of  the  scapula  was 
found  to  be  involved,  with  the  exception  of  a  narrow  margin 
on  the  posterior  border.  The  clavicle  and  acromion  process 
were  not  involved.  The  scapular  muscles  were  displaced  by 
the  growth.  Pleuritic  adhesions  were  found,  but  no  fluid. 
There  was  a  hard  deposit  in  the  right  lung.  The  mesenteric 
glands  were  enlarged,  and  white.  A  small  tumor  was  found 
contiguous  to  the  vena  cava,  and  in  it  was  found  a  thrombus. 
A  tumor  was  found  in  the  hollow  of  the  sacrum,  which  put 
the  lumbar  plexus  on  the  stretch.  In  the  iliac  vein  were  found 
fibrine  and  some  of  the  sarcomatous  growth.  There  was 
oedema  of  the  lower  extremities,  but  no  ascites. 

Dr.  Allin  also  presented  some  drawings,  showing  the 
microscopical  character  of  the  growth,  and  the  appearance 
of  the  sarcoma  in  the  vein. 

Dr.  Janeway  was  of  the  opinion  that  the  sarcomatous  mat- 
ter found  in  the  vein  was  the  result  of  contiguity  of  tissue. 

Dr.  Sell  recited  the  subsequent  history  of  a  patient  from 
whom  a  sarcomatous  mamma  had  been  removed,  and  pre- 
sented to  the  Society.  After  the  operation  the  wound  healed 
up,  but  after  six  weeks  a  tumor  appeared  in  the  cicatrix. 
After  this  had  reached  the  size  of  the  first,  the  patient  passed 
under  the  care  of  a  cancer-doctoi-.  He  applied  a  paste,  and 
eventually  sloughed  it  out,  leaving  a  large  granulating  sur- 
face, which  did  not  heal.    The  tumor  reappeared  in  the  sore. 

Dr.  Sell  understood  that  during  the  treatment  the  patient 
died  suddenly,  but  no  post  mortem  was  obtained. 
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The  specimen  which  was  presented  to  the  Society  proved 
to  be  alveolar  cancer. 

Epithelioma  of  the  Tipper  Lip,  involving  the  Ala  Nasi. — Dr. 
Post  presented  an  epithelioma  of  the  upper  lip  which  he  had 
removed  from  a  man  forty-five  years  of  age.  The  disease 
made  its  appearance  when  he  was  twenty-three  years  old,  and 
in  the  eighteen  years  of  its  course  involved  the  right  side  of 
the  upper  lip  and  part  of  the  ala  nasi.  After  the  removal  of 
the  epithelioma,  a  plastic  operation  was  required  to  bring  the 
flaps  together.  Dr.  Post  said  it  was  rare  to  find  epithelial 
cancer  commencing  in  so  young  a  patient.  Dr.  Briddon 
had  removed  an  epithelioma  from  the  same  region  a  few 
months  ago.  A  plastic  operation  was  required  to  adjust  the 
flaps. 

Compound  Fracture  of  Humerus..  —  Dr.  Erskine  Mason 
presented  a  man  to  the  Society  who  had  received  a  compound 
fracture  of  the  condyles  of  the  humerus.  He  was  forty-five 
years  old  and  a  car-driver  by  occupation.  The  injury  was  re- 
ceived by  being  dragged  over  the  dashboard  of  the  car.  He 
was  admitted  to  Bellevue  Hospital  March,  1877,  and  on  ex- 
amination there  was  found  only  a  slight  external  wound.  It 
was  proposed  at  first  to  seal  up  the  opening,  in  preference  to 
performing  resection  of  the  elbow. 

March  ^lih. — Phlegmonous  erysipelas  developed,  and  ex- 
tended to  the  arm  and  shoulder.  The  suppuration  was  exten- 
sive, and  for  two  weeks  the  temperature  ranged  between  104 
and  106. 

April  2Qth. — The  external  condyle  came  away,  and  one 
week  later  the  internal  condyle  was  taken  out.  Subsequently 
a  portion  of  the  head  of  the  radius  was  also  discharged. 

May  l(Sth. — The  patient  sat  up  for  the  first  time.  After 
the  wounds  healed,  the  elbow,  wrist,  and  phalangeal  joints 
were  firmly  anchylosed,  but  by  persistent  passive  motion  the 
patient  had  excellent  use  of  his  elbow  as  well  as  of  the  other 
joints.  Passive  motion  was  commenced.  Dr.  Mason  said  the 
case  might  in  one  sense  be  considered  as  one  of  spontaneous 
resection.  Ins  ealing  up  the  wound  when  the  patient  was  first 
seen,  the  intention  was  to  perform  resection  later  if  it  was 
found  to  be  indicated. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting^  December  6,  1877. 
Dr.  S.  S.  Purple,  President. 

Alimentation  in  Surgical  Accidents  and  Diseases. — Dr.  Frank 
H.  Hamilton  read  a  paper  on  the  above  subject,  in  which  he 
urged  that  alimentation  should  be  more  studied  in  the  treat- 
ment of  surgical  cases  than  it  was.  He  said  that  in  hospitals 
there  was  a  tendency  to  cut  oiF  extra  diet,  though  liquors  and 
medicines  were  given  freely.  He  suggested  also  that  it  would 
be  a  wise  plan  to  attach  a  diet-kitchen  to  dispensaries. 

Dr.  Post  said  that  in  some  periods  of  a  disease,  as  in  the 
liot  stage  of  intermittents,  alimentation  was  scarcely  possible, 
even  were  it  indicated  ;  and  he  thouglit  in  many  cases  that  it 
would  be  well  to  allow  the  stomach  rest  for  a  few  hours  or  a 
few  days,  if  found  necessary.  There  could  be  little  doubt, 
however,  as  to  the  general  indication  of  alimentation  in  all 
diseases. 

Dr.  Andrew  H.  Smith  said  it  should  be  borne  in  mind 
that  the  introduction  of  alimentary  matters  into  the  stomach 
did  not  always  mean  alimentation.  It  was  known  that  the 
blood  would  take  up  only  a  certain  amount  of  oxygen,  and  he 
was  of  the  opinion  that  it  was  much  the  same  in  regard  to 
articles  of  nutrition.  If  more  were  absorbed  than  could  be 
assimilated,  they  would  be  thrown  off. 


Akt.  I. — Lectures  on  Practical  Surgery.  By  H.  H.  Tolakd,  M.  D., 
Professor  of  the  Principles  and  Practice  of  Surgery,  and  Clinical 
Surgery,  in  the  Medical  Dei)artrnent  of  the  University  of  California. 
Philadelphia:  Lindsay  «&  Blakiston,  1877. 

At  the  request  of  the  students  of  the  University  of  Califor- 
nia, the  author,  whose  "  engagements  are  so  numerous  "  that 
he  "  could  not  find  time  to  write  a  book  with  the  scientific 
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accuracy  of  some  tliat  have  been  published,"  has  consented  to 
have  his  extempore  lectures  appear  in  the  above  form.  They 
make  a  volume  of  five  hundred  pages,  which  is  exceedingly 
creditable  to  the  publishers,  but  which  exhibits  the  author  in 
the  light  of  an  ignorant  surgeon  and  a  very  unsafe  teacher. 
To  be  sure,  he  makes  no  claim  to  "  scientific  accuracy,"  but 
that  is  no  excuse  for  the  numerous  errors  and  misstatements 
which  are  to  be  found  on  almost  every  page.  "What  can  be 
more  glaring  than  the  assertion  that  patients  with  diphtheria 
who  are  subjected  to  tracheotomy  "  always  die  "  (p.  345)  ? — or 
that,  "  when  a  bone  is  diseased  and  not  necrosed,  it  is  called 
caries"  (p.  313)? — or  than  the  following:  "When  a  man  in 
good  health  falls,  and  remains  in  a  state  of  more  or  less  insen- 
sibility, that  condition  is  called  apoplexy  "  (p.  378)  ?  Such  in- 
accuracies might  be  attributed  to  the  looseness  of  language 
which  is  often  exhibited  in  extempore  lectures,  but  that  does 
not  explain  other  statements  made  on  the  strength  of  the 
author's  own  experience,  and  which  are  certainly  at  variance 
with  those  of  most  authorities.  For  instance,  we  are  told  that 
"  amputation  of  the  hip  is  much  better  than  resection  "  (p. 
335)  in  morbus  coxae,  and  advised  never  to  "  open  either  the 
larynx  or  trachea  "  in  diphtheria  (p.  345) ;  and  assured  that 
the  success  of  an  amputation  "depends  more  upon  the  manner 
in  which  the  stump  is  dressed  than  upon  everything  else  com- 
bined," and  that  "  many  lives  have  been  sacrificed  by  endeav 
oring  to  heal  the  wound  by  the  first  intention."  The  anti- 
septic method  of  treating  wounds,  introduced  by  Mr.  Lister, 
is  not  mentioned  ;  nor  Esmarch's  plan  of  preventing  bleeding 
during  operations.  Water-dressing  is  recommended,  and  the 
student  is  taught  that  the  choice  of  an  anfesthetic  (between 
ether  and  chloroform)  depends  on  the  character  of  the  case 
and  the  age  and  condition  of  the  patient ;  that  the  success 
of  the  surgeon  depends  more  upon  a  knowledge  of  the  virtues 
of  the  anodynes  than  upon  everything  else  combined  (p.  47). 
The  symptomatology  and  treatment  of  hysteria  are  summed 
up  in  this  sentence  :  "  Whenever  a  female,  if  married,  com- 
plains of  a  choking  sensation,  which  continues  constantly,  or 
may  recur  at  intervals,  always  examine  the  uterus  with  a 
speculum,  and,  if  inflamed  or  ulcerated,  cauterize  the  mucous 
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membrane,  or  the  ulcer,  with  nitrate  of  silver  every  alternate 
day  "  (p,  395). 

In  spite,  however,  of  many  inaccuracies,  these  lectures,  or 
some  of  them — that  on  hernia,  for  instance — convey  much  in- 
formation in  a  concise  manner,  and,  if  one  is  able  to  distin- 
guish between  the  wheat  and  the  chaff,  their  perusal  may  be 
profitable.  One  feature  the  most  careless  reader  cannot  fail 
to  notice :  that  is,  the  high  value  which  the  author  sets  on  his 
own  performances  in  surgery.  These  are  described  in  glow- 
ing terms  and  bombastic  style,  of  which,  we  think,  no  man  of 
scientific  aspirations  ever  would  be  guilty.  A  prescription, 
given  in  full,  is  spoken  of  as  "  the  best  combination  of  reme- 
dies that  has  ever  been  suggested  "  (p.  325) ;  and  the  fortunate 
termination  of  a  case  of  synovitis  of  the  knee-joint  (due  to 
puncture  of  a  nail,  and  treated  with  hot  fomentations,  and 
morphia  internally),  is  called  "  the  most  remarkable  and  un- 
expected cure  that  ever  occurred,  either  in  this  or  any  other 
city"  (]).  324).  The  achievements  of  other  surgeons  find  but 
brief  and  occasional  mention,  unless  we  except  Dupuytren  and 
his  contemporaries,  with  whose  teachings,  we  are  constantly 
informed,  the  author  was  made  familiar  during  a  residence  iu 
Paris.  This  may  have  prevented  his  learning  something  of 
surgical  practice  at  home,  and  will  account  for  his  statement 
that  "  diseases  of  the  eyes,  both  in  this  and  other  cities  of  the 
United  States,  are  treated  by  qucicks  "  (p.  407). 


Art.  II. — Modem  Medical  Therapeutics,  a  Compendium  of  Eccent  Formu- 
la and  Specific  Therapeutical  Directiom,  from  the  Practice  of  Emi- 
nent Contemporary  Physicians,  American  and  Foreign.  By  Geoege 
H.  Napheys,  a.  M.,  M.  D.,  etc.  Fifth  edition,  enlarged  and  revised. 
8vo,  one  volume.    Pp.600.   Philadelphia:  D.,G.  Brioton,  M.  D.,  1878. 

Modern  Surgical  Therapeutics,  a  Compendium  of  Current  Formulcs,  Ap- 
proved Dressings,  and  Specific  Methods  for  the  Treatment  of  Surgical 
Diseases  and  Injuries.  By  George  II.  Napheys,  A.  M.,  M.  D.,  etc. 
Kevisod  to  the  most  recent  date.  8vo,  one  volume.  Pp.  600.  Phila- 
delphia: D.  G.  Brinton,  M.  D.,  1878. 

Of  these  two  portly  vohimes  we  can  safely  say  that  tliey 
generously  fulfill  the  design  of  the  author,  and  give  evidence 
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of  untiring  industry  in  the  collection  of  suitable  material. 
The  work  on  medical  therapeutics  has  been  for  several  years 
familiar  to  the  profession,  but  the  present  edition  is  much  en- 
larged and  improved. 

The  volume  on  surgical  therapeutics  is  an  attempt,  and  a 
very  successful  one,  to  present  in  concise  form  the  favorite 
formulae  and  methods  of  eminent  surgeons  of  modern  times. 
A  large  part  of  the  material  has  been  collected  from  books, 
journals,  and  monographs ;  but  it  is  claimed  that  a  considera- 
ble amount  of  the  material  has  been  obtained  from  private 
sources,  and  is  now  published  for  the  first  time.  The  labor 
involved  must  have  been  immense,  and  the  result  is  a  book  of 
decided  interest,  and  of  much  value  both  to  the  surgeon  and 
the  general  practitioner. 

The  usefulness  of  each  volume  is  enhanced  by  three  sepa- 
rate indexes  :  one,  of  the  authors  cited  ;  one,  of  remedies  and 
remedial  measures ;  and  one,  of  diseases. 


Aet.  III. — Medical  and  Surgical  Reports  of  the  Boston  City  Hospital. 
Second  Series.  Edited  by  David  W.  Cheever,  M.  D.,  and  F.  W.  Dra- 
per, M.  D.    8vo,  pp.  xxxvi.-316.    Boston:  Board  of  Trustees,  1877. 

The  first  article  in  the  present  volume  of  "Reports"  is  a 
"  Description  of  the  Hospital,''  occupying  about  twenty-seven 
preliminary  pages,  besides  the  plates.  In  the  body  of  the  vol- 
ume there  are  sixteen  articles  on  scientific  subjects,  all  of  which 
are  interesting,  and  many  are  on  rare  diseases,  involving  the 
discussion  of  difiicult  questions. 

Dr.  John  D.  Blake  contributes  an  article  upon  the  "  Treat- 
ment of  Empygema  by  Permanent  Openings,  with  Cases,"  to 
which  is  appended  a  table  of  nineteen  cases.  "Unusual  Opera- 
tions on  the  Genital'Organs  "  is  the  title  of  an  interesting  arti- 
cle by  Dr.  David  W.  Cheever.  Dr.  Eobert  T.  Edes  writes  a 
good  paper  "  On  Certain  Diseases  of  the  Nervous  Centres." 
"  Compound  Fractures  "  is  the  title  of  an  article  by  Dr.  G. 
"W".  Gay.  Dr.  O.  F.  "Wadsworth  contributes  a  paper  "On 
Albuminitic  Eetinitis,"  with  some  beautiful  plates.  Dr.  C. 
Ellery  Stedman  contributes  "  A  Case  of  Large  Renal  Calculi," 
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M'itli  a  lithograph.  "  Disease  of  the  Brain  in  its  Kelation  to 
Inflammation  of  the  Ear"  is  contributed  by  Dr.  J.  Orne 
Greene.  Dr.  Hall  Curtis  contributes  "  Notes  of  Cases  of 
Pleurisy  and  Paracentesis  Thoracis."  Dr.  Cheever  writes 
On  Excision  of  the  Elbow-Joint,"  giving  two  successful 
cases,  with  the  autopsy  of  a  case  several  years  after  the  opera- 
tion (which  was  performed  at  the  age  of  fourteen),  showing 
the  development  of  bone,  and  the  eifort  of  Nature  to  make  a 
new  bony  joint.  Photographs  accompany  the  text.  Dr, 
Howard  F.  Damon  publishes  "  Clinical  Notes  of  Erythema," 
with  numerous  illustrative  cases.  Dr.  S.  G.  Webber  writes 
upon  "  Sclerosis  of  the  Spinal  Cord." 

Dr.  Edes  writes  iipon  the  "  Cold- Water  Treatment  of 
Typhoid  Fever."  While  there  is  nothing  new  in  this  paper, 
the  author  recommending  the  graduated  bath,  we  could  wish 
that  all  practitioners  would  follow  his  precepts.  We  are 
in  the  habit  almost  always  of  supplementing  the  treatment 
with  quinine,  after  the  manner  of  Liebermeister.  We  think 
the  author  should  recommend  the  practitioner  to  leave  a  ther- 
mometer with  an  intelligent  member  of  the  family  or  nurse, 
in  order  that  the  bath  might  be  given  when  actuallj^  needed, 
rather  than  to  administer  by  guess,  or  by  the  knowledge  gained 
by  taking  the  temperature  once  or  twice  daily. 

Dr.  Cheever  furnishes  a  very  valuable  "  Surgical  Abstract." 
Dr.  W.  P.  BoUes  furnishes  "  Cases,  with  Autopsies."  Dr. 
James  R.  Chadwick  writes  upon  "  The  Significance  of  Pus 
in  Ovarian  Fluids."  Dr.  B.  F.  Gorman  furnishes  "  Statistics 
of  Major  Amputations." 


Art.  IV. —  Transactions  of  the  International  Medical  Congress  of  Phila- 
delphia^ 1876.  Edited  for  the  Congress  by  John  Ashurst,  Jr.,  A.  M., 
M.  D.,  Professor  of  Clinical  Surgei-y  in  the  University  of  Pennsylvania, 
etc.    Philadelphia:  Printed  for  the  Congress,  1877. 

This  volume  of  1,153  pages  contains  all  the  addresses  de- 
livered before  the  Congress  in  its  general  sessions,  and  nearly 
all  the  papers  read  in  the  different  sections,  with  abstracts  of 
the  more  important  discussions.  It  contains  also  a  list  of  the 
ofiicers  and  members  of  the  Congress,  the  address  of  wel- 
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come,  of  Prof.  Gross,  and  a  brief  account  of  the  origin  of  the 
Congress  and  of  the  Centennial  Medical  Commission. 

It  would  require  a  volume  if  we  were  to  attempt  a  critical 
review  of  the  many  addresses  and  papers  that  compose  the 
Transactions.  We  can  only  say  that  the  editor  has  done  his 
arduous  duty  with  much  ability  and  discretion,  and  that,  so 
far  from  complaining  at  the  delay  in  the  appearance  of  the 
work,  we  are  inclined  to  wonder  that  it  has  been  made  ready 
so  soon,  and  with  so  much  satisfaction  to  all  concerned.  A 
handsomer  volume  would  have  involved  an  additional  assess- 
ment, and  the  committee  of  publication  probably  acted  wisely 
and  for  the  interest  of  the  majority  of  the  profession  in  keep- 
ing the  expense  within  very  reasonable  limits. 


Art.  V. — A  Treatise  on  the  Pathology  of  tJie  Urine,  including  a  Complete 
Guide  to  its  Analysis.  By  J.  L.  W.  Thudichum,  M.  D.  Second  edi- 
tion.   Philadelphia:  Lindsay  &  Blatiston,  1877. 

"We  are  glad  to  see  a  second  edition  of  this  valuable  work, 
and  heartily  recomniend  it  to  those  who  wish  to  pursue  the 
study  of  urine  and  the  pathological  significance  of  its  various 
conditions  a  little  further  than  the  text-books  lead  them.  It 
will  be  found,  as  the  title  has  it,  "  a  complete  guide  "  to  the 
analysis  of  urine,  and  yet  simple  enough  in  general  directions 
to  be  available  for  daily  use.  In  the  many  difficulties  that 
inevitably  arise  in  this  branch  of  investigation.  Dr.  Thudi- 
chum's  treatise  will  be  found  an  acceptable  and  helpful  com- 
panion alike  for  purposes  of  study  and  for  reference. 


Art.  VI. —  Transactions  of  the  New  TorTc  Pathological  Society.  Vol.  11. 
Based  on  the  Proceedings  of  the  year  1875,  and  largely  supplemented 
from  the  Records  of  1844  to  1877.  Edited  by  John  0.  Peters,  M.  D., 
etc.    870,  pp.  xvi.-291.    New  York :  William  Wood  &  Co.,  1877. 

The  second  volume  of  the  New  York  Pat}}ological  Society 
seems  as  full  of  interest  as  did  the  former  volume,  which  we  no- 
ticed not  long  since.  This  volume  comprises  cases  involving 
the  abdominal  cavity,  many  of  which,  from  their  rarity,  will 
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prove  invaluable  to  the  thorough  student  of  medicine.  We 
are  promised  another  volume  in  1878  or  '79,  and  are  told  that 
"  material  still  more  valuable  than  that  already  published 
exists  in  abundance."  We  hope  the  efforts  of  the  society  to 
publish  their  rich  material  will  be  furthered  by  a  liberal  sub- 
scription on  the  part  of  the  profession. 


Aet.  VII. — Materia  Medka  for  the  Use  of  St^tdents.  By  John  B.  Bid- 
DLE,  M.  D.,  Professor  of  Materia  Meilica  and  General  Therapeutics  in 
the  Jefferson  Medical  College,  etc.  Eighth  edition,  revised  and  en- 
larged, with  numerous  illustrations.  Philadelphia :  Lindsay  &  Blakis- 
ton,  1878. 

This  work  is  too  well  known  to  require  special  notice. 
The  author  informs  us  in  the  preface  that  much  of  the  matter 
has  been  recast  and  rewritten  for  the  present  edition,  and  the 
whole  work  brought  up  to  the  existing  status  of  pharmaco- 
logical science.  The  popularity  of  the  work  is  abundantly 
attested  by  the  continued  demand  for  it.  It  is  only  a  little 
more  than  a  year  since  the  issue  of  the  seventh  edition. 


Art.  VIII. — Transactions  of  the  College  of  Physicians  of  Philadelphia. 
Third  Series.  Vol.  III.  Bvo,  pp.  xxiv.-214.  Philadelphia :  Lindsay 
&  Blakiston,  1877. 

Althou&h  the  number  of  articles  in  this  volume  of  the 
"  Transactions  of  the  College  of  Physicians "  is  not  large 
(thirteen  in  all),  they  are  of  exceptionally  good  character,  and 
will  all  of  them  well  repay  perusal.  It  contains  papers  read 
before  the  college  from  October,  1876,  to  July,  1877,  inclu- 
sive. This  is  the  tenth  volume  published  by  the  society,  and 
we  may  say  that  it  is  in  no  way  inferior  to  those  previously 
noticed  by  us. 


Akt.  IX. — The  Physician's  Self- Copying  Prescription-Booh  and  Blanks. 
By  Wkndell  A.  Anderson,  M.  D.    Chicago  :  Iladley  Bros.  &  Co. 

This  is  a  simple  means  of  making  a  copy  of  prescriptions 
by  means  of  a  sheet  of  impression-paper  placed  beneath  the 
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blank  while  writing.  The  pressure  with  the  pencil  gives  a 
legible  duplicate.  AVe  have  seen  the  same  plan  in  private  use 
for  many  years. 

Books  and  Pamphlets  Received. — Diseases  of  the  Nervous  System, 
their  Prevalence  and  Pathology.  By  Julius  Althaus,  M.  D.,  M.  R.  C.  P., 
London,  Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Re- 
gent's Park,  etc.    New  York :  G.  P.  Putnam's  Sons,  1878. 

A  Compend  of  Diagnosis  in  Pathological  Anatomy,  with  Directions 
for  making  Post-Morteni  Examinations.  By  Dr.  Johannes  Orth,  First 
Assistant  in  Anatomy  at  the  Pathological  Institute  in  Berlin.  Translated 
by  Frederick  Cheever  Shattuck,  M.  D.,  and  George  Krans  Sabine,  M.  D. 
Revised  by  Reginald  Heber  Fitz,  M.  D.,  Assistant  Professor  of  Pathologi- 
cal Anatomy  in  Harvard  University.  With  numerous  additions  from  MS. 
prepared  by  the  author.  Sole  authorized  English  edition.  Ncny  York  : 
Hurd  &  Houghton,  1878. 

The  Sanitary  Condition  of  Portland.  A  Report  presented  to  the 
Maine  Medical  Association,  June  14,  1877.  By  Frederic  Henry  Gerrish, 
M.  D.,  Professor  of  Materia  Medica  and  Therapeutics,  and  Lecturer  on 
Public  Health,  in  the  Medical  School  of  Maine,  etc.,  etc.  Reprinted  from 
the  "  Proceedings  of  the  Association." 

Diseases  of  the  Nasal  Cavity  and  the  Vault  of  the  Pharynx.  Trans- 
lated from  the  German  of  Dr.  Carl  Michel,  of  Cologne  on  the  Rhine,  spe- 
cialist in  Laryngo-  and  Rhino-scopic  Surgery,  with  an  Introduction  by  E. 
L.  Shurley,  M.  D.,  and  C.  C.  Yemans,  M.  D.,  of  Detroit,  Michigan.  First 
American  edition.    Detroit,  Michigan :  C.  Jung,  1877.    Pp.  109. 

Public  Hygiene  in  America:  Being  the  Centennial  Discourse  delivered 
before  the  International  Congress,  Philadelphia,  September,  1876.  By 
Henry  I.  Bowditch,  M.  D.  "With  Extracts  from  Correspondence  from  the 
Various  States.  Together  with  a  Digest  of  American  Sanitary  Law.  By 
Henry  G.  Pickering,  Esq.    Boston:  Little,  Brown  &  Co.,  1877.    Pp.  498. 

The  Virus  of  Venereal  Sores :  its  Unity  or  Duality.  By  Freeman  J. 
Bumstead,  M.  D.,  Late  Professor  of  Venereal  Diseases  in  the  College  of 
Physicians  and  Surgeons,  New  York.  Extracted  from  the  "Transactions 
of  the  International  Medical  Congress,"  Philadelphia,  September,  1876. 

Lectures  on  Clinical  Medicine.  Delivered  in  the  Royal  and  Western 
Infirmaries  of  Glasgow.  By  Dr.  McCall  Anderson,  Professor  of  Clinical 
Medicine  in  the  University  of  Glasgow.  With  Illustrations.  London : 
Macmillan  &  Co.,  1877. 

Surgery,  Past,  Present,  and  Future,  and  Excessive  Mortality  after  Sur- 
gical Operations.    Two  Addresses  to  the  British  Medical  Association, 
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1864  and  1877.  By  T.  Spencer  Wells,  F.  R.  C.  S.,  Surgeon  to  the  Queen's 
Household,  etc.,  etc.    London  :  J.  &  A.  Churchill,  1877.    Pp.  49. 

Fistula  in  Ano — a  Double  Case.  One  treated  by  the  Knife,  the  other 
by  the  Elastic  Ligature.  By  C.  F.  Maunder,  Surgeon  to  the  London  Hos- 
pital.   London  :  J.  &  A.  Churchill.    Pp.  6. 

Notes  of  the  Crania  of  the  Botans  of  Formosa.  By  Stuart  Eldridge, 
M.  D.  Read  before  the  Asiatic  Society  of  Japan,  March  14,  1877.  Yoko- 
hama: Japan  Mail  OfBce. 

Retarded  Dilatation  of  the  Os  Fteri  in  Labor.  Two  Papers  read  be- 
fore the  Philadelphia  County  Medical  Society.  By  Albert  H.  Smith, 
M.  D.    Reprinted  from  the  Medical  and  Surgical  Reporter. 

Excision  of  the  Knee-Joint.  By  George  E.  Fenwick,  M.  D.,  Professor 
of  Surgery,  McGill  University,  Montreal.  From  the  "Transactions  of  the 
Canada  Medical  Association," 

On  the  Use  of  Alcoholic  Liquors  in  General,  and  of  the  Wine  of  St. 
Raphael  in  Particular,  in  Temperate  and  Cold  Countries.  By  Dr.  Bou- 
chardat,  of  Paris. 

Proteus  or  Unity  in  Nature.  By  Charles  Bland  Radclilfe,  M.  D., 
Author  of  "  Vital  Motion  as  a  Mode  of  Physical  Motion,"  etc.  Second 
edition.    London  :  Macmillan  &  Co.,  1877. 

The  Action  of  Medicines.  By  Isaac  Ott,  A.  M.,  M.  D.,  formerly  De- 
monstrator of  Experimental  Physiology,  University  of  Pennsylvania. 
With  Twenty-two  Illustratious.  Philadelphia :  Lindsay  &  Blakiston,  1878. 

Typical  Case  of  Addison's  Disease  ;  with  Remarks.  By  George  Ross, 
A.  M.,  M.  D.,  Professor  of  Clinical  Medicine,  McGill  University,  Monti-eal. 

The  Drunkard's  Diseased  Appetite:  What  is  It?  If  Curable,  how? 
Printed  at  the  Inebriate's  Home  for  King's  County,  Fort  Hamilton,  N.  Y. 

On  Paying  Wards  in  Pubhc  Hospitals.  By  John  Blair,  M.  D.,  F.  R.  C. 
S.,  Surgeon  to  the  Alfred  Hospital. 

Mental  Hygiene  for  Pupil  and  Teacher.  By  Eugene  Grissom,  M.  D., 
LL.  D.,  Raleigh,  N.  C. 

Ninety-Fifth  Annual  Catalogue  of  the  Medical  School  (Boston)  of 
Harvard  University,  1877-'78. 

Report  on  Otology.  A  Paper  read  before  the  Maine  Medical  Associa- 
tion, June  12,  1877.    By  E.  E.  Holt,  M.  D.,  of  Portland. 

Annual  Report  of  the  Surgeon-General  United  States  Army,  1877. 
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geports  on  i\n  |Jrogrfss  of  IJTciiicute. 

CONTBIBUTED  BY  Dr8.  GEORGE  R.  CUTTER,  EDWARD  FRANKEL,  and  W.  T.  BIT-L. 

SURGERY. 

Treatment  of  Cracked  Nipjiles. — The  success  obtained  by  M.  Ch6ron 
with  picric  acid  in  the  treatment  of  anal  fissure  suggested  ttie  use  of  tliis 
remedy  for  the  relief  of  fissured  nipples.  The  result  was,  that  the  pain 
disappeared  in  a  short  time,  and  morbid  "secretions"  were  checked.  The 
fine  epidermis  of  the  nipple  was,  so  to  speak,  tanned,  and  rendered  much 
less  susceptible  to  alterations.  In  seven  cases  a  complete  cure  was  accom- 
plislied  in  from  six  to  seven  days.  Cessation  of  pain  is  obtained  already 
at  the  end  of  twelve  to  twenty-four  liours,  and  lactation  can  be  continued, 
as  the  child  is  not  repulsed  by  the  bitterness  of  the  remedy.  It  is  espe- 
cially necessary  that  the  picric  acid  should  be  chemically  pure,  completely 
deprived  of  soda.  Two  solutions  are  employed,  one  concentrated  :  Picric 
acid,  1.3  grammes;  distilled  water,  1,000  grammes;  the  other,  1  :  1,000. 
The  extremity  of  the  breast  is  well  cleansed  with  tepid  water  and  a  fine 
sponge,  the  concentrated  solution  is  then  penciled  over  the  fissures  and  in- 
flamed points,  once  every  morning,  and  after  each  nursing  the  nipples  are 
bathed  for  three  or  four  minutes  in  the  weaker  solution. —  Courrier  Med. 
and  Gaz.  Med.,  31,  1877.  ^  E.  F. 

Reprodiittion  of  Cartilaginous  and  Osseous  Tissue. — At  the  Academic 
des  Sciences,  June  4,  1877,  M.  Peyraud  observed  that  in  1867  Legros  had 
exhibited  cicatrices  of  cartilage  containing  numerous  chondroplasts.  Be- 
fore him  authors  believed  that  the  repair  of  cartilage  only  took  place  by 
fibrous  tissue.  In  1868  Peyraud  demonstrated  the  regeneration  of  carti- 
lage. In  his  experiments  he  preserved  the  perichondrium,  and  the  re- 
sected portion  was  reproduced  entire.  In  experiments  similar  to  those  of 
Heine  with  tlie  periosteum,  he  found  that  the  functions  of  the  perichon- 
drium were  similar  to  those  of  the  former  membrane.  "When  it  is  pre- 
served in  the  resection,  the  cartilage  is  always  reproduced ;  when  re- 
moved, reproduction  never  takes  place. —  Gaz.  Med.  cle  Paris,  2,  1877. 

E.  F. 

Hypodermics  of  Ergotine  for  Neuralgia. — Dr.  S.  S.Marina  refers  to  the 
studies  of  Eberthy  and  Holmes  on  the  physiological  effects  of  ergot  on 
the  vascular  system.  The  contraction  of  the  vessels  under  the  influence 
of  ergot  has  been  placed  in  evidence,  and  vulgarized  by  the  experiments 
on  animals  and  the  clinical  observations  of  Brown-Sdquard.  This  action 
is  indubitable.  It  is  equally  certain  that  many  neuralgias  are  accompa- 
nied by  hyperemia.  For  this  reason  the  author — relying  in  part  on  the 
doctrine  of  Kitchen,  who  recognized  two  difi"erent  actions  of  ergot,  one 
on  the  smooth  fibres,  the  other  on  the  nervous  system,  especially  the  sym- 
pathetic ;  and,  on  the  other  hand,  on  the  experiments  of  Duboue — the 
author,  we  say,  tried  ergot  in  neuralgias,  and  reports  certain  clinical  ob- 
servations which  demonstrate  its  eSicacy.  These  observations  are  eleven 
in  number,  from  which  he  draws  numerous  conclusions.  We  will  refer 
only  to  the  flrst,  in  which  he  asserts  that,  "  in  clavis  Solaris  and  tic  doulou- 
reux, local  hypodermic  injections  of  ergotine  produce  very  rapid  eflfects, 
which  are  sure,  and  superior  to  all  other  remedies,  without  excepting  qui- 
nine, and  preferable  to  all  of  them."  This  assertion,  which  is  so  abso- 
lute and  so  generalized,  applies  only  to  five  of  the  eleven  cases  reported. 
The  others  are  cases  of  hemicrania  and  sciatica. — Jour,  des  Sciences  Med. 
de  Loui'ain,  August,  1877.  G.  R.  C. 
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On  Puncture  of  the  Bladder. — MM.  Deneffe  and  Van  "Wetter  have  col- 
lected a  larii'e  number  of  oases,  to  ascertain  the  comparative  danger  to  life 
from  the  different  methods  of  vesical  puncture.  Puncture  through  the 
perinseum  has  been  long  since  given  up,  and  neither  the  pubic  nor  sub- 
pubic method  is  known  to  have  been  practised  more  than  once.  In  ninety- 
seven  cases  of  rectal  puncture  there  were  eleven  deaths,  while  one  hundred 
and  fifty-two  cases  of  hypogastric  puncture  gave  but  six  deaths.  (As  to  the 
distance  of  the  anterior  fold  of  the  peritoneum  from  the  symphysis  pubis, 
when  the  bladder  is  distended,  the  authors  conclude  that  it  is  seven  cen- 
timetres, and  consider  one  and  one-half  centimetre  to  five  centimetres  as 
absolutely  sure.    Sappey  gives  three  to  four  centimetres.) 

The  hypogastric  method  is  to  be  preferred  to  the  rectal,  because  there 
is  less  danger  of  urinary  infiltration,  and  no  risk  of  wounding  the  perito- 
neum, which  varies  more  in  the  extent  of  its  attachment  to  the  base  of 
the  bladder  than  to  the  fundus  and  anterior  wall.  Two  other  advantages 
of  this  method  are,  that  it  permits  retro-nrethral  catheterism,  and  that  a 
canula  can  be  longer  now  without  inconvenience. 

Preference  is  given  to  the  ordinary  trocar,  though  the  value  and  perfect 
innocuousness  of  capillary  puncture,  with  aspiration,  is  recognized  (fifty- 
seven  cases  are  cited  without  any  accident).  In  conclusion,  the  authors 
agree  with  J.  L.  Petit  that,  as  regards  its  danger,  vesical  puncture  is  a 
"mere  sword-thrust  into  water  "("De  la  Ponction  de  la  Vessie."  Par 
MM.  Denefle  et  Van  Wetter). — Eev.  Mens,  de  Med.  et  de  Chir.,  September, 
1877.  W.  T.  B. 


OBSTETRICS. 

Foetal  Temperature. — With  the  object  of  demonstrating  that  the  foetus 
derives  part  of  its  caloric  from  itself,  Barensprung,  Schafer,  and  Wurster 
took  the  temperature  of  the  infant  immediately  after  its  birth.  Their  re- 
sults were  not  concordant ;  they  found  this  temperature  sometimes  high- 
er, sometimes  lower,  than  that  of  the  mother. 

Alexeeff"  (Archiv  f.  Oynoelc.,  Bd.  x.,  Heft  1)  has  repeated  these  experi- 
ments by  introducing,  iefore  birth,  the  bulb  of  the  thermometer  either 
into  the  rectum  of  infants  presenting  by  the  breech,  or  into  the  mouth  of 
those  presenting  by  the  face.    He  obtained  the  following  results : 

A7ial  Temperature  of  the  Infant.  Maternal  Temperature  talcen  at 

Same  Moment. 


First  case   39.6,38.7,38.6.       38  (axilla),  38.3  (vagina),  38.4  (rec- 

tum). 

Second  case           38.6,  38.5,  38.5.       38,  37.8,  37.5  (axilla). 

Third  case   38.3,  38.2.       37.6  (vagina),  37.6  (rectum). 

Fourth  case   38.5.       37.8  (vagina). 

Buccal  Temperature  of  the  Infant.  Maternal  Temperature. 

First  case   38.2,  38.4,  37.6.       37.1   (rectum),  37  (vagina),  37.3 

(uterus). 

Second  and  third  cases,  37.9,  37.8.       37.2  (vagina),  30.6  (uterus). 
Fourth  case   38.1.       37.8  (uterus). 


It  api)ears,  from  these  measurements,  that  the  fiBtal  temperature  is  su- 
perior to  the  miiternal  by  several  tenths  of  a  degree. — Jour,  des  Sciences 
Med.  de  Louvain,  August,  1877.  G.  R.  C. 
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Appointments,  Honors,  etc. — Prof.  Conner,  of  tlie  Medical 
College  of  Ohio,  has  been  appointed  to  the  chair  of  Surgery 
in  the  Dartmouth  Medical  College,  in  jilace  of  the  late  Prof- 
Crosby.  Prof.  Louis  TI.  Duliring  has  received  the  appoint- 
ment of  Dermatologist  to  the  Philadelphia  IIospitaL  Dr. 
J.  Herbert  Claiborne  has  been  elected  President  of  the  "Vir- 
ginia State  Medical  Society. 

Dr.  Thomas  Stevenson  has  been  appointed  to  the  chair  of 
Medical  Jurisprudence  at  Guy's  Hospital,  vacant  by  the  resig- 
nation of  Dr.  A.  Swayne  Taylor.  Dr.  Edward  Hamilton  has 
been  elected  President  of  the  Pathological  Society  of  Dublin. 
Thomas  Darby,  F.  R.  C.  S.  I.,  has  been  elected  President  of 
the  Obstetrical  Society  of  Dublin  for  the  session  of  1877-'78. 
Dr.  Joseph  Patrick  Pye  has  been  appointed  to  the  chair  of 
Anatomy  and  Physiology  in  Queen's  College,  in  place  of  Dr. 
Cleland.  Dr.  J.  Halliday  Croom  has  been  elected  one  of  the 
Ordinary  Physicians  of  the  Royal  Maternity  Hospital,  Edin- 
burgh, in  place  of  Dr.  J.  Matthews  Duncan.  Cambridge 
University,  England,  has  conferred  the  degree  of  Doctor  of 
Laws  upon  Charles  Darwin.  Prof.  Kobner,  of  Breslau,  has 
resigned  liis  clinics  for  skin-diseases  and  syphilis,  on  account 
of  illness.  He  is  succeeded  temporarily  by  Dr.  Oscar  Simon, 
of  Berlin. 

Death  from  Ether. — The  Medical  Times  and  Gazette  of 
November  17th  reports  the  death  on  November  5th  of  a  Miss 
Steele,  during  the  administration  of  ether,  for  a  proposed 
operation  for  cancer  of  the  breast.  After  a  few  inhalations 
the  face  became  turgid  and  the  hands  white,  and,  though 
active  measures  were  immediately  adopted,  the  patient  died 
a  few  seconds  later.  A  2^ost-m,ortein  examination  showed  the 
heart  to  be  feeble  and  flabby,  and  to  have  undergone  fatty 
degeneration.  "  The  right  side  of  the  heart  was  gorged  with 
blood,  the  walls  of  the  right  ventricle  very  thin,  and  there 
were  some  nodules  of  cancer  in  the  liver  and  lungs.  The 
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cause  of  death  here  seems  evidently  to  have  been  that  the  em- 
physematous condition  of  the  lungs  prevented  the  passage  of 
blood  through  the  pulmonary  vessels." 

The  Antiseptic  Method  in  Surgery. — We  direct  attention  to 
Dr.  Weir's  full  and  practical  exposition  of  Lister's  method,' 
of  which  the  second  part  appears  in  this  issue  of  the  Journal. 
While  the  method  is  on  trial  before  the  profession,  it  is  par- 
ticularly important  that  it  should  be  practiced  thoroughly,  if 
at  all ;  and  thoroughness  means  scrupulous  attention  to  the 
minutest  details.  What  those  details  are,  it  is  the  object  of 
Dr.  W eir's  paper  to  teach. 

An  Equable  Climate. — Dr.  Jamieson  describes  the  climate 
of  Swatow,  China,  as  one  of  the  most  delightful  in  the  Avorld. 
The  maximum  temperature  in  the  six  months  ending  July  30, 
1877,  was  88°,  and  in  the  nights  of  the  hottest  days  the  mer- 
cury fell  to  79°  and  81°.  There  is  always  a  refreshing 
sea-breeze,  and  invalids  find  the  weather  at  all  seasons  genial 
and  invigorating. 

Medical  Education  in  Canada. — It  is  rumored  that  a  new 
medical  school  is  to  be  established  in  Montreal — a  branch  of 
Laval  University,  of  Quebec.  There  are  already  four  schools 
of  medicine  in  the  province  of  Quebec,  and  it  is  proposed  to 
change  the  law  regarding  the  length  of  the  session,  so  as  to 
oblige  all  schools  to  extend  the  course  of  instruction  to  a  period 
of  nine  months. 

Journalistic  Notes. — In  the  December  number  of  the  St. 
Louis  Medical  and  Surgical  Journal  Drs.  William  S.  Edgar 
and  D.  V.  Dean  announce  that  their  connection  with  that 
publication  ceases.  Dr.  Thomas  F.  Rum  bold  has  become  edi- 
tor and  proprietor,  with  Dr.  Hiram  Christopher  as  associate 
editor. 

Cinchona  Culture  in  Jamaica. — Since  the  plantation  of  cin- 
chona was  begun  in  Jamaica,  in  1860,  every  year  has  added 
largely  to  the  industry,  and  there  are  now  about  eighty  thou- 


110 


AK3IY  INTELLIGENCE. 


sand  trees  in"  the  government  plantations  in  that  ishinfl. 
Their  estimated  value  is  about  five  dollars  each. 

Report  on  Laryngology. — Owing  to  the  large  amount  of 
surplus  material  in  type  we  are  obliged  to  omit  Dr.  Leflterts's 
Eeport  on  Laryngology,  which  is  of  unusual  interest  this  time. 
It  will  certainly  appear  in  the  February  number. 


%xm^  IntcUigcnrc. 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  November  14  to  December 
13,  1877. 

Alexander,  C.  T.,  Major  and  Surgeon. — Assigned  to  duty  as  Post 
Surgeon  at  Fort  Vancouver,  W.  T.  S.  O.  167,  C.  S.,  Department  of  the 
Columbia. 

Clements,  B.  A.,  Major  and  Surgeon. — Assigned  to  duty  at  Camp 
Douglas,  U.  T.    S.  O.  isl.  Department  of  the  Platte,  November  14,  1877. 

Storhow,  S.  a..  Major  and  Surgeon. — Relieved  from  duty  in  Depart- 
ment of  California,  and  to  report  in  person  to  commanding  general  De- 
partment of  the  Platte  for  assignment.  S.  0.  232,  A.  G.  O.,  November 
13,  1877. 

"WoLVERTON,  W.  E.,  Major  and  Surgeon. — To  accompany  four  com- 
panies of  Seventh  Cavalry,  detached  for  field-duty.  S.  O.  169,  Depart- 
ment of  Dakota,  December  5,  1877. 

NoTSON,  W.  M.,  Major  and  Surgeon. — Assigned  to  duty  at  Fort 
McKinnev,  W.  T.  S.  O.  135,  Department  of  the  Platte,  November  24, 
1877. 

Gibson,  J.  E.,  Major  and  Surgeon. — Assigned  to  duty  at  Fort  D.  A. 
Russell,  W.  T.    S.  0.  132,  Department  of  the  Platte,  November  16,  1877. 

Walters,  TV.  E.,  Captain  and  Assistant  Surgeon. — To  accompany  Ba- 
talliou  Second  Artillery  from  Carlisle  Barracks,  Pa.,  to  Texas,  and,  upon 
arrival  there,  report  to  the  commanding  general  of  the  department  for 
assignment  to  duty.    S.  0.  246,  A.  G.  0.,  December  5,  1877. 

KoEEPER,  E.  A.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Sanders,  W.  T.  S.  0.  133,  Department  of  the  Platte,  November  17, 
1877. 

Kimball,  J.  P.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  Department  of  the  East,  and  assigned  to  duty  at  Fort  Columbus,  N.  Y.  II. 
S.  O.  250,  A.  G.  O.,  December  10,  1877. 

LoRiNG,  L.  Y.,  Captain  and  Assistant  Surgeon. — Leave  of  absence  ex- 
tended five  months.    S.  O.  243,  C.  S.,  A.  G.  O. 

Patzki,  J.  H.,  Captain  and  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  six  months,  with  permission  to  go  beyond  sea.  S.  0.  243,  C.  S., 
A.  G.  0. 


OBITUARY. 


Ill 


MuNN,  C.  E.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Sidney  Barracks,  Neb.    S.  0.  132,  C.  S.,  Department  of  the  Platte. 

CowDREY,  S.  G.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Cameron,  U.  T.    S.  0.  135,  C.  S.,  Department  of  the  Platte. 

Dickson,  J.  M.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post  Surgeon  at  Fort  Klamath,  Oregon.  S.  O.  171,  Department  of  the 
Columbia,  November  20,  1877. 

WiNNE,  C.  K.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  McPherson,  Neb.  S.  O.  182,  C.  S.,  Department  of  the 
Platte. 

MosELY,  E.  B.,  First  Lientenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Camp  Eobiuson,  Neb.    S.  O.  132,  C.  S.,  Department  of  the  Platte. 

FiNLEY,  J.  A.,  First  Lieutenant  and  Assistant  Surgeon. — Granted  leave 
of  absence  for  one  month,  with  permission  to  apply  for  two  months'  ex- 
tension.   S.  0.  221,  Department  of  the  Missouri,  December  6,  1877. 

Hall,  W.  R.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  as  Post  Surgeon  at  Fort  Stevens,  Oregon.  S.  O.  168,  Department 
of  the  Columbia,  November  15, 1877. 

Baenett,  R.,  First  Lieutenant  and  Assistant  Surgeon. — Leave  of  ab- 
sence extended  one  month.  S.  0.  275,  Division  of  the  Atlantic,  Decem- 
ber 11,  1877. 

TuREiLL,  H.  S.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
temporary  duty  at  these  headquarters.  S.  O.  201,  Department  of  Texas, 
November  30,  1877. 

Newlands,  L.,  First  Lieutenant  and  Assistant  Surgeon.  —  Re- 
lieved from  duty  at  San  Diego,  Cal.,  and  to  report  in  person  at  these 
headquarters  for  assignment.  S.  O.  153,  Division  of  the  Pacific,  and  De- 
partment of  California,  December  3,  1877. 

CoEBrsiER,  "W.  H.,  First  Lieutenant  and  Assistant  Surgeon.  —  As- 
signed to  duty  at  Camp  Sheridan,  Neb.  S.  O.  133,  C.  S.,  Department 
of  the  Platte. 


William  Richard  Basham,  M.  D.,  F.  R.  C.  P..  wliose  death 
occurred  recently,  was  born  in  the  year  1804,  and  liad  long  oc- 
cupied a  prominent  place  in  the  profession  to  which  he  was 
devoted.  In  1843  he  was  appointed  physician  to  Westmin- 
ster Hospital,  and  filled  the  duties  of  that  office  for  a  period 
of  thirty-four  years.  He  was  an  active  member  of  the  Hos- 
pital School,  and  held  successively  the  chairs  of  Botany,  Mate- 
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ria  Medica,  and  Medicine,  and  was  very  popular  as  a  teacher. 
He  is  best  known  in  this  country  by  his  excellent  works  on 
renal  diseases. 

De.  "VYenzel  Linhakt,  Professor  of  Clinical  Surgery  in 
Wiirzburg,  died  October  22,  1877,  aged  fifty-six  years.  He 
had  filled  the  chair  of  Surgery  for  more  than  twenty  years. 

Me.  Jajvies  Flowee,  of  London,  distinguished  for  his  skill 
in  the  preparation  and  articulation  of  skeletons,  died  October 
30th,  in  the  seventy-seventh  year  of  his  age.  He  numbered 
among  his  friends  and  patrons  the  most  eminent  anatomists 
of  the  day,  and  had  work-rooms  provided  for  him,  with  as- 
sistants, by  the  Royal  College  of  Surgeons. 

Peof.  Wundeelich,  who  died  September  25,  1877,  was 
born  in  1815,  and  received  his  diploma  in  1837.  He  was 
appointed  professor  in  his  thirty-first  year,  and  at  the  same 
time  began  his  great  work  on  Pathology  and  Therapeutics. 
We  have  not  space  to  refer  in  detail  to  his  many  contributions 
to  medical  literature.  His  name  will  ever  be  associated  with 
the  grand  advances  in  medicine  efiected  by  the  use  of  the  clin- 
ical thermometer  in  disease. 

De.  Edwaed  H.  Claeke,  of  Boston,  died  in  that  city 
Kovember  30th,  in  his  fifty-seventh  year.  Dr.  Clarke  gradu- 
ated in  the  University  of  Pennsylvania  in  1846.  In  1855  he 
was  appointed  Professor  of  Materia  Medica  in  the  Harvard 
Medical  School,  and  held  that  j)osition  seventeen  years.  He 
was  eminently  successful  as  a  lecturer,  and  his  written  con- 
tributions to  the  literature  of  medicine  were  always  read  with 
interest.  He  was  the  author  of  the  popular  little  work  en- 
titled "  Sex  in  Education." 

De.  W.  Handsel  Geiffiths,  whose  death  occurred  No- 
vember 16th,  at  the  age  of  thirty-one,  had  already  accom- 
plished a  vast  amount  of  professional  work,  and  gave  promise 
of  a  brilliant  and  honorable  future.  His  contributions  to 
medical  literature,,  chiefly  bearing  on  therapeutics,  are  of  a 
high  order  of  merit. 
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Anginal  CommmTuations. 

Art.  L —  Urethral  Fever.''  By  Thomas  E.  Brown,  M.  D., 
Professor  of  Clinical  and  Operative  Surgery  and  Diseases 
of  the  Genito-Urinary  Organs,  College  of  Physicians  and 
Surgeons,  Baltimore,  Md. 

The  subject  of  this  paper — "Urethral  Fever" — ^lias  been 
selected  chiefly  because  of  its  importance,  which,  to  the  man 
who  is  called  upon  to  treat  the  diseases  of  the  urethra  often, 
as  well  as  to  the  general  practitioner,  can  scarcely  be  exag- 
gerated. Besides  this,  is  the  disagreement  as  to  what  the 
term  implies.  As  a  celebrated  genito-urinary  surgeon  has 
stated,  there  is  an  obscurity  and  uncertainty  which  sur- 
rounds that  condition  known  as  urethral  fever  which  has 
not  yet  been  entirely  cleared  up."  Many  able  and  recent 
efforts  to  relieve  this  obscurity  have  been  made,  but  their 
chief  office  seems  rather  to  evidence  the  fertility  and  ingenuity 
of  the  authors  than  to  carry  conviction,  or  to  serve  any  very 
useful  purpose.  They  are  eminently  disquisitive,  but  do  not 
seem  to  be  very  practical. 

'  The  subject  of  an  address  before  the  Medical  and  Surgical  Society  of 
Baltimore,  Md.,  September  13,  1877. 
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It  is  luglily  probable  that  my  comments  to-night  may  have 
to  be  placed  in  the  same  category  of  comparatively  useless 
material.  It  is  of  the  first  importance  that  some  sort  of  an 
understanding  or  agreement  should  be  had  as  to  what  we  pro- 
pose to  discuss,  and  this  we  reach  by  a  definition  which  should 
be  kept  well  in  hand. 

Urethral  fever,  like  any  other  fever,  presumes  elevated 
temperature,  or  pyrexia,  which  may  be  or  not  ushered  in  by  a 
rigor,  and  which  may  be  or  not  ushered  out  by  a  sweat.  The 
more  or  less  frequent  occurrence  of  both  rigors  and  sweats  all 
through  the  paroxysm  cannot,  however,  affect  the  accuracy  of 
this  definition.  The  prefix  "  urethral  "  is  used  to  indicate  that 
these  phenomena  succeed  to  the  treatment — by  far  the  most 
frequently  surgical — of  the  urethra.  This  treatment  may  be 
either  of  the  mildest  or  gravest  description,  such  as  the  most 
smoothly  or  skillfully  pertbrmed  catheterism,  or  as  the  most 
formidable  procedure  for  the  cure  of  strictures,  or  for  the  re- 
moval of  calculi.  It  is,  moreover,  a  part  of  the  syllogism,  that 
no  condition  of  health  or  temperament  appears  to  exempt 
from,  or  predispose  to,  an  attack.  Neither  in  the  frail  nor  in 
the  robust,  neither  in  the  nervous  nor  in  the  stoical,  does  there 
seem  to  be  any  rule  of  occurrence. 

It  also  is  important  to  an  intelligent  view  of  the  subject 
that  the  scope  of  the  definition  given  should  be  limited.  It  is 
here  that  we  can  look  for  and  find  something  to  explain  the 
obscurity.  There  should  not  be  included  under  the  head  of 
"  urethral  fever  "  those  morbid  conditions  which  have  no  other 
claim  for  being  so  considered  beyond  that  of  coincidence. 
For  example,  it  is  obviously  improper  to  class  with  this  dis- 
ease cases  of  extravasation  of  urine  resulting  from  false  pas- 
sage, in  which  the  symptoms  are  mostly  those  which  are  due 
to  the  toxic  infiuence  of  decomposed  urine  circulating  with 
the  blood.  I  refer  to  that  condition  which  we  now  describe 
as  urinsemia  in  contrast  with  uraemia — a  difference  in  terms 
which  future  observation  may  not  permit.  No  matter  what 
the  cause,  nor  where  this  urinous  leakage,  the  symptoms 
which  it  induces  are  the  same. 

I  am  not  unmindful  of  a  fact  already  briefly  touched  upon 
before  tliis  society,  namely,  the  comparative  harmlessness  of 
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extravasations  of  limpid,  healthy  urine,  as  demonstrated  by 
actual  experiment. 

According  to  Van  Buren,  "  Menzel  first  used  acid  urine, 
injecting  it  under  the  skin  of  several  dogs,  in  quantities  vary- 
ing from  a  drachm  to  an  ounce,  without  any  bad  effects."  In 
another  instance  he  dissected  up  the  skin  of  a  dog  to  the  ex- 
tent of  four  inches,  and  then  introduced  eight  ounces  ot 
healthy  human  urine.  This  he  repeated  in  four  cases.  In 
three  of  these  the  entire  urine  disappeared  by  absorption  in 
four  days,  without  any  local  injury,  and  in  tlie  last,  as  I  read 
the  experiment,  there  was  absorption  with  local  suppuration 
of  a  healthy  character.  The  same  result  followed  the  inser- 
tion of  the  urine  into  the  ischio-rectal  fossa. 

Years  ago  Simon  (Yan  Buren),  the  distinguished  German 
surgeon,  held  that  extravasation  of  urine  caused  gangrene,  by 
the  rapid  compression  and  distention  of  the  tissues  into  which 
the  effusion  took  place. 

For  the  purpose  of  testing  this,  Menzel  performed  two  ex- 
periments, which  strike  one  as  wellnigh  conclusive.  In  the 
first,  the  quantity  injected  measured  one-half  of  a  pint,  and  in 
the  other  we  are  left  to  measure  the  quantity  by  the  size  of 
the  tumor,  which  was  that  of  a  foetal  head.  In  both,  absorp- 
tion had  taken  place  in  three  days,  without  any  bad  symp- 
toms. To  meet  the  objection  that  all  these  tests  were  applied 
to  parts  possessing  a  circulation  and  structure  somewhat  dif- 
ferent from  those  parts  into  which  the  infiltrations  naturally 
occur,  he  experimented  upon  the  genitals.  Here  the  results 
were  the  same,  possibly  with  the  exception  of  a  difference  in 
the  rate  of  absorption.  There  was  no  toxaemia,  nor  any  ne- 
crosis of  tissues  more  than  was  caused  by  the  formation  of 
fistulse,  through  which  the  un absorbed  urine  passed  in  some 
instances.  Some  of  the  above  experiments  have  been  repeat- 
ed, and  the  opinions  of  Menzel  confirmed. 

Dr.  Partridge,  at  the  instance  of  Prof.  Yan  Buren,  at  the 
Charity  Hospital,  New  York,  made  a  number  of  hypodermic 
injections  of  healthy  urine  upon  white  and  negro  patients, 
who  were  left  under  the  impression  that  they  were  receiving 
morphia.    The  quantity  used  was  from   one-half  to  one 
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drachm,  and  in  not  one  case  did  abscess  appear,  or  any  kin- 
dred lesion, 

Yelpeau  has  had  a  similar  experience.  The  same  results 
have  followed  the  use  of  urine  which  was  rich  in  urates,  as 
obtained  from  patients  suffering  with  acute  inflammatory 
rheumatism.  Urine  alkalinized  with  soda  or  potash  has 
proved  innocuous;  but,  when  its  alkalinity  depends  upon  the 
presence  of  ammonia,  an  altogether  diflFerent  result  ensues. 
When  it  is  injected  under  the  skin,  no  matter  where,  almost 
invariably  there  follow  abscesses  ;  in  some  cases  gangrene ;  in 
others,  symptoms  of  blood-poisoning  are  present. 

The  outcome  of  such  experiments  is,  that  given  healthy 
urine  and  healthy  tissue — tissue  not  contused  nor  inflamed, 
therefore  in  a  condition  which  will  favor  more  or  less  rapid 
absorption — extravasations  of  urine  are  of  no  more  serious 
import  than  are  those  of  the  blandest  fluid.  Hence  it  is  that 
certain  propositions  are  ofi'ered  and  almost  generally  accepted  : 
"  1.  That  normal  urine  does  not  possess  septic  qualities,  and 
does  not  produce  gangrene  by  its  chemical  properties;  2.  That 
distention  by  infiltrated  urine  does  not  produce  gangrene ;  3. 
That  gangrene,  when  it  does  occur,  is  caused  by  contusion  of 
the  tissues  into  wliich  the  effusion  takes  place  by  the  acci- 
dental inoculation  of  septic  matter,"  or  the  ammoniacal  de- 
composition. This  latter  condition,  as  in  part  just  stated,  is  fa- 
vored by  any  interruption  to  absorption,  or  to  the  prompt  and 
complete  emptying  of  the  bladder — in  short,  what  favors  ac- 
cumulation favors  decomposition.  In  the  face  of  the  evidence 
it  is  needless  to  extend  the  range  of  this  question,  and  almost 
as  superfluous  it  would  appear  to  reinsist  upon  the  holding  of 
those  morbid  processes  and  symptoms  which  result  from  the 
absorption  of  urine,  as  apart  from  and  extraneous  to  genuine 
urethral  fever :  the  one  quite  definite  in  character,  specific  in 
origin,  and  causing  such  effects  as  can  invariably  be  described 
as  toxic ;  the  other  less  definite,  seemingly  not  dependent 
upon  the  distribution  of  any  poison,  and  presenting  all  the 
vagaries  of  an  un-understood  nerve-disorder :  the  one  infre- 
quent, the  other  common,  and  to  that  extent  at  least  the  inter- 
dependence disestablished.  I  feel,  therefore,  that  Gerard  in 
his  monogram,  "  Resorption  urineuse  et  uremie  dans  les  mala- 
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dies  des  voies  urinaires,"  is  engaged  iu  tlie  discussion  of  a 
totally  distinct  subject  from  "  urethral  fever,"  and  of  one  be- 
longing to  a  class  of  diseases  altogether  unlike  those  published 
in  the  Edinburgh  Medical  Journal,  under  the  caption  of 
"  Certain  Rapidly-Fatal  Cases  of  Urethral  Fever  after  Cathe- 
terism,"  in  which  the  symptoms  have  strong  resemblance  to 
traumatic,  surgical,  or  irritative  fever  of  a  violent  form.  Un- 
der these  circumstances,  I  say — urethral  and  urinary  fever 
discussed  and  described  as  synonymous  terms,  diseases  dis- 
tinct considered  as  diseases  with  a  common  pathology — is 
there  any  wonder  that  "  the  uncertainty  which  surrounds  that 
condition  known  as  urethral  fever  has  not  yet  been  entirely 
cleared  up  ?  "  "With  a  view  of  stripping  the  nomenclature  of 
all  but  its  real  belongings,  of  putting  the  disease  where  it 
should  be  properly  placed — among  the  reflex  disorders  en- 
tirely— and  of  supporting  this  classification  by  strong  proof, 
has  this  subject  been  chosen. 

When  I  say  reflex,  I  am  aware  of  the  more  or  less  vague 
notion  which  we  are  compelled  to  hold  concerning  this  "  re- 
flex system,"  if  system  it  be.  From  the  very  nature  of  things 
vital  it  could  scarcely  be  otherwise.  It  is  one  of  those  domains 
of  physiology  which,  marked  by  obscurity,  is  very  full  of  im- 
penetrable mysteries,  defies  every  attempt  to  reveal  the  es- 
sence of  its  existence,  and  is  about  as  indeterminate  and  as 
little  understood  as  irritation  itself,  which  calls  it  into  action. 
"We  must  know  it  by  its  outward  expressions,  and  not  by  what 
it  is;  but  it  is  to-day  a  thing  in  the  animal  economy,  to  the 
existence  of  which  almost  as  common  and  universal  consent 
is  given  as  is  given  to  the  function  of  vision,  of  taste,  and  of 
smell,  despite  its  hidden  nature.  So  far  is  this  reflex  prin- 
ciple settled,  that  men  do  not  hesitate  to  formulate  a  chain  of 
reasoning  upon  it.  So  far  is  it  accepted  as  one  of  our  cardinal 
truths,  that  we  find  Stuart  Mill,  in  his  "  System  of  Logic," 
including  it  among  "the  miscellaneous  examples  of  the  ex- 
planation of  the  laws  of  Nature ; "  and,  finally,  so  far  is  it 
accepted  that  experience  has  taught  us  that,  when  it  is  seri- 
ously interfered  with,  disease,  and  sometimes  death,  follows. 

Might  I  be  permitted  to  adduce  here  some  examples  of  its 
importance,  and  instances,  no  doubt  familiar,  where  both  func- 
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tional  and  structural  troubles  follow  its  perturbation,  as,  in 
part,  given  bj  Brown-Sequard  : 

The  production  of  tears  in  one  eye  from  irritation  of  the 
other,  or  of  the  raucous  membrane  of  the  nose. 

The  increased  secretions  of  the  eye  or  nose  which  follow 
the  exposure  of  other  parts  of  the  body  to  "  cold." 

The  occurrence  of  cataract  in  one  eye  after  similar  disease 
in  the  other,  or  after  neuralgia  of,  or  injury  to,  the  frontal 
nerve. 

The  phenomena  of  sudden  stoppage  of  the  heart's  action 
after  receiving  an  injury  or  blow  upon  the  abdomen,  which  is 
said  to  be  preventable  by  neurotomy. 

The  curious  duodenal  ulcer  which  occasionally  follows 
burns. 

Those  instances  of  distorted  vision,  said  to  have  amounted, 
in  some  cases,  to  a  complete  loss,  which  have  been  caused  by 
neuralgia,  and  cured  by  the  extraction  of  a  carious  tooth. 

The  interesting  example  of  paraplegia  which  Prof.  Brown- 
Sequard  himself  cured  by  slitting  a  contracted  prepuce, 
thereby  remedying  an  offensive  balanitis.'  The  case  recorded 
by  Sir  Benjamin  Brodie,  in  which  the  division  of  a  close 
urethral  stricture  relieved  a  pain  over  one  heel,  which  had 
lasted  long  and  given  great  annoyance.  Those  cases  of  ure- 
thral spasm  caused  by  fright,  anxiety,  shame,  modesty,  alcohol- 
ic excess,  and  a  host  of  other  illustrations  which  I  might  give. 
These  are  presented  not  as  something  at  present  unknown  or 
new,  but  simply  as  reminders.  They  all  agree  in  demonstrat- 
ing :  1.  That  "  the  action  which  one  part  of  the  nervous  sys- 
tem exerts  over  another  part,  and  which  we  call  reflex,  is  with- 
out any  intermediate  action  on  the  brain,  and,  consequently, 
without  consciousness."  2.  That  that  condition  of  which  we 
speak  as  irritation,  either  active  or  passive,  is  the  force  which 
produces  this  action. 

With  such  facts  as  these  before  us,  our  case  is  clearer. 
If  this  same  irritation,  with  its  reflex  action,  can  cause  such 
disorders  as  excessive  lachrymation,  pain,  spasm,  ulceration, 

'  I  do  not  overlook  bere  Leyden's  claim  of  continuous  neuritis.  It 
seems  to  be  simply  a  claim  for  the  present. 
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cataract,  paralysis,  loss  of  vision,  etc.,  surely  it  can  ex- 
plain and  cause  the  occurrence  of  attacks  of  urethral  fever 
without  invoking  the  aid  of  septic,  urinous,  or  purulent  resorp- 
tion. It  is  here  that  the  disease  is  to  be  studied,  and  its 
pathology,  in  part,  to  be  rewritten,  (In  passing,  I  deem  it 
proper  to  say  that  I  have  not  overlooked  the  evidence  which 
the  above  examples  are  supposed  to  offer  of  a  system  of  troph- 
ic nerves.)  This  being  offered  as  the  pathology,  I  am  the 
better  prepared  to  present  a  hasty  description  of  the  clinical 
history.  For  very  obvious  reasons,  if  my  argument  be  sound, 
there  has  been  as  little  agreement  upon  this  as  upon  the  pa- 
thology. The  arrangement  of  the  varieties  has  been  inexact, 
and  therefore  much  of  what  is  current  must  be  rejected.  The 
origin  of  all  the  forms  of  the  disease  being  common — reflex — 
the  subdivision  of  these  forms  will  be  such  as  is  suggested  by 
the  intensity  of  the  attacks,  and  is  justified  by  actual  bedside 
experience. 

For  the  sake  of  convenience,  I  have  divided  these  into 
three,  it  being  expressly  understood  that  this  division  can- 
not be  always  rigidly  adhered  to.  The  first  and  most  com- 
mon variety  is  where  a  fever,  with  a  temperature  generally 
not  exceeding  101°  Fahr.,  preceded  by  a  chill,  which  may 
be  mild  or  pronounced,  is  succeeded  by  nausea  or  vomiting, 
by  sweating,  sometimes  profuse,  and  anorexia,  with  malaise. 
In  many  of  these  cases  the  expression  of  weariness  during  the 
attack  is  striking.  As  a  rule,  this  form  makes  its  appearance 
almost  immediately  after  the  operation,  and  will  probably 
have  left  no  trace  by  the  next  day,  provided  the  patienfs 
urethra  he  not  handled.  It  may  come  on  after  the  introduc- 
tion of  the  catheter,  or  after  a  severe  urethral  operation.  The 
following  cases  in  point  I  submit  from  my  own  practice  : 

Mr.  S.,  aged  about  fifty  years,  suffering  from  retention  of 
urine,  with  dribbling — some  pain  with  urination — consults  me 
with  an  enlarged  prostate.  Inasmuch  as  most  of  the  symp- 
toms and  distress  in  these  cases  are  referable  to  the  bladder, 
caused  by  a  certain  amount  of  residual  urine,  anodyne  injec- 
tions through  the  catheter  were  directed.  After  the  most  of 
the  injections,  not  all,  sometimes  immediately,  sometimes  de- 
layed for  several  hours,  a  group  of  symptoms,  corresponding 
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closely  to  those  described  above,  set  in.  The  next  morning 
the  patient  would  feel  well.  Indeed,  so  trifling  was  the 
trouble  that  the  patient  became  himself  indifferent  to  it,  and 
at  no  time  was  the  treatment  suspended  on  account  of  it. 
The  instrumentations  were  bloodless,  but  always  more  or 
less  painful.  For  some  reason  or  another  there  were  times 
when  the  catheter  could  be  passed  without  an  attack.  In 
this  respect  the  case  is  typical.  It  is,  moreover,  important 
to  note  that  neither  quinine  nor  any  other  antiperiodic  seemed 
to  exercise  much,  if  any,  control  over  the  attacks.  The 
same  may  as  well  be  said  now  in  respect  to  the  use  of  qui- 
nine previous  to  other  and  graver  urethral  operations.  In 
nearly  every  one  of  a  very  large  number  of  strictures  treated 
by  internal  urethrotomy,  I  have  taken  all  the  precautions  usu- 
ally urged,  including  the  giving  of  quinine  and  morphia  in 
ten-grain  and  quarter-grain  doses,  respectively.  The  very 
frequent  occurrence  of  urethral  fevers  after  the  operations,  de- 
spite all  of  these  precautions,  has  been  to  leave  me  decidedly 
in  doubt  as  to  whether  this  medicine  affected  the  result  or  not. 
What  it  might  have  been  without  it  I  am  not  prepared  to  say. 
I  refer  only  to  its  influence  as  a  prophylactic. 

As  a  second  illustration  of  cases  where  this  mild  form  of  the 
disease  succeeds  to  a  severer  operation  than  that  of  catheter- 
ism,  I  present  the  case  of  Mr.  K.  He  consulted  me,  J^ovem- 
ber,  1876,  on  account  of  a  gleet  which  had  continued  through 
a  number  of  years,  notwithstanding  the  use  of  the  customary 
remedies.  Upon  examination  a  stricture  was  found,  between 
three  and  four  inches  from  the  meatus,  which  was  too  close 
to  admit  the  urethrometer.  After  a  dilatation,  by  means  of 
the  Thompson  divulsor,  suflScient  to  pass  the  urethrotome 
of  Otis,  and  a  slitting  of  the  meatus,  the  stricture  was  freely 
divided,  opening  the  urethra  to  the  required  calibre.  Upon 
the  withdrawal  of  the  urethrotome,  the  blades  of  which  had 
been  previously  closed,  it  was  found  to  have  engaged  a  slip 
from  the  urethra,  which  was  detached  completely — an  accident 
possible  under  any  circumstances,  and  avoidable  by  my  pres- 
ent practice  of  never  closing  the  instrument  entirely  when 
about  to  remove  it.  In  this  case  there  resulted  nothing  worse 
than  what  occurred  in  the  preceding  case.    Almost  immedi- 
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ately  he  had  a  sharp  chill,  followed  by  fever,  sweat,  loss  of 
appetite  for  one  or  two  meals  succeeding  the  operation,  and 
some  languor,  all  of  which  had  disappeared  after  a  night's 
rest.  His  sudden  loss  of  appetite  was  strikingly  in  con- 
trast with  his  normal  condition,  which  seemed  to  be  one 
of  wellnigh  insatiable  hunger.  In  neither  of  these  cases 
was  there  suppression  of  the  urine,  which  was  voided  with 
some  smarting,  but  without  any  rigor.  In  the  two  patients 
the  seats  of  disease,  it  may  be  remarked,  were  different.  In 
the  first,  it  was  in  the  prostatic  urethra,  and  all  treatment  was 
required  to  traverse  the  entire  canal.  In  the  second,  the  loca- 
tion of  the  disease  was  in  the  front  or  penile  urethra.  I  men- 
tion these  facts,  because  it  is  said  that  attacks  of  urethral  fever 
occur  in  by  far  the  larger  number  of  cases  in  which  the  ure- 
thral curve  has  been  treated.  This  I  am  prepared  to  verify. 
I  am  sure  that  there  are  some  men  with  whom  explorations  of 
the  spongy  urethra  are  accompanied  with  no  untoward  symp- 
toms, but  whose  membranous  and  prostatic  urethra  are  very 
intolerant.  I  also  know  of  another  instance  which  I  regard 
as  very  exceptional,  that  of  a  distinguished  man  in  our  pro- 
fession, whose  entire  urethra  is  so  very  sensitive  that  on 
more  than  one  occasion  the  most  alarming  symptoms  have 
followed  the  bare  introduction  of  a  gum  instrument.  These, 
as  I  say,  are  unusual. 

In  the  second  variety  of  this  disease  the  difference  lies  not 
only  in  the  increased  severity  of  the  symptoms,  but  in  the  ad- 
dition of  icterus — certain  mental  disorders,  which  may  amount 
to  delirium — and  in  the  delay  in  the  arrival  of  the  attack.  In 
order  that  cases  may  be  classed  in  this  stage,  I  consider  it 
necessary  that  the  icterus  and  certain  mental  troubles  be  pres- 
ent. I  can  the  best  illustrate  this  variety,  as  before,  by  the 
narration  of  cases  which  have  come  under  my  own  observa- 
tion. 

Mr.  C,  a  resident  of  the  Eastern  Shore  of  Maryland,  while 
in  the  city  May  20,  18YT,  was  compelled  to  consult  his  physi- 
cian. Dr.  Salzer,  because  of  complete  retention  of  the  urine. 
Catheters,  at  first  solid  and  then  gum,  first  one  size  and  then 
another,  were  introduced  without  reaching  the  bladder.  When 
seen  by  me  he  was  in  great  distress,  which  I  could  not  relieve 
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with  the  catheter.  At  2  p.  m.,  May  31st,  aspiration '  by  the 
suprapubic  puncture  was  perfoi'mecl,  which  gave  immediate 
relief,  and,  as  usual  after  such  operations,  there  were  no  bad 
efiects  due  to  it.  There  was  a  history  of  an  attack  of  gonor- 
rhoea some  years  previous,  which,  from  his  accounts,  was  soon 
cured.  Since  that  time  the  stream  has  steadily  diminished  in 
size.  "When  seen  by  me  at  7  p.  m.  on  the  same  day,  the  blad- 
der had  refilled.  Under  the  influence  of  ether,  a  stricture  in  the 
membranous  urethra  was  stretched  with  the  Thompson  instru- 
ment, a  double  catheter  passed  and  afterward  secured.  From 
Thursday  to  Saturday  his  urine  was  passed  through  this  arti- 
ficial channel  without  anything  unusual  happening.  On  the 
latter  day  internal  urethrotomy,  with  Prof.  Otis's  urethrotome, 
was  performed,  cutting  the  urethra  so  as  to  easily  admit  a  No. 
32  F.  About  ten  hours  after  the  operation  there  was  a  severe 
chill,  followed  by  a  fever,  with  rapid  and  bounding  pulse ; 
temperature  104° ;  with  quite  constant  vomiting.  The  next 
morning,  while  the  febrile  symptoms  had  somewhat  abated, 
there  were  complete  anorexia,  icterus,  and  listlessness,  with  a 
tendency  to  drowsiness.  The  patient  had  passed  a  restless 
night.  Notwithstanding  that  the  patient  was  cinchonized 
from  ten-grain  doses  of  quinia,  frequently  repeated,  the  rigor 
returned  in  twenty-four  hours  with  no  recurrence.  After  the 
attack  was  completely  under  control,  the  patient  went  on  to 
a  rapid  recovery,  and  in  about  one  week  after  defervescence 
the  passage  of  sounds  begun.  At  no  time  was  there  any  other 
change  in  the  renal  secretion  than  could  be  explained  by  the 
high  temperature. 

During  the  continuance  of  the  fever,  and  as  noted  for  one 
week  after,  no  instrument  passed  the  urethra,  a  rule  which 
cannot  be  observed  too  closely.  The  decline  of  the  fever, 
together  with  the  other  untoward  symptoms,  was  marked 

'  I  Lave  performed  a  similar  aspiration  of  the  bladder  a  sufficient 
number  of  times  to  convince  me  of  its  being  a  far  safer  and  less  pain- 
ful method  of  relieving  retention  than  is  the  usual  mode  of  catheteriza- 
tion. The  latter  I  regard,  both  in  spasmodic  and  organic  obstruction, 
as  providing  relief  less  prompt,  and  a  risk  of  damaging  the  urethra, 
which  ought  to  be  avoided  if  possible.  In  the  first  there  is  no  risk  of  ure- 
thral fever,  at  least. 
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in  this,  as  in  other  similar  cases,  by  the  returning  desire  for 
food. 

It  is  not  necessary  to  relate  in  extenso  the  second  case  of 
this  class,  which,  upon  the  whole,  resembled  the  one  just 
cited — the  only  difference  being  in  the  severity  of  the  opera- 
tion. In  this  case  a  very  interesting  fact  was  observed — that 
the  rigors  and  vomiting  did  not  cease  until  a  catheter  had 
been  fastened  in,  which  became  necessary  because  of  spasm  of 
the  urethra  preventing  the  patient's  making  water.  With 
these,  the  high  temperature  and  rapid  pulse — 104°  and  120 
respectively— which  appeared  in  six  hours,  soon  began  to  de- 
cline, an  incident  which  apparently  conflicts  with  the  precau- 
tion urged  in  the  case  of  Mr.  C.  Another  point  of  interest  is 
that  of  a  peculiar  rigor  or  trembling  which  would  pass  over 
the  patient  while  wider  the  influence  of  ether  whenever  an  in- 
strument was  inserted.  It  may  confine  itself  to  certain  muscles, 
like  the  pectoralis  major,  or  may  cover  the  whole  body,  carrying 
with  it  a  suggestion  of  the  patient's  chilliness,  as  indicated  by 
his  reaching  for  extra  covering.  I  have  seen  this  often,  and  at 
first  regarded  it  as  ominous  for  evil,  but  a  subsequent  experi- 
ence has  dispelled  any  apprehensions  that  I  might  have  had. 
Its  only  significance  seems  to  be  that  it  insures  an  earlier  at- 
tack of  urethral  fever  which  may  still  be  slight. 

The  third  and  last  variety  of  this  disease  includes  all  those 
cases  in  which  the  reflex  action  is  much  more  marked,  and  in 
addition  come  the  symptoms  of  suppression  of  the  urine,  with 
signs  of  uremic  intoxication,  together  with  a  lower  range  of 
thermometry.  The  duration  of  the  attack  is,  as  a  rule,  short, 
terminating  either  with  death  or  convalescence  shortly  after 
its  inception.  Death  has  been  known  to  take  place  in  the 
course  of  a  few  hours,  and,  on  the  other  hand,  recovery  has 
been  decided  within  a  few  days. 

Like  the  other  two  varieties,  a  seizure  of  the  above  nature 
may  follow  the  mildest  and  severest  measures  alike.  It  may  be- 
sides occur  in  a  man  after  the  use  of  a  catheter  or  sound  to 
which  he  has  been  accustomed  for  years — like  the  case  recorded 
by  Sir  Henry  Thompson,  where  "  a  man  with  an  old,  tight 
stricture  died  on  the  third  day  after  the  passage  of  an  instru- 
ment which  had  been  used  upon  him  very  many  times  before." 
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Vomiting,  severe  chill,  and  suppression  of  urine  came  on  early, 
and  were  followed  by  death  in  a  few  hours.  In  this  case  the 
kidneys  were  examined,  and  their  condition  described  as  "  con- 
gested and  soft."  Then  those  cases  already  referred  to  in  the 
Edinburgh  Journal,  and  the  others  narrated  by  Yelpeau,  are 
suggestive  examples  of  this,  the  gravest  form  of  the  malady, 
arising  from  a  comparatively  insignificant  cause.  I  do  not 
include  in  this  list  those  cases  in  which  death  results  from 
chronic  lesions  of  the  kidneys,  which  have  been  fanned  into 
action,  as  it  were,  by  the  depressing  effects  of  ever  so  slight  a 
surgical  procedure. 

Dr.  Gross,  Jr.,  states  his  point  correctly,  that  "  the  mor- 
tality after  operations  on  the  urethra  is  generally  due  to 
chronic  Bright's  disease  or  pyelitis."  For  this  reason,  pru- 
dent surgery  suggests  the  precaution,  which  I  have  of  late  in- 
variably observed,  of  examining  the  urine  and  the  heart  in 
every  case  before  operating. 

I  am  aware  that  there  is  said  to  be  a  variety  of  kidney-dis- 
ease— the  "  contracted  granular,"  as  it  is  called  by  some — in 
which  sometimes  neither  casts  nor  albumen  can  be  found. 
This  I  believe  to  be  an  error,  and  that  persistent  effort  will, 
as  a  rule,  be  rewarded  in  microscopic  examinations  by  the  de- 
tection of  the  former.  Fortunately,  however,  we  are  not 
compelled  to  rely  upon  these  for  our  diagnosis,  and  are  per- 
mitted to  look  for  other  reminders  of  this  serious  disease  in 
such  cases.  It  is  a  safe  practice  to  suspect  renal  lesions  in 
every  case  of  old  stricture.  Of  course,  I  do  not  mean  to  be 
understood  as  saying  that  renal  disease  of  a  serious  character 
exists  in  every  case  of  uretliral  stricture.  I  simply  urge  the 
suspicion  as  a  means  of  enforcing  caution,  and  of  the  surgeon's 
providing  himself  with  ample  protection.  While  not  prepared 
to  assert  the  amount  of  danger  of  operating  upon  the  urethra 
when  both  albumen  and  tube-casts  are  to  be  found,  nor  the 
relative  merit  or  security  of  various  procedures,  such  as  li- 
thotomy or  lithotrity,  or  the  cutting,  stretching,  or  rupturing 
of  strictures,  under  similar  circumstances,  I  am  prepared, 
from  analogy,  to  assert  that  there  is  danger.  Then  come  oc- 
casions, however,  when  some  kind  of  manipulation  is  neces- 
sary, and  when,  no  matter  how  grave  the  kidney-disease,  there 
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is  a  call  for  instant  relief.  For  example,  a  patient  presents 
himself  for  treatment,  as  happened  to  me  only  a  few  days 
ago,  with  Bright's  disease,  and,  at  the  same  time,  a  very  close 
stricture  in  tlie  penile  urethra,  which  causes  at  times  reten- 
tion. The  diagnosis  of  Bright's  disease  rested  upon  the  detec- 
tion of  albumen  and  suspicious  casts  in  the  urine.  In  a  case 
like  this  I  at  first  divulsed  with  the  Thompson  urethrotome, 
and  afterward  divided  with  that  of  Otis.  In  both  cases  no 
chill  or  fever  occurred.  I  am  not  disposed,  though,  to  suggest 
such  a  course  in  all  cases,  but  would  think  the  process  of 
gradual  dilatation  is,  perhaps,  the  safer.  Upon  this  subject 
a  great  deal  more  light  is  needed  before  a  decision  can  be 
reached.  We  must  see  many  cases,  and  have  tried  all  the 
methods,  lest  we  make  unfair  distinctions  and  draw  unsound 
conclusions. 

As  to  the  prognosis  in  this  disease,  it  is  very  favorable. 
A  disease  which  I  once  regarded  with  much  dread  I  now 
consider  as  comparatively  simple.  I  feel  that  I  am  war- 
ranted in  here  stating  that  I  have  seen  nearly  one  hundred 
cases,  and  it  is  upon  these  I  found  my  opinion.  When  death 
occurs  after  Bright's  disease,  septicaemia,  or  pyaemia,  when  an 
operation  upon  the  urethra  has  been  recently  performed,  the 
complaint  must  be  lodged  where  it  properly  belongs.  As, 
after  every  or  any  other  surgical  operation,  death  may  be 
caused  by  either  of  these  conditions,  so  may  it  after  the  opera- 
tions upon  the  genito-urinary  tract. 

Concerning  the  treatment  I  can  be  brief.  The  indications 
are  to  keep  down  the  temperature  with  large  doses  of  quinine 
and  morphia,  plenty  of  ice,  and  free  sponging  with  simple  or 
acidulated  water.  In  addition  to  these,  free  purgation  when 
indicated,  and  sustained  vicarious  action  of  the  skin  and  bow- 
els, are  very  serviceable.  Whenever  disposed,  let  the  patient 
eat,  but  not  otherwise. 

Such  is  a  brief  resume  of  some  of  my  views  upon  the  sub- 
ject of  the  part  reflex  irritation  plays  in  urethral  fever,  and  I 
hope  at  some  future  time  to  inquire  into  the  possible  relation- 
ship which  may  be  found  to  exist  between  this  irritation  (irri- 
tative fever)  and  the  pyaemia  so  called.  It  will  be  curious  to 
see  how  long  the  old  orthodoxies  of  metastasis  and  transported 
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cells  will  be  able  to  stand — how  far  the  theories  of  blood- 
poisoning,  unfimia,  septicaemia,  pyaemia,  and  the  like,  may 
have  to  give  place  to  something  less  vague.  Will  they  be 
compelled  to  surrender  to  the  more  modern  doctrine  of  nerve- 
energy  or  nerve-irritation  ?  At  present,  a  priori  arguments 
may  be  against  it,  but  it  must  be  weighed  in  the  balance  of 
experiment.  It  is  here  that  we  can  use  as  d  propos  the  old 
saying,  "  There  is  nothing  true  that  is  not  possibly  false,  and 
there  is  nothing  too  absurd  to  be  true." 


Art.  II. — Cardiographic  and  Sphygmographic  ^  Studies.  By 

A.  T.  Keyt,  M.  D.,  Cincinnati,  Ohio. 

II.  The  Physiology  of  the  Pulsations. — The  field  of  my 
present  investigation  will  be  conceded  as  an  open  one.  The 
fruits  hitherto  gathered  therefrom  cannot  be  justly  esteemed 
of  such  perfection  and  significance  as  to  bar  the  gate  against 
further  experimentation.  The  application  of  improved  imple- 
ments and  methods  may  result  in  new  and  richer  productions. 

Nor  will  it  be  questioned  that  successful  investigation  will 
afibrd  a  fund  of  interesting  and  valuable  facts — facts  that  will 
fill  a  void  in  the  physiology  of  the  pulsations,  and  supply  the 
needed  standards  by  which  abnormal  departures  may  be  de- 
tected and  appreciated. 

For  the  experiments,  the  instrument  was  kept  adjusted,  so 
that  the  basal  and  discal  membranes  of  one  side  were  uniform 
in  tension  and  action  with  those  of  the  other. 

The  tracings  from  which  our  demonstrations  and  lessons 
are  drawn,  are  presented  in  two  series:  one  from  a  man,  in 
health,  aged  50  years;  the  other  from  a  man,  in  health,  aged 
25  years.  The  radial  pulse  of  the  older  subject,  designated 
by  is  usually  72  to  76  per  minute,  but  runs  faster  under 
experimentation  ;  it  is  regular,  ample,  and  resisting  to  the 
fingers.    In  the  tube,  the  highest  undulations  are  displayed 

'  The  reader  who  wonld  well  understand  the  present  paper  must  have 
read  my  last  (New  York  Medical  Journal,  July,  1877),  where  the  ap- 
paratus and  method  by  which  the  results  tlierein  and  herein  were  ob- 
tained, are  described. 
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at  16°  of  pressure,  the  same  rising  and  falling  one  and  a  half 
to  two  degrees;  decline  gradual,  and  marked  by  the  lesser 
oscillations.  The  form  of  the  tracings,  as  seen,  confirms  these 
indications,  and  demonstrates  the  pulse  to  be  above  the  average 
in  tension  and  resistance  to  pressure. 

The  radial  pulse  of  the  younger  subject,  designated  by  L, 
runs  from  62  to  72  per  minute  ;  it  is  ample,  bounding,  dicrot- 
ous,  and  compressible  to  the  fingers.  In  the  tube,  the  undula- 
tions are  highest  at  12°  of  pressure,  rising  and  falling  two  to 
two  and  a  half  degrees.  The  form  of  the  tracings,  as  seen, 
confirms  these  indications,  and  demonstrates  the  pulse  to  be 
helow  the  average  in  tension  and  resistance  to  pressure. 

Tlie  advantage,  thus,  of  two  sets  of  tracings,  which,  while 
proving  each  other,  and  showing  the  relations  sought  to  be 
determined,  serve  to  demonstrate  very  closely  the  physiologi- 
cal chronometric  range  and  average,  in  the  movements  of  the 
ad  alt  heart  and  arteries,  becomes  forcibly  manifest. 

I  will  first  go  through  with  the  demonstrations  dealing 
with  the  data  as  if  they  were  mathematical  certainties,  and 
afterward  M^ill  offer  substantiations,  and  endeavor  to  show 
wherein  and  to  what  extent  they  are  worthy  of  acceptation. 

DEMONSTEATIOJTS. 

Problem  1. — To  determine  the  average  time-difference 
between  the  carotid  and  dorsalis  pedis,  or  posterior  tibial  pulse. 

Solution  by  Plates  No.  11  of  the  K  series  and  ISTo.  17  of 
the  Z  series.  time,  0".125=:i,  and  Z's  time,  0".166  +  —  \ 

of  a  second.    Mean  result,  0".1458=-g-.^-g-  of  a  second. 

Problem  2. — To  determine  the  average  time-difference 
between  the  carotid  and  femoral  pulse. 

Solution  by  No.  12  of  the  iT  and  No.  18  of  the  L  series, 
^'s  time,  0".05=5i^,  and  Z's  time,  0".0909=^i  of  a  second. 
Mean  result,  0".0704=y^,^  of  a  second. 

Problem  3. — To  determine  the  average  time-difference 
between  the  femoral  and  dorsalis  pedis,  or  posterior  tibial  pulse. 

Solution  by  No.  13  of  the  ^and  No.  19  of  the  Z  series, 
^'s  time,  0".075=i^i^,  and  Z's  time,  0".0714r=yV  of  a 
second.    Mean  result,  0".0732=yji^  of  a  second. 
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Problem  4. — To  determine  the  average  time-difference 
between  the  carotid  and  radial  pnlse. 

Solution  by  No.  14  of  the  K  and  IS"©.  20  of  the  L  series, 
time,  0".0714+ =^1^,  and  Z's  time,  0".088  + =-r-J^3-  of  a 
second.    Mean  result,  0".079Y=-j-2-^.-5^  of  a  second. 

Problem  5. — To  determine  the  average  time-difference 
between  the  radial  and  dorsalis  pedis,  or  posterior  tibial  pulse. 

Solution  by  deducting  ^'s  carotid-radial  time,  No.  14, 
from  his  carotid-dorsal,  No.  11,  which  gives  0".0.536=Y^^.^-g- 
of  a  second,  and  by  No.  21  of  the  L  series,  which  gives 
0".0625=xV  of  a  second.  Mean  result,  0".058-y-J^T  of  a 
second. 

Problem  6. — To  determine  the  time-relation  between  the 
femoral  and  radial  pulse. 

Solution  by  No.  15  of  the  K  series  and  No.  22  of  the  L 
series.  In  K  the  femoral  precedes  the  radial  by  about 
0".02=^  of  a  second,  while  in  L  the  radial  precedes  the 
femoral  by  a  time  too  short  for  anything  like  accurate  meas- 
urement. Mean  result,  antecedence  of  the  radial  pulse  proba- 
bly not  longer  than  0".01=ji-g-  of  a  second. 

Problem  7. — To  determine  the  average  time-difference 
between  the  systole  of  the  ventricle  and  the  carotid  pulse. 

Solution  by  No.  16  of  the  K  and  No.  23  of  the  L  series. 
K'b  time,  0''.077=yV  of  a  second;  Z's  time,  of  a 

second.    Mean  result,  0'''.0884+  of  a  second. 

From  the  above  facts  are  deduced  the  following  : 

Corollary  1, — In  different  individuals  the  time-difference 
of  the  pulse  between  the  same  designated  arterial  points  is 
subject  to  marked  inequality. 

Corollary  2. — -In  such  comparison  the  asynchronism  be- 
tween the  carotid  and  femoral  pulse  shows  the  greatest  diver- 
sity. 

Also,  from  the  above,  and  other  proper  data  of  the  plates, 
is  deduced : 

Corollary  3. — In  the  same  individual  the  time-difference 
of  the  pulse  between  the  same  designated  arterial  points,  as 
noted  at  different  times,  and  even  in  successive  pulsations,  is 
liable  to  a  limited  variation. 

The  next  problems  concern  the  rate  of  transmission  of  the 
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pulse-wave  as  a  whole  along  the  arterial  lines.  The  solutions, 
in  addition  to  the  data  already  presented,  call  for  those  ex- 
pressing the  arterial  distances  between  the  points  under  obser- 
vation. The  latter  have  been  approximately  ascertained  by 
careful  external  measurements,  and  will  be  stated  in  order  as 
required. 

Problem  8. — To  determine  the  average  mean  velocity  of 
the  pulse-wave  along  the  arterial  tree  from  the  trunk  near  the 
root  to  a  branch  in  the  foot. 

Solution. — K  measures  from  the  third  cartilage  point, 
opposite  the  aortic  orifice,  to  the  carotid  and  dorsal  points 
respective!}'',  T  and  53  inches.  Six  inches  is  added  to  the  latter 
distance,  to  cover  the  aortic  arch.  Evidently,  then,  the  dis- 
tance represented  by  the  difference  between  the  carotid  and 
dorsalis  pedis  pulse  is  :  53-|-6  — 7  =  52  inches. 

Carotid-dorsal  time-difference,  0".125,  is  to  distance  trav- 
ersed by  pulse-wave  (52  inches)  as  1".  is  to  the  velocity  of  pulse- 
wave  per  second,  viz.,  416  inches.  The  same  operation  ap- 
plied to  L  yields  the  formula  :  0".166-|-  :  51  inches  ::  1".  is  to 
the  required  answer,  viz.,  306-|-  inches  per  second.  Mean  ve- 
locity, 361  inches  per  second. 

Problem  9. — To  determine  the  average  velocity  of  the 
pulse-wave  along  the  aorta  and  iliacs  to  the  femoral  at  the 
groin. 

Solution. — A^'s  carotid-femoral  difference  or  transit  time 
(No.  12),  0".05;  distance  traversed,  17  inches.  Result,  340 
inches  per  second.  Z's  carotid-femoi'al  transit-time  (No.  18), 
0".909  ;  distance  traversed,  18  inches.  Result,  198  inches  per 
second.    Mean  velocity,  269  inches  per  second. 

Problem  10.— To  determine  the  average  velocity  of  the 
pulse-wave  along  the  arteries  of  the  inferior  extremity  from 
the  femoral  at  the  groin  to  the  dorsal  of  the  foot. 

Solution. — A'''s  femoral-dorsal  transit-time-(No.  13),  0''''.075  ; 
distance  traversed,  35  inches.  Result,  466  inches  ]ier  second. 
Z's  femoral  post-tibial  transit-time  (No.  19),  0".0714;  distance 
traversed,  33  inches.  Result,  462  inches  per  second.  Mean 
velocity,  464  inches  per  second. 

Problem  11. — To  determine  the  average  velocity  of  the 
pulse-wave  along  the  arteries  of  the  upper  extremity  from  the 
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subclavian,  at  a  point  seven  inches  from  the  heart,  to  tlie  radial 
at  the  wrist. 

Solution. — ^'s  carotid-radial  transit-time  (Xo.  14),  0".0714 ; 
distance  traversed,  23  inches.  Result,  322  inches  per  second. 
Z's  carotid-radial  transit-time  (No.  20),  0".088+  ;  distance  trav- 
ersed, 23  inches.  Result,  258  inches  per  second.  Mean 
velocity,  290  inches  per  second. 

Data  are  now  at  command  for  solution  of 

Problem  12. — To  determine  the  average  duration  of  the 
pre-spliygmic  portion  of  ventricular  systole ;  or,  in  other 
words,  the  interval  between  the  beginning  of  ventricular  con- 
traction and  that  of  aortic  expansion. 

Solution  hy  Calculation. — The  velocity  of  the  pulse-wave 
between  the  ventricle  and  carotid  must  be  essentially  the  same 
as  that  along  the  aorta  and  iliacs.  The  measurement  between 
the  ventricle  and  carotid  point  is  seven  inches.  Hence,  by 
these  data,  ^'s  transit-time  over  the  distance  between  the 
heart  and  carotid  point  is  0'''.0206,'  which,  deducted  from  JT's 
time-dilference  between  these  points,  viz.,  0".077,  gives  the 
result,  0".0564:.  The  same  operation  carried  through  L  gives 
the  result,  0".617.  Therefore  the  mean  result  is  i)" .^^ii  —  ^:^ 
of  a  second. 

Solution  hy  direct  Demonstration. — In  K,  No.  16,  line  2 
cuts  the  cardiac  trace  at  the  point  which  marks  the  end  ot 
systole,  and  line  2'  cuts  the  carotid  trace  at  the  apex  of  the 
second  wave,  which  also  answers  in  the  pulse  to  the  cessation 
of  cardiac  systole.  B  and  C,  as  usual,  mark  respectively  the 
beginning  of  ventricular  contraction  and  that  of  arterial  ex- 
pansion. Then  the  space  B2  represents  the  whole  of  ventricu- 
lar systole,  and  C2'  the  whole  of  pulse-expansion  due  directly 
to  ventricular  systole,  and  the  difference  between  these  dis- 

'  The  critical  reader  will  notice  a  discrepancy  between  the  transit-time 
of  the  ventricular-carotid  pulsation  here  stated,  and  that  announced  (^V 
second)  in  my  former  article.  The  difference  between  Jj-  and  ^ 
second  is  not  great,  but  the  present  estimate  is  derived  from  more  precise 
data,  and  is  unquestionably  a  nearer  approximation  than  the  other.  All 
discrepancies,  apparent  and  real,  between  the  estimates  in  that  paper  and 
this,  could  be  explained,  were  it  worth  the  while  to  take  the  space,  but  in 
ail  instances  in  favor  of  the  nearer  accuracy  of  the  last. 
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tances  represents  the  duration  of  the  pre-sphygmic  portion  of 
ventricular  systole.  6^2'  placed  within  ^2  spans  from  2  to  the 
dotted  line.  Hence,  the  space  between  B  and  the  dotted  line 
is  the  interval  sought.  This  measures  by  the  chronogram 
0".0564:=Yy^Y^  of  a  second.  The  same  process  applied  to  Z, 
No.  23,  yields  the  result,  0".0647— j^Vr  o^"  ^  second.  Mean 
result,  0".0605=yg-Y2-  of  a  second. 

The  subjoined  table  aflFords  a  compact  record  of  the  lead- 
ing facts  so  far  demonstrated  : 


POINTS  UNDER  EXPERIMENT. 

Arterial 
Distances 
traversed 
by  the 
Pulse- 
Wave. 

Mean  Time-differences 
of  Pulse-Wave  between 
the  Points  designated. 

Mean  Veloci- 
ty per  Sec- 
ond of  Pulse- 
Wave  along 
the  Arteries 
included. 

Inches. 

Seconds 

Inches. 

Carotid  and  dorsalis  pedis  

52 

0".1458  =  ^.i^ 

361 

f 

17 

1 

t 

Carotid  and  femoral  ■{ 

and 

1  0".0704  = 

269 

1 

I 

18 

Femoral  and  dorsalis  pedis  

35 

0".0732  =  ^.^^ 

464 

23 

0".0797  =  ^i.^ 

290 

7 

Mean  time-difference  between 

pulsations,  0".884  =  tt'^ 

sec.   Mean  transit-time  from 

aortic  orifice  to  carotid  point, 

0".0279  = 

sec.  Mean 

ventricular  pre 

-  sphygmic 

time,  0".0605  =  ^.-^  sec. 

From  the  foregoing  demonstrations  and  data  of  the  cuts, 
the  following  corollaries  are  deduced  : 

1.  The  rate  of  transmission  of  the  pulse-wave  along  differ- 
ent portions  of  the  arterial  tree  is  not  uniform,  but  consider- 
ably diverse. 

2.  The  rate  is  minimum  for  the  aorta,  maximum  for  the 
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arteries  of  tlie  lower  extremity,  and  intermediate  for  tliose  of 
the  upper  extremity. 

3.  Along  the  same  arterial  line  the  rate  increases  as  the 
distance  from  the  heart  increases. 

4.  In  the  same  healthy  individual,  in  the  same  arteries, 
the  rate  is  subject  to  a  limited  variation. 

5.  In  different  healthy  individuals,  in  the  same  arteries,  the 
rate  is  subject  to  marked  diversity,  of  which  the  widest  is  in 
the  aorta. 

6.  Both  in  the  same  and  different  healthy  individuals, 
the  pre-sphygmic  portion  of  the  systole  of  the  ventricle  is  lia- 
ble to  considerable  variation. 

Explanation  of  Plates. 

Tracings  are  in  pairs,  one  above  the  other,  taken  at  the  same  time,  on  the  same  glass. 
On  most  of  the  plates  the  same  arteries  are  traced  by  reversal  of  the  bases,  for  the  pur- 
pose of  proof.  Near  the  lower  margin  of  each  plate  is  the  time-line,  showing  fifths  of  a 
second  between  the  points.  The  arteries  will  be  recognized  by  the  abbreviation  near  the 
trace.  A,  A',  are  the  curved  lines  made  by  the  levers  before  the  start  of  the  carriage ; 
and  a  is  made  in  like  manner  by  the  time-tracer,  and  marks  the  beginning  of  the  chrono- 
gram. .B  is  a  )ine  drawn,  parallel  with  A,  through  the  basal  point  of  the  proximal  trace  ; 
and  C  is  a  line  drawn,  parallel  with  A',  through  the  basal  point  of  the  distal  trace.  The 
space  .BC  is  the  difference  between  the  proximal  and  distal  pulsation,  and  figures  express 
the  value  of  BC'm  fractions  of  a  second,  as  carefully  computed  from  the  chronogram. 

1,  2,  3,  are  lines  parallel  with  A  and  By  cutting  the  apices  of  the  first  and  second  waves, 
and  the  aortic  notch  of  the  third  or  aortic  wave,  respectively;  and  1',  2',  3',  are  lines  par- 
allel with  A'  and  C,  cutting  the  distal  pulsation  at  the  same  respective  distances  from  C  as 
1,  S,  3,  are  from  B. 

The  figures  within  a  pulsation  indicate  its  frequency  per  minute. 

On  Nos.  16  and  23  the  dotted  line  between  B  and  C  divides  B  C  into  pre-sphygmic  and 
transit-time.  PR  is  for  pressure,  and  the  following  figure  indicates  the  number  of  de- 
grees, by  the  tube,  at  which  the  traces  were  taken. 

Int.,  interval;  dist. ,  distance  ;  vel.,  velocity.  The  other  abbreviations  cannot  be  mis- 
taken. 

The  fine  line  leading  from  B  C  to  the  time-line  shows  the  proper  space  from  which  the 
diflTerence  was  estimated. 

The  K  Series,  pbom  a  Man,  in  Health,  aged  50  Years. 
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Problem  13. — -To  determine,  in  the  arteries  under  observa- 
tion, the  rule  of  the  time-relation  of  the  three  principal  sec- 
ondary waves  to  the  beginning  of  the  pulsation  of  which  they 
are  parts. 

While  fully  appreciating  the  difficulty  of  an  exact  render- 
ing of  the  specific  facts  embraced  in  the  chronometry  of  the 
secondary  waves,  the  data  in  hand  are  offered  as  competent 
for  the  solution  of  the  problem  as  stated  above. 

Solution,  by  a  critical  examination  of  the  plates.  The 
position  of  the  lines  1',  2',  3'  on  the  distal  trace,  as  to  the 
•ummits  of  the  first  and  second  waves,  and  the  aortic  notch  or 
beginning  of  the  third  wave  respectively,  shows  the  relation 
sought ;  inasmuch  as  these  numbered  lines  are  placed  at  the 
same  respective  distances  from  G  as  1,  2,  3  on  the  proximal 
trace,  and  exactly  cutting  the  secondary  waves,  are  placed 
from  B. 

In  the  reading  it  is  important  to  consider  that  the  aortic 
is  truly  a  double  wave,  and  that  the  first  indentation  is  prop- 
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erly  the  aortic  notch.  The  double  form  is  shown  distinctly  in 
the  carotid,  and  is  more  or  less  indicated  in  the  femoral  traces. 
In  the  radial,  dorsal,  and  posterior  tibial,  it  scarcely  appears. 

Examination  of  the  pairs  of  the  K  series,  all  shown  by 
reversal,  yields  the  following  results : 

1.  The  first  and  second  waves  of  all  the  pairs  attain  their 
summits  as  early  in  the  distal  as  in  the  proximal  arteries — in 
the  dorsalis  pedis  as  in  the  carotid  pulse. 

2.  The  beginning  of  the  third  or  aortic  wave  is  slightly 
but  clearly  delayed  in  the  dorsal  as  compared  with  the  femo- 
ral and  carotid  pulse,  while  delay  is  scarcely  shown  in  the 
femoral  and  radial  as  compared  with  the  carotid  pulse,  and 
in  the  femoral  radial  pair  the  correspondence  is  complete. 

Examination  of  the  pairs  of  the  L  series  (part  shown  by 
reversal)  yields  the  following  results : 

1.  The  first  wave  is  shown  to  attain  its  summit  at  the 
same  time  in  the  posterior  tibial  and  carotid  pulse  (shown  by 
reversal) ;  in  the  femoral  and  carotid ;  in  the  radial  and  caro- 
tid ;  in  the  femoral  and  radial ;  while  the  summit  is  shown 
very  slightly  delayed  in  the  posterior  tibial  as  compared  both 
with  the  femoral  and  radial. 

2.  The  second  wave  is  shown  slightly  antecedent  in  the 
femoral  and  subsequent  in  the  radial,  as  compared  with  the 
carotid ;  delayed  in  the  radial  as  compared  with  the  femoral, 
and  in  the  posterior  tibial  as  compared  with  the  femoral, 
radial,  and  carotid. 

3.  The  beginning  of  the  aortic  wave  is  shown  delayed  in 
the  distal  pulse  of  all  the  pairs  except  the  femoral-radial,  in 
which  it  marks  coiTesponding  time. 

Allowing  for  fallacies,  and  giving  the  above  results  a  judi- 
cious interpretation,  the  premises  will  justify  at  least  the  fol# 
lowing  statement : 

Rule  1. — The  interval  between  the  beginning  of  the  pulse 
and  its  acme  of  expansion  is  the  same  in  all  parts  of  the  arte- 
rial system. 

Rule  2. — In  certain  conditions  of  the  vessels  and  circula- 
tion the  second  wave  keeps  close  time  with  the  first  in  the 
onward  flight,  while  in  certain  other  conditions  of  the  same 
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tlie  second  falls  notably  behind  the  first  in  the  progress  from 
the  heart. 

Riole  3. — The  aortic  wave  rises  later  in  the  distal  than  in 
the  proximal  pulses,  and  latest  in  the  pulse  most  distant  from 
the  heart. 

I  proceed  now  to  elucidate  the  significant  inquiry,  Are  the 
foregoing  data  reliable  ?  With  certain  reservations  and  re- 
strictions, I  claim  that  they  are.  The  time-differences  shown 
on  the  engravings  are  not  the  certain  expressions  of  the  exact 
asynchronisms  between  the  pulsations  represented,  but  they 
are,  indeed,  extremely  tine  approximations  thereto.  The  basal 
point  of  ascent  from  which  the  measurements  were  made  is 
notably  the  most  stable  of  any  in  a  tracing.  In  the  mechan- 
ism the  lever  has  descended  and  become  poised  for  the 
moment  before  it  mounts  up  again  on  the  current  wave. 
Thus  the  basal  point  is  wholly  removed  from  the  disturbing 
influence  of  inertia  of  the  lever.  The  other  chief  obstacle  to 
a  good  tracing — namely,  undue  friction  of  the  writing-point 
against  the  slide — is  so  palpable  when  present,  and  so  easily 
obviated,  that  this  cause  of  displacement  of  the  basal  point 
need  never  be  operative.  Indeed,  so  little  liable  is  this  point 
to  fallacious  deviation,  that  its  indications  may  be  relied  upon 
even  in  tracings  not  altogether  faultless  in  form.  In  the 
tracings  given,  the  basal  point  of  each  and  every  pulsation  is 
unquestionably  in  its  true  position.  The  instrtiment,  proper- 
ly charged  and  adjusted,  and  used  with  skill  and  care,  is 
simply  incapable  of  erroneous  registry  of  this  point.  "Whence 
come,  then,  the  errors  admitted  as  liable  in  the  representa- 
tions of  the  time-differences  ?  The  automatic  registry  is  per- 
fect, but  the  estimation  thereof  is  imperfect. 

The  measurements  are  subject  to  fallacy  from  two  sources  : 
one,  the  difficulty  of  exactly  locating  the  basal  point,  more 
or  less  obscured  as  it  is  in  a  curve ;  the  other,  an  unnoted 
change  in  the  speed  of  the  carriage  taking  place  within  the 
limits  of  the  time-points  from  which  the  measurements  are 
made.  The  first  source,  it  would  seem,  is  unavoidable,  and 
must  be  continuous  ;  the  second  may  be  obviated  when  we 
attain  to  a  mechanism  that  will  move  the  slide  with  a 
certain  unvarying  speed.    As  no  error  attaches  to  the  tinie- 
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line,  and  the  time-differences  were  carefully  computed  from 
it,  deviations  on  account  of  unequal  movement  of  tlie  slide 
are  at  a  minimum  ;  and,  indeed,  aberrations  from  the  causes 
named,  even  when  acting  in  conjunction,  are  too  inconsider- 
able to  affect  appreciably  the  value  of  the  data  determined. 

The  method  by  reversal  of  the  bases  obviously  affords 
positive  proof  that  the  instrument  was  delicate  and  true,  and 
gave  the  correct  differences  between  the  points  to  which  the 
bases  were  applied. 

Each  pair  of  tracings  presented  was  selected  from  many 
taken  from  the  points  designated,  the  asynchronisms  in  all 
having;  been  measured  and  noted.  The  small  range  of  varia- 
tion  in  the  measurements  was  to  an  extent  equalized  in  the 
representation  by  choosing  and  marking  a  pulsation  whose 
time-difference,  as  ascertained,  was  a  near  average  of  the  ob- 
servations. And  yet  these  individual  variations,  while  real, 
come  in  to  mar  the  harmony  of  results,  and  prevent  agree- 
ment in  figures  it  would  be  satisfactory  to  have.  Thus,  the 
carotid  post-tibial  time  should  be  equal  to  the  sum  of 
the  carotid-femoral  and  the  femoral  post-tibial  time,  and 
either  of  these  latter  subtracted  from  the  first  should  leave 
exactly  the  other.  This  agreement  does  not  quite  obtain  in 
the  L  series.  However,  these  discrepancies  are  small,  and  not 
serious. 

In  the  tracings  by  reversal,  pulsations  were  selected — one 
pair  from  each  order — whose  time-difierences  were  equal. 

In  Z's  cardiac-carotid  tracing,  !No.  23,  two  time-difierences 
of  unequal  value  are  marked — one  on  each  side  of  the  reversal 
lines.  This  was  done  to  show  the  variation  which  may  be 
noted  in  the  time-difference  between  the  heart  and  carotid 
in  so  short  an  interval.  The  estimates  were  made  from 
the  longer  time,  because  this  is  Z's  more  usual  time  between 
these  points. 

The  measurements  of  the  arterial  lengths  included  be- 
tween the  arterial  points  are  approximations,  but  must  be  so 
near  the  true  distances  that  but  very  small  error  can  arise 
from  this  source  in  the  calculation  of  wave-velocities. 

In  regard  to  the  data  for  determining  the  relative  chro- 
nometry  of  the  secondary  waves,  it  is  proper  to  premise  that 
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such  data  can  only  have  value  in  the  best-formed  tracings. 
Between  the  basal  point  and  aortic  notch,  friction  and  inertia 
exert  their  disturbing  sway,  and  in  consequence  the  apices  of 
the  first  and  second  waves  are  frequently  traced  out  of  their 
true  position.  The  aortic  notch  is  less  influenced  than  the 
preceding  waves  by  extraneous  causes,  and,  next  to  the  basal 
point,  it  is  the  most  stable.  The  summit  of  the  aortic  wave  is 
uncertain. 

The  tracings  given  are  free  from  distorting  eiFects  of  fric- 
tion, for  all  were  taken  with  as  light  pressure  of  the  tracer  as 
possible  to  secure  delineation.  Inertia  of  the  lever  does  not 
seem  to  have  had  appreciable  eflect  upon  the  ^series,  and 
the  reversal  showing  the  points  of  the  waves  in  the  same  rela- 
tive position  proves  the  perfection  of  this  record. 

In  a  part  of  the  L  series  effects  of  inertia  seem  visible. 
This  would  be  expected  in  a  pulse  of  low  tension  and  high 
amplitude.  Supposed  fallacies  are :  the  postponement  of 
the  apex  of  the  first  wave  of  the  femoral  and  of  the  radial, 
compared  each  with  the  posterior  tibial ;  5,  antecedence  of  the 
second  wave  of  the  femoral  compared  with  the  carotid  ;  c,  ex- 
cessive postponement  of  the  second  wave  of  the  radial  com- 
pared with  the  femora] ;  and  d,  excessive  postponement  of  the 
second  wave  of  the  posterior  tibial  compared  with  the  radial 
and  femoral.  In  other  respects,  the  L  series  would  appear  to 
be  a  true  exposition  of  the  relations  of  the  secondary  waves. 

The  relations  shown  of  the  femoral  and  radial  pulse  to 
each  other,  in  the  two  series  respectively,  afford  striking  con- 
firmation of  the  fidelity  of  the  entire  exposition.  The  femoral 
pulse  in  the  K  series,  notably  jpreceding  the  radial,  is  what 
must  be  if  the  expressed  time-difl'erences  and  velocities  be- 
tween the  carotid-femoral  and  carotid-radial  are  correct  \  while 
the  femoral  pulse  in  the  L  series,  slightly  succeeding  or  about 
equaling  in  time  the  radial,  is  what  must  be  if  the  expressed 
time-differences  and  velocities  between  the  carotid-femoral 
and  carotid-radial  are  correct.  The  contrast  has  been  noted 
in  at  least  a  score  of  tracings  from  these  subjects,  and  in  no 
instance  has  it  failed  to  be  observed. 

In  the  preparation  of  the  glasses,  the  added  lines  were 
drawn  with  exceeding  care,  and  the  proper  figures  and  letters 
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written  in  their  places.  The  transfer  to  wood  was  elfected 
without  change,  by  photography — the  glasses  used  as  negatives 
in  direct  contact  with  the  sensitized  blocks ;  skillful  cutting 
completed  the  work.    The  reproduction  appears  perfect. 

Although  sensible  that  I  cannot  free  myself  from  the  im- 
putation of  being  an  interested  witness,  yet  my  opportunities- 
for  testing  the  method  and  results  have  been  so  abundant  and 
superior,  and,  if  allowed  to  say  it,  my  scrutiny  so  close  and 
exactions  so  rigid,  that  I  venture  to  add  the  testimony  of  my 
unreserved  confidence  in  the  fidelity  of  the  data  of  the  plates. 
More  extended  observations  among  persons  of  difierent  ages^ 
and  conditions  of  the  vessels  and  circulation,  in  health,  may 
change  somewhat  the  averages  from  the  figures  stated  ;  but 
these  latter,  computed  as  they  are  from  the  data  of  a  young 
man  with  a  yielding,  low-tension  pulse,  and  from  those  of  a 
mature  man  with  a  resisting,  high-tension  pulse,  may  be  ac- 
cepted as  expressing  very  nearly  the  true  averages.  The 
velocities  of  the  pulse-wave  are  evidently  less  certain  and 
exact  than  the  time-difierences,  computed  as  they  are  from 
two  approximations  ;  yet  these  cannot  be  seriously  erroneous. 


Art.  III. — The  Treatment  of  Paralysis  in  Potfs  Disease  of 
the  Spine.  By  Charles  T.  Poore,  M.  D.,  Surgeon  to  St. 
Mary's  Free  Hospital  for  Children,  and  to  Charity  Hos- 
pital, New  York. 

The  occurrence  of  paralysis  in  the  course  of  disease  of  the 
vertebrae  is  always  a  source  of  anxiety  both  to  the  patient  and 
the  physician  ;  and  although  the  prognosis  in  the  majority  ot 
cases  in  regard  to  ultimate  recovery  of  motion  is,  as  a  rule, 
good,  yet  it  generally  leaves  the  afiected  muscles  atrophied 
and  the  limb  dwarfed.  The  time  necessary  for  spontaneous 
recovery  may  extend  over  many  months,  if  not  years.  The 
question  naturally  arises,  Can  this  time  be  shortened,  and  can 
we  save  our  patients  from  the  many  troubles  attendant  on 
long  disease  of  the  muscles  of  the  paralyzed  limbs,  as  well  as 
the  annoyance  arising  from  loss  of  control  over  the  passage  of 
urine  and  faeces,  which  is  always  an  accompaniment  of  pa- 
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ralysis  of  any  marked  degree  ?  It  is  held  by  some  that  pa- 
ralysis in  Pott's  disease  is  due  to  direct  hony  pressure,  depend- 
ant on  the  curvature,  or  displacement  ot  bone,  and  that,  in 
order  to  cure  the  paralysis,  the  sole  treatment  should  consist 
in  efficient  support.  In  172  fatal  cases  of  disease  of  the  ver- 
tebrae in  which  post-mortem  examinations  were  held,  84  were 
complicated  with  paralysis,  and  88  not.  Of  the  former  class, 
the  direct  cause  of  the  pressure  is  given  in  66  cases,  and  in  18 
the  cord  does  not  appear  to  have  been  examined.  Of  these 
€6  cases,  the  cord  was  compressed  in  53  cases  by  thickened 
meninges  (pachymeningitis),  in  4  by  dislocation,  and  in  1  by 
enlargement  of  the  odontoid  process  ;  in  1  by  the  acute  angle 
in  a  curve  of  rapid  formation;  in  1  by  dead  bone;  in  1  by 
the  stretching  of  the  cord  over  a  blunt  angle ;  in  1  by  the 
giving  way  of  diseased  bone,  completely  compi'essing  the  cord  ; 
i»  3  by  the  bursting  of  an  abscess  into  the  spinal  canal.  Di- 
rect bony  pressure  is  rarely  met  with  at  'post-mortem  exami- 
nations. The  fact  that  profound  paralysis  may  exist  without 
any  deformity,  and,  on  the  other  hand,  that  there  may  be  any 
degree  of  curvature  without  paralysis,  proves  that  there  is 
no  connection  between  the  two  in  the  vast  majority  of  cases. 
How,  then,  is  the  cord  compressed  ? 

The  following  abstract  of  a  post-mortem  examination  of  a 
patient  under  my  care  will  help  to  furnish  an  answer  to  the 
inquiry  :  The  patient  was  a  child  years  old,  who  died  from 
meningitis  extending  from  the  point  of  disease,  the  seventh  cer- 
vical and  first  and  second  dorsal,  up  to  the  brain.  The  disk  be- 
tween the  seventh  cervical  and  first  dorsal  had  disappeared, 
and  the  articular  surfaces  of  the  bodies  of  the  corresponding 
vertebrae  were  carious  ;  the  disk  between  the  first  and  second 
dorsal  was  also  diseased.  On  removing  the  spinous  processes 
and  exposing  the  dura  mater,  there  was  found  a  ring  of  case- 
ous matter  completely  surrounding  it,  at  a  point  correspond- 
ing to  the  diseased  disks ;  it  was  thickened,  and  pressed  upon 
the  cord ;  the  arachnoid  was  vascular ;  there  was  no  diminu- 
tion in  the  calibre  of  the  spinal  canal ;  the  posterior  common 
ligament  was  destroyed  at  this  point,  thus  permitting  the  pus 
and  broken-down  materials  from  the  diseased  disks  and  bone  to 
come  into  contact  with  the  external  membrane  of  the  cord. 
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There  was  but  a  slight  curve.  During  life  there  had  been 
some  loss  of  motion  in  the  lower  extremities.  Michaud,  in 
his  paper,  "  Sur  la  meningite  et  la  myelite  dans  le  mal  verte- 
bral," records  a  case  of  Pott's  disease  with  marked  curvature 
in  the  dorsal  region,  and  complete  loss  of  motion  and  sensa- 
tion in  the  lower  limbs.  The  calibre  of  the  spinal  canal  at 
the  point  of  curvature  was  not  less  than  normal  /  the  jyosterior 
common  ligament  was  destroyed^  and  the  cord  compressed  by 
thickened  dura  mater — it  was  the  seat  of  profound  changes. 
These  changes  in  the  cord  have  been  studied  by  Michaud, 
Charcot,  and  others,  and  consist  of  a  chronic  myelitis  at  the 
point  of  pressure,  causing  an  increase  of  the  fibrous  elements 
of  the  cord,  with  an  ascending  sclerosis  in  the  posterior  and 
a  descending  sclerosis  in  the  antero-lateral  columns.  The 
nerve-tubes  are  compressed  and  twisted  by  this  new  forma- 
tion ;  some  of  them  disappear,  while  many  are  atrophied,  and 
otherwise  changed.  The  cord  itself  is  sometimes  diminished 
in  size,  and  hardened  by  this  increase  in  its  fibrous  elements. 
Pressure  upon  the  coi'd  always'  causes  it  to  become  inflamed ; 
to  this  there  is  no  exception.  The  mechanism,  so  to  speak, 
of  paralysis  in  the  vast  majority  of  cases  occurring  in  the 
course  of  Pott's  disease,  is  destruction  of  posterior  common 
ligament^  contact  oipus  with  the  duramater,  inflammation  and 
thickening  of  this  membrane  (pachymeningitis),  pressure  on 
and  chronic  inflammation  of  the  cord.  The  symptoms  accom- 
panying this  process  are:  1.  Those  of  simple  pressure  on  the 
cord,  paralysis  with  flaccidity  of  the  muscles  of  the  paralyzed 
limbs,  and  changes  in  the  circulation  and  temperature  of  the 
limb.  2.  Those  of  inflammation,  an  increase  of  reflex  action 
in  the  muscles  below  the  point  of  disease,  if  the  pressure  is 
not  at  the  lumbar  enlargement,  and  troubles  connected  with 
the  evacuation  of  the  bladder  and  rectum.  We  may  have 
paralysis  of  motion  alone,  or  of  motion  and  sensation,  or  the 
latter  may  be  only  slightly  impaired.  If  the  lumbar  enlarge- 
ment is  involved  in  these  changes,  there  will  be  no  reflex  ac- 
tion in  the  lower  extremities,  and  there  will  be  paralysis  of 
the  sphincter  of  the  bladder  and  rectum.  When  the  point  of 
pressure  is  higher,  and  when  there  is  loss  of  motion  and  sensa- 
tion, the  bladder  empties  itself  whenever  it  gets  distended  to 
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a  certain  extent,  entirely  without  the  knowledge  of  the  pa- 
tient. There  is  no  paralysis  either  of  its  muscular  coat  or  of 
the  sphincter.  On  the  other  hand,  when  there  is  loss  of  mo- 
tion only,  the  patient  is  aware  of  the  desire  to  evacuate  the 
bladder,  but  has  no  control  over  it,  and,  before  his  wants 
can  be  attended  to,  it  contracts,  and  evacuates  its  contents. 
There  may  be  an  inability  to  walk,  from  pain  or  weakness 
of  the  back.  This  condition  should  not  be  mistaken  for 
paralysis. 

It  is  this  class  of  eases  that  we  so  often  hear  of  as  being 
cured  of  a  paralysis  (?)  of  long  standing  immediately  upon 
the  application  of  efficient  support,  and  they  are  mentioned 
as  examples  of  the  superiority  of  the  mode  of  treatment 
adopted  (when  there  has  been  no  paralysis).  The  cord  may 
be  the  seat  of  profound  pathological  changes  secondary  to 
pressure  in  the  course  of  Pott's  disease,  with  loss  of  motion 
and  sensation  in  the  parts  below  the  point  of  disease,  yet  per- 
fect recovery  take  place.  This  is  illustrated  in  the  case  re- 
ported by  Michaud,  of  a  woman,  aged  thirty -four  years,  who 
had  total  loss  of  motion  and  marked  diminution  of  sensation 
in  the  lower  extremities,  with  flexion  of  the  thighs  on  the 
pelvis,  due  to  pressure  upon  the  cord  from  thickening  of  the 
meninges  in  the  course  of  Pott's  disease,  who  recovered  from 
the  paralysis,  but  died  five  years  later  from  the  effects  of  hip- 
joint  disease.  On  post-mortem  examination,  the  cord  was 
found  reduced,  to  one-fifth  of  its  volume  at  the  point  of  press- 
ure, the  white  substance  was  sclerosed,  and  the  gray  sub- 
stance reduced  to  one  anterior  horn,  greatly  atrophied.  There 
was  also  ascending  and  descending  sclerosis,  yet  the  patient 
could  walk. 

The  two  following  cases  are  added  as  an  answer  to  the  in- 
quiry as  to  how  we  may  shorten  the  time  of  recovery. 

Augustus  Gr.,  aged  seven  years,  began  to  exhibit  some  symp- 
toms of  disease  of  the  spine  when  about  two  years  of  age. 
When  he  was  three  years  old  a  lump  began  to  form  in  his 
back,  which  gradually  increased  until  it  attained  its  present 
size.  He  complained  of  pain  in  the  chest  from  the  first. 
Two  years  later  he  lost  power  over  his  lower  extremities,  and 
for  six  months  has  had  a  distress,  to  be  presently  described, 
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with  his  bladder  and  rectum.  He  was  admitted  into  St. 
Mary's  Hospital  for  Children,  March  2,  1874.  There  was  a 
marked  curvature  involving  the  upper  dorsal  vertebrae.  There 
were  total  paralysis  of  motion  in  the  lower  extremities  and  a 
slight  diminution  of  sensation.  The  lower  limbs  were  cold, 
stiff,  and  atrophied  ;  reflex  action  increased.  He  was  unable 
to  control  the  passage  of  his  water  ;  the  bladder  Alls  up  to  a 
certain  extent,  and  then  suddenly  empties  itself,  so  that  it  is 
impossible  to  prevent  him  from  wetting  his  bed.  The  rectum 
acts  in  the  same  way.    A  Taylor  brace  was  applied. 

May  1th. — His  back  was  cauterized  on  either  side  of  the 
curvature,  the  skin  being  first  chilled  with  ice. 

9^A. — Can  extend  the  left  leg  when  it  is  flexed,  but  is 
unable  to  do  so  with  the  right.  He  has  some  control  over  tlie 
action  of  his  bladder. 

June  3d. — Since  last  note  he  has  improved  rapidly.  He 
can  now  flex  and  extend  both  limbs.  He  can  stand  while 
holding  on  to  a  table  or  chair,  and  while  doing  so  can  take  a 
step  forward.  He  has  good  control  over  his  bladder  and  rec- 
tum.   His  back  has  been  cauterized  about  twice  a  week. 

In  August  the  patient  was  able  to  be  about,  and  by  Sep- 
tember to  go  up  and  down  stairs.  He  was  kept  in  the  hos- 
pital until  April  22,  1875,  only  because  he  had  no  home  to 
go  to. 

Charlotte  C,  aged  five  years,  was  admitted  into  St.  Mary's 
Hospital  for  Children,  November  15,  1875,  with  total  paraly- 
sis of  motion  and  sensation  below  the  umbilicus.  She  has 
had  disease  of  the  spine  for  some  years.  There  is  a  marked 
curvature  in  the  upper  dorsal  region.  My  notes  do  not  state 
the  duration  of  the  paralysis.  The  bladder  and  rectum  act  in 
the  same  manner  as  in  the  first  case,  but  without  the  knowl- 
edge of  the  patient.  She  was  kept  quiet  in  bed  for  two  weeks, 
to  see  if  any  improvement  would  take  place  in  the  paralyzed 
limbs ;  but,  on  careful  examination,  not  the  slightest  amount 
of  motion  or  sensation  could  be  found.  There  does  not  seem 
to  be  any  disease  progressing  in  the  bones. 

On  November  30th  her  back  was  cauterized,  and  again  on 
December  9th,  15th,  and  January  12th,  after  which  there  was 
a  slight  return  of  sensation  in  her  lower  limbs.    In  the  latter 
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part  of  January  she  began  to  have  some  slight  control  over 
her  bladder,  but  it  was  not  until  February  28th  that  any  re- 
turn of  motion  was  noticed,  and  then  only  in  the  great  toe. 
Her  back  was  cauterized  about  twice  a  week.  In  April  she 
was  able  to  go  about,  and  was  discharged  in  September, 
with  full  use  of  her  lower  limbs.  She  has  been  heard  from 
since  her  discharge,  and  tbere  has  been  no  return  of  the 
paralysis. 

Cauterization  of  the  back  is  not  a  new  way  of  treating  dis- 
eases of  the  cord.  Neurologists  frequently  make  use  of  this 
mode  of  counter-irritation,  and  no  claim  is  made  in  tliis  paper 
for  originality.  I  am  aware  that  there  is  a  great  objection 
among  patients  and  their  friends,  and  even  in  the  profession, 
to  the  use  of  the  cauterizing  iron,  on  account  of  the  pain 
and  suppuration  that  are  supposed  to  follow  its  application.. 
Used  in  the  following  manner,  there  is  no  pain,  nor  any  sup- 
puration :  1.  The  iron  should  be  olive-pointed,  and  perfectly 
smooth  /  there  must  be  no  thin  scales  of  oxidized  metal  on  it, 
otherwise  it  will  scratch  the  skin  and  make  a  sore.  I  use  an 
iron  with  a  platinum  cap  spun  on ;  it  always  has  a  smooth 
surface,  and  does  not  oxidize.  2.  The  iron  must  be  raised  to  a 
white  heat ;  a  lower  temperature  always  gives  pain,  and  makes 
a  sore.  3.  In  children  I  always  chill  with  ice  the  parts  to 
be  cauterized,  and  wipe  the  skin  perfectly  dry  before  apply- 
ing the  iron.  4.  The  iron  must  be  simply  brushed  over  the 
skin,  so  that  after  the  operation  there  is  only  a  whitish  line  to 
be  seen.  I  have  frequently  cauterized  the  backs  of  children 
without  their  making  any  complaint ;  they  have  been  put 
,  back  in  bed,  and  immediately  returned  to  their  toys  as  though 
nothing  had  been  done. 

I  have  observed  that  during  the  more  acute  stage,  or  while 
the  pressure  seemed  to  be  increasing,  the  effect  of  cauteriza- 
tion only  lasted  a  short  time;  that,  in  a  day  or  two,  the  mus- 
cular spasms,  pain,  distress  of  the  bladder  and  rectum,  and 
paralysis,  returned,  so  that  no  permanent  good  seemed  to  have 
been  accomplished.  Good,  firm  support  should  be  kept  up, 
unless  we  are  satisfied  that  anchylosis  has  taken  place.. 

10 
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CItniol  Hccortrs  from  Pribat^  imtr  J^ospital  |)rnctia, 

I. — History  of  a  Third  Successful  Case  of  Amputation  at 
the  Hi])- Joint.  By  Erskine  Mason,  M.  D. 
Joseph  Cocoran,  aged  nineteen,  news-dealer  by  occupation, 
was  sent  to  me  for  treatment  by  Dr.  E.  C.  Ilarwood,  and 
was  admitted  into  Roosevelt  Hospital,  July  6,  1877.  When 
three  years  of  age,  from  a  cause  unknown  to  him,  he  began  to 
suffer  from  morbus  coxarius,  which  soon  left  him  with  some 
deformity  in  impaired  motion  of  the  hip-joint.  At  the  age  of 
five  years  he  was  again  attacked  with  pain  in  the  hip  and  knee, 
and  becaine  an  inmate  in  one  of  our  hospitals.  At  this  time 
suppuration  took  place  about  the  joint,  and  pus  was  discharged 
through  an  opening  on  the  anterior  aspect  of  the  upper  por- 
tion of  the  thigh.  He  remained  in  the  hospital  for  some  time, 
and  was  ti-eated  by  means  of  extension  and  counter-extension. 
The  inflammation  subsided  and  the  opening  of  the  sinus  closed, 
and  he  was  apparently  well,  though  with  impaired  motion  of 
the  joint.  He  remained  without  any  pain  in  the  joint  till  four 
years  ago,  when  pain  again  returned  in  the  hip,  and  during  a 
period  of  two  years  no  less  than  fifteen  different  openings  ap- 
peared in  the  vicinity  of  the  joint,  and  discharged  freely. 
During  this  period  he  was  more  or  less  of  the  time  under  treat- 
ment. Twelve  of  these  sinuses  have  remained  open,  and  the 
discharge  at  times  has  been  profuse  and  offensive.  For  the  last 
four  months  he  has  had  some  swelling  of  both  feet,  but  chiefly 
of  the  right.  Three  weeks  ago  the  right  foot  became  quite 
cedematous,  red,  and  painful,  and  dark-colored  blebs  formed 
upon  the  dorsum  of  the  toes.  This  was  the  history  the  patient 
gave  me  when  I  first  saw  him ;  and  at  that  time,  two  days  be- 
fore admission  into  the  hospital,  the  toes  were  in  a  gangrenous 
condition,  and  very  offensive,  the  disease  evidently  having 
a  tendency  to  spread  upward  on  the  dorsum  of  the  foot,  which 
was  greatly  swollen,  the  integument  being  of  a  dusky  hue.  He 
stated  that  the  condition  of  the  limb  had  always  interfered 
with  his  business,  and,  as  he  had  to  be  on  his  feet  most  of  the 
time,  the  limb  was  now  nothing  but  a  burden  to  him,  and  he 
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desired  to  have  it  entirely  removed.  In  this  he  liad  also  been 
advised  by  others.  Upon  admission  into  the  hospital  the  fol- 
lowing notes  were  made  of  his  case :  Family  history  good ; 
has  been  troubled  with  a  slight  cough  for  the  past  three  months ; 
with  the  exception  of  the  aflected  limb,  patient  is  well  formed, 
and  in  fair  condition  ;  organs  of  chest  normal,  save  a  slight 
amount  of  dullness  at  apex  of  right  lung,  at  which  site  the 
expiratory  murmur  is  somewhat  prolonged ;  no  rales  were  dis- 
covered ;  urine,  acid,  1018;  negative  on  both  chemical  and 
microscopical  examination  ;  the  right  hip-joint  is  apparently 
firmly  anchylosed,  the  thigh  strongly  adducted  and  rotated  in- 


ward ;  as  the  patient  stands  erect,  the  pelvis  is  seen  tilted  up 
on  the  affected  side  ;  the  foot  is  strongly  inverted,  and  the 
heel  is  7^  inches  from  the  floor,  while  the  wliQle  limb  is  atro- 
phied.   The  measurements  of  the  two  limbs  were  as  follows 
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Length  of  right  Hinb,  from  anterior  superior 

spine  of  ilium  to  external  malleoli   33|  inches. 

liength  of  left  limb,  from  anterior  superior 

spine  of  ilium  to  external  malleoli   35^  " 

Distance  from  anterior  superior  spine  of  ilium 

to  centre  of  the  patella  onright  side   16f  " 

Distance  from  anterior  superior  spine  of  ilium 

to  centre  of  the  patella  on  left  side   18^  " 

Circumference  of  right  buttock   14  " 

"           "  left        "    17i  " 

"           "  right  thigh  at  its  middle   ISf  " 

"  left      "       "        "     . . . .  16f  " 

"           "  right  leg       "        "     ....  11|  "  (Swollen.) 

"           "  loft     "          "        "     . . . .  12i  " 


There  are  12  sinuous  openings  situated  over  tlie  vicinity  of 
the  hip-joint ;  these  all  appear  to  lead  toward  an  indurated 
mass  which  seems  to  surround  the  whole  articulation,  and 
through  some  of  these  the  probe  appears  to  come  in  contact 
with  bone.  The  discharge  is  at  present  slight  in  amount,  thin, 
and  somewhat  offensive.  There  is  no  pain  or  tenderness  over 
the  hip.  The  lower  half  of  the  right  leg  and  the  foot  are  oede- 
matous  and  red,  and  on  the  toes  and  dorsum  of  the  foot  are 
several  sloughy  and  foetid  ulcerations. 

July  8th. — ^Wet  antiseptic  dressings  were  applied  to  the  foot, 
and  the  limb  bandaged. 

13ih. — Tlie  swelling  of  foot  remains  the  same,  and  the 
sloughing;  has  somewhat  increased. 

The  only  operation  which  afforded  any  prospect  of  relief 
was  amputation  at  the  hip-joint,  the  dangers  of  which  he  was 
made  acquainted  with ;  yet  he  was  resolute  in  his  determi- 
nation to  run  any  risk,  could  he  only  be  relieved  of  his  limb — 
which,  indeed,  was  a  great  burden  to  him,  and  certainly 
threatened  ere  long  to  terminate  his  life.  Amputation  was 
accordingly  done  July  18th,  at  3  p.  m.,  assisted  by  Drs.  Sands, 
Weir,  AUin,  Briddou,  and  Sabine.  While  the  patient  was  on 
the  table  and  under  ether,  I  examined  the  limb  to  determine 
if  the  anchylosis  Avere  true  or  false  ;  using  a  moderate  amount 
of  force,  I  thought  I  detected  a  slight  motion  in  the  joint,  with 
crepitus  ;  in  a  second  endeavor  to  verify  the  same,  the  femur 
fractured  in  its  upper  third.    Esmarch's  bandage  was  applied. 
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and  the  aorta  was  compressed  by  the  same  instrument  (May's 
modification  of  Signoroni's  tourniquet)  which  I  used  in  my 
other  two  cases  (reported  in  the  New  York  Medical  Jour- 
nal for  December,  1876).  This  tiaie,  however,  a  sponge  was 
placed  between  the  pad  and  the  integument,  with  the  aim  of 
lessening  the  pressure  which  might  be  made  upon  any  intestine 
(an  idea,  I  believe,  suggested  and  put  in  practice  by  Mr.  Lis- 
ter). The  operation  was  the  same  as  in  my  other  two 
cases,  with  the  exception  of  the  outer  incision,  which  this  case 
demanded. 

The  operation  was  what  is  usually  known  as  the  circular 
method.  The  skin  being  divided  with  the  large  knife,  it  was 
drawn  well  up  by  an  assistant  and  the  various  muscles  divided 
down  to  the  joint,  the  soft  parts  being  all  the  time  well  re- 
tracted. It  was  now  discovered  that,  though  probably  there 
was  true  anchylosis,  a  recent  fracture  had  taken  place  in  the 
joint.  Accordingly,  the  vessels  were  ligated  with  silk  liga- 
tures, and  the  compression  over  the  aorta  removed,  which  had 
been  kept  up  just  one  hundred  seconds.  An  external  incision 
was  now  made,  to  facilitate  the  removal  of  the  bone.  The 
upper  fragment  of  the  femur  was  seized  with  the  lion-toothed 
forceps,  and  removed.  The  head  of  the  bone  had  been  frac- 
tured evidently,  I  thought,  in  manipulations  to  determine  the 
amount  of  anchylosis  that  existed,  and  about  one-half  of  the 
head  of  the  bone  remained  in  the  acetabulum,  where  it  was 
firmly  anchylosed.  The  htemorrhage  attending  the  operation 
was,  as  in  the  other  cases,  very  small.  Several  detached  por- 
tions of  bone  were  removed  from  the  margin  of  the  acetabu- 
lum, and  a  small  sequestrum  from  the  horizontal  ramus  and 
body  of  the  pubes.  The  portion  of  the  head  of  the  bone 
remaining  in  the  acetabulum,  being  vascular  and  apparently 
healthy,  was  not  disturbed.  The  woimd  was  thoroughly  irri- 
gated with  a  solution  of  salicylic  acid  1  to  50  ;  a  drainage-tube 
was  introduced  and  wound  closed  with  silk  sutures,  the  liga- 
tures, twelve  in  number,  being  brought  out  at  the  angle  of  the 
wound.  The  stump  was  now  dressed  with  Lister's  antiseptic 
dressing,  which,  with  the  spray  of  carbolic  acid,  was  used 
during  the  treatment  of  the  case.    His  pulse  remained  good 
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throughout  the  operation.  At  the  moment  of  severing  the 
limb  from  the  body  a  hypodermic  injection  of  whiskey  (half 
a  drachm)  was  given.  He  was  not  removed  from  the  thea- 
tre till  pretty  well  out  of  the  influence  of  the  ether,  when  a 
hypodermic  injection  of  twelve  minims  of  Magendie's  solu- 
tion of  morphia  was  given.  At  6  p.  m.  his  pulse  was  80,  and 
strong;  temperature,  9S|° ;  9  p.  m.,  sleeping  quietly.  "Was 
given  one  grain  of  opium  when  he  awoke,  at  11  p.  m.,  com- 
plaining of  pain  in  his  knee. 

19th.  —  9  A.  M.,  pulse,  124;  temperature,  99°.  "Wound 
dressed,  and  thoroughly  irrigated  with  carbolic  acid.  Feels 
weak,  and  complains  of  pain,  which  is  refeiTed  to  the  knee. 

Wth. — Vomited  once  or  twice  during  the  night ;  with  this 
exception,  passed  a  good  night.  9  a.  m.,  pulse,  112  ;  tempera- 
ture, 98|°. 

^2d. — Edges  of  the  wound  have  almost  entirely  united  ; 
discharge  is  thin,  and  red  in  color ;  the  drainage-tube  was 
removed. 

25t7i. — The  sutures  have  all  been  removed  ;  the  flaps  are 
adherent  throughout  the  greater  portion  of  the  wound ;  at 
parts  where  remaining  open,  healthy  granulations  are  pres- 
ent. 

Without  giving  a  daily  record  of  the  case  it  may  be  suffi- 
cient to  state  that  everything  progressed  most  satisfactorily, 
and  the  patient  was  up  and  walking  about  on  his  crutches 
August  14:th. 

August  21st. — Lister's  dressing  now  irritated  the  in- 
teguments of  the  stump,  and  was  dispensed  witli,  sheet  lint 
spread  with  simple  cerate  and  salicylized  jute  being  substi- 
tuted. 

September'  16th. — Patient  left  the  hospital  at  this  time.  The 
face  of  the  stump  was  healed,  but  there  remained  open  one  or 
two  of  the  old  sinuses,  which  were  discharging  but  little  ;  for 
the  treatment  of  these  the  patient  occasionally  reported  at  the 
hospital.  He  has  now  no  cough,  has  gained  considerably  in 
weight,  enjoys  perfect  health,  and  has  attended  to  hia  business 
daily  since  leaving  the  hospital. 

During  the  whole  time  he  was  under  treatment  his  tem- 
perature never  rose  above  99|°. 
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December  16th. — The  day  this  photograph  was  taken,  there 
remained  one  small  opening,  which  hardly  discharged  at  all, 
just  below  Poupart's  ligament,  and  one  on  the  face  of  the 
stump,  which  the  patient  states  is  now  fast  closing,  and  gives 
no  trouble. 

I  can  add  nothing  more,  with  reference  to  the  manner  of 
performing  this  operation,  to  what  I  have  previously  stated,  in 
the  remarks  appended  to  the  history  of  the  cases  reported  in 
this  JouBNAL  for  December,  1876. 

With  the  use  of  the  tourniquet  over  the  aorta,  and  this 
carefully  applied  with  a  soft  sponge  intervening  between  the 
pad  and  the  abdomen,  and  permitting  this  pressure  to  remain 
just  long  enough  to  secure  the  anterior  vessels,  the  danger  to 
injury  of  the  intestines  or  peritoneum  is  greatly  lessened.  No 
more  pressure  is  required  than  that  which  would  be  required 
from  pressure  made  by  the  hands  of  an  assistant,  while  it  is 
more  certain,  and  less  liable  to  be  removed  from  the  vessel 
than  digital  compression.  With  this,  and  Esmareh's  bandage, 
the  operation  is  accomplished  with  the  loss  of  but  a  few 
ounces  of  blood  ;  and  the  shock  is  further  diminished  by  giv- 
ing a  drachm  of  brandy  or  whiskey  subcutaneously  at  the  mo- 
ment the  limb  is  severed  from  the  body.  From  my  experi- 
ence in  these  three  cases  my  preference  is  decidedly  in  favor 
of  the  circular  method.  The  vessels  are  readily  secured  ;  the 
surface  of  the  wound  is  smaller,  and  it  is  far  more  easily 
dressed,  and  with  less  disturbance  to  the  patient,  than  would 
be  after  the  operation  by  flaps.  The  stump  resulting  from 
the  circular  method  is  all  that  could  be  desired. 

Examination  of  the  limb  of  this  patient  revealed  a  dis- 
eased condition  of  a  portion  of  the  anterior  tibial  artery,  and 
in  this  locality  the  lumen  of  the  vessel  was  encroached  upon 
by  a  deposit  upon  its  inner  coat.  The  femur  was  atrophied, 
and  its  upper  five  inches  are  roughened — the  result  of  perios- 
titis. 

In  conclusion,  it  may  be  of  interest  to  add  the  latest  statis- 
tics that  have  appeared,  as  far  as  I  am  aware,  of  amputation 
at  the  hip-joint.  These  are  by  Dr.  August  Liiling,  and  are 
given  in  the  Deutsche  Zeitschrift  fur  Chirurgie,  vol.  viii., 
page  327  (June  15,  1877).    They  are  as  follows  : 
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Traumatic  

Gunshot  traumatic  

Pathological  

Re-amputation  

After  previous  resection  

General  mortality  in  486  cases, 


Mortality,  85  per  cent. 


"       88  " 


42 

40  " 
50 


u  a 


Of  239  fatal  cases,  5^  per  cent,  died  during  the  operation ;  12^  per 
cent,  during  the  first  hour ;  26  per  cent,  in  the  course  of  5  hours,  5  of  these 
from  chloroform ;  46  per  cent,  in  24  hours.  Eighteen  cases  died  from 
pyaemia,  70  per  cent,  in  5  days.  Eight  times  death  followed  from  second- 
ary haemorrhage. 


The  medical  atmosphere  of  London  just  now  is  full  of 
germs.  Many  of  them,  indeed,  as  the  authorities  suggest,  are 
invisible,  ultra-microscopical,  and  difficult  of  definition  or  de- 
scription; but,  nevertheless,  they  are  about  us  everywhere, 
especially  in  hospitals,  and,  as  Mr.  Lister  unpleasantly  sug- 
gests, in  dairies.  The  fact  is  that  nearly  everything,  just  now, 
in  natural  history  and  medicine,  is  subordinated  to  this  ques- 
tion of  germs.  Prof.  Tyndall  has  lately  discoursed  on  it  from 
his  point  of  view,  and  it  has  been  the  subject  of  statement  this 
week  before  very  special  audiences.  Last  Saturday  Dr.  Bur- 
don-Sanderson  commenced  his  annual  course  of  five  lectures 
on  Comparative  Pathology,  at  the  University  of  London.  The 
subjects  were  as  follows :  1.  Introduction  :  Infective  Processes 
in  General ;  2.  The  Phenomena,  Etiology,  and  Pathology  of 
Septicaemia  ;  3.  The  Germ  Theory,  and  its  Relation  to  the  Re- 
sults of  the  Antiseptic  and  Colytic  Treatment  of  Wounds  ;  4. 
Specific  Infections,  and  the  Theory  of  Contagium  Vivum  ;  5. 
Demonstration  of  Microscopical  Preparations,  and  of  Methods 
refeiTed  to  in  the  preceding  Lectures.  It  is  beyond  the  scope 
of  such  a  letter  as  mine  to  give  minute  accounts  of  Dr.  San- 
derson's views.  Generally  he  seems  not  to  diflTer  from  Prof. 
Lister  in  respect  to  the  importance  of  bacteria.    Both  seem  to 
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regard  them  as  essential  factors  in  fermentative  and  septic 
processes;  Mr.  Lister  regarding  them  as  the  essential  agent, 
Dr.  Sanderson,  apparently,  as  the  constant  carriers  of  the 
essential  a<2;ent.  The  audience  assembled  at  the  Burling-ton 
Gardens  to  hear  Dr.  Sanderson  is  very  significant,  both  as  a 
compliment  to  him  and  as  a  proof  that  tlie  profession  feels  that 
in  this  region  of  germs  there  lies  the  secret  of  discoveries  in 
regard  to  processes  interesting  alike  to  physiologists,  patholo- 
gists, and  physicians.  The  audiences  contained  nearly  every 
representative  man  in  the  profession  whose  engagements  per- 
mitted him  to  be  present ;  conspicuously,  Sir  Thomas  Wat- 
son, Dr.  Bennett,  President  of  the  College  of  Physicians,  Mr. 
Bowman,  Mr.  Lister,  Dr.  Sharpey,  Mr,  Spencer  Wells,  Dr. 
Allen  Thomson,  late  Professor  of  Anatomy  in  Glasgow,  etc. 

A  still  more  significant  exposition  of  the  subject  of  germs 
was  given  this  week.  On  Tuesday  night  Mr.  Lister  made  his 
debut  before  the  London  medical  societies,  by  a  discourse  to 
the  Pathological  Society  on  "  The  Lactic  Fermentation,  and 
its  Bearing  on  Pathological  Processes."  It  was  curious  to  see 
the  virtual  successor  of  Sir  William  Fergusson  discoursing 
for  a  whole  hour  and  a  half,  not  on  amputations  and  excisions, 
but  on  milk,  and  its  different  behavior  when  exposed  to  vari- 
ous kinds  of  atmospheres,  or  when  protected  from  solid  parti- 
cles floating  in  the  air,  and  with  no  savory  post-mortem 
specimens  before  him,  unless  this  epithet  could  be  applied  to 
some  specimens  of  milk  that  had  been  cruelly  left  unprotected 
from  germicides.  Here,  again,  the  audience  and  its  behavior 
were  significant.  The  room  of  the  Pathological  Society  was 
crowded,  and  the  audience  included  all  that  was  representa- 
tive in  surgerj'  as  well  as  medicine,  and  doubtless  not  a  few 
who  do  not  yet  quite  see  why  all  this  fuss  should  be  made 
about  objects  so  small  as  to  be  often  invisible.  The  crowd 
was  the  more  significant,  as  there  still  perhaps  lingers  in  some 
minds  in  London  a  lit.tle  feeling  of  off'ense  at  the  expressions 
used  by  Mr.  Lister  to  his  students,  before  he  determined  to 
leave  Edinburgh,  in  disparagement  of  the  clinical  teachings  of 
surgery  in  London.  There  is  no  doubt  that  Mr.  Lister's  ex- 
pressions were  unfortunate,  and  that  his  attempts  at  explana- 
tion were  not  much  happier  in  _  character.    But  there  is 
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equally  little  doubt  about  his  earnestness  in  all  that  he  says, 
and  about  the  importance  of  his  views  and  his  system,  wheth- 
er regarded  in  a  scientific  or  a  practical  light.  Such  a  man 
may  be  safely  trusted  to  conciliate  London  surgeons,  and  to 
make  them  feel  that  his  statements  have  no  admixture  of  lit- 
tleness or  personality  in  them,  and  are  deserving  of  the  most 
generous  and  respectful  consideration. 

At  King's  College  Mr.  Lister  has  already  given  wonderful 
illustrations  of  the  fact  that  things  may  be  done  under  his 
antiseptic  spray  and  gauze  which  would  be  simply  disastrous 
apart  from  these.  One  case  has  attracted,  and  will  attract, 
much  attention — a  case  of  recent  fracture  of  the  patella.  He 
took  a  bold  course,  with  the  consent  of  the  patient.  He 
laid  open  the  patella,  and  of  course  the  joint ;  removed  the 
blood  and  other  substances  from  between  the  fragments,  and 
brought  them  together  with  silver  wires.  Through  Mr.  Lis- 
ter's kindness,  I  had  the  opportunity  of  seeing  this  case  dressed 
nine  or  ten  days  after  the  operation.  The  man  was  more 
comfortable  in  appearance  than  I  have  seen  people  look  at  the 
same  stage  of  the  accident  treated  in  the  ordinary  way.  His 
pulse  and  temperature  were  normal,  his  joint  free  from  swell- 
ing, and  the  last  horse-hairs  used  as  drainage-tubes,  on  re- 
moval, were  found  free  from  smell  or  pus.  The  pulse  had 
only  once  been  100.  The  great  question  now  remaining  is, 
"What  will  be  the  ultimate  state  of  the  joint  ?  Mr.  Lister  ex- 
pects it  to  be  as  good  as  before  the  accident.  We  shall  see. 
Meantime  the  man  has  gone  through  an  ordeal  which  would 
have  been  impracticable  but  for  the  antiseptic  system.  There 
has  lately  been  an  amputation  of  the  hip,  and  there  have  been 
two  cases  of  thyrotomy  by  Mr.  Lister. 

This  week  is  historical  in  London  surgery  for  another  rea- 
son, viz.,  the  retirement  from  the  honorary  surgeoncy  of  the 
Samaritan  Hospital  of  Mr.  Spencer  Wells.  He  was  to  per- 
form his  last  operation  there  yesterday.  Long  may  he  live  to 
continue  in  private  practice  the  services  by  which  hospital 
patients  have  been  so  splendidly  benefited  !  Few  men  can 
boast  of  having  so  relieved  suff'ering,  and  so  prolonged  life,  as 
he  has  by  his  900  ovariotomies,  done,  in  the  first  instance, 
amid  the  denunciations  gf  those  who  ruled  in  medical  eocie- 
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ties.  I  have  seen  him  this  week,  and  can  testify  that  he  bears 
no  malice  against  early  opponents,  but  enjoys  the  conscious- 
ness of  a  man  who  has  seen  all  opposition  melt  into  admira- 
tion, and  a  score  of  men  rising  up,  under  the  influence  of  his 
example  and  teaching,  to  perpetuate  the  operation  which  will 
be  forever  associated  with  his  name  and  skill. 


class  in  diseases  of  the  digestive  system. 
By  Dr.  Lawkence  Johnson. 

The  Sulphate  of  Cinchonia  as  a  Substitute  for  the  Sul- 
phate of  Quinine. — Owing  to  the  large  number  of  cases  of 
malarial  disease  which  came  under  treatment  during  the 
latter  part  of  the  summer,  and  the  high  price  of  quinine, 
it  seemed  desirable  to  substitute  some  one  of  the  cheaper, 
alkaloids  of  cinchonia.  Having  become  well  satisfied  with  the 
tonic  powers  of  the  sulphate  of  cinchonia,  from  long  use  of  it 
in  one  of  the  standard  tonic  mixtures  of  the  dispensary,  this 
drug  was  chosen  for  experimentation.  It  was  used  in  a  large 
number  of  cases  ;  some  of  them  presenting  the  ordinary  type 
of  tertian  intermittents,  while  many  others  showed  malarial 
poisoning  in  the  form  of  intermittent  neuralgias,  etc. 
elaborate  analysis  of  the  cases  treated  will  be  attempted, 
mainly  because  such  analyses  are  already  on  record.'  Indeed, 
the  only  aim  of  this  report  is  to  again  direct  the  attention  of 
the  profession  to  a  fact  long  since  established,  but  generally 
overlooked  in  practice,  that  the  sulphate  of  cinchonia  possesses 
very  valuable  anti-periodic  powers,  which  ought  to  insure  its 
employment  much  more  frequently  than  at  present. 

Of  the  cases  of  well-marked  intermittent  fever  treated,  the 

'  Vide  American  Journal  of  the  Medical  Sciences,  January,  1853,  and 
April,  1864. 
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greater  portion  were  persons  who  had  resided,  at  least  a 
part  of  the  summer,  in  New  Jersey  or  on  Long  Island.  Indeed, 
most  cf  them  had  moved  into  the  city  from  the  vicinity  of 
Astoria,  Dutch  Kills,  and  Woodside,  Long  Island,  where 
malarial  fevers  were  very  prevalent  late  in  the  summer  and 
dui'ing  the  fall.  Of  these,  many  showed  the  profound  anae- 
mia incident  to  the  prolonged  influence  of  malaria,  and 
thus  were  well  calculated  to  test  the  powers  of  the  remedy 
employed. 

As  to  the  manner  of  administering  the  drug,  it  was  gener- 
ally given  in  pills  of  three  grains  each,  from  one  to  three  being 
taken  three  or  four  times  daily.  Thus  the  patients  received 
from  nine  to  thirty-six  grains  per  day,  according  to  the  age 
and  type  of  the  disease.  One  of  the  doses  was  given  an  hour 
or  two  in  anticipation  of  the  chill ;  and,  whenever  practica- 
ble, the  patient  was  directed  to  lie  down  at  this  time,  and  re- 
main warmly  covered  until  an  hour  or  two  after  the  chill  had 
passed,  or  should  have  passed,  in  case  it  did  not  make  its  ap- 
pearance. 

A  few  cases  only  will  be  mentioned  in  detail,  although 
notes  were  taken  by  my  assistant,  Dr.  J.  A.  Nowlan,  of  a  large 
number,  in  whom  the  results  of  treatment  were  quite  as  satis- 
factory as  in  these  now  to  be  narrated. 

Case  I. — Ann  "W.,  New  York,  aged  thirty-two,  married, 
presented  herself  December  12,  1876,  with  the  following  his- 
tory :  Nine  weeks  ago  had,  for  several  days,  chills  every  other 
day,  followed  by  fever  and  sweating.  She  took  some  medi- 
cine, which  interrupted  the  paroxysms  for  fifteen  days,  when 
they  recurred,  and  have  continued  every  other  day  to  the 
present  time.  She  had  been  under  treatment  recently,  but 
without  benefit.  Was  very  pale  and  anaemic,  and  showed  all 
the  features  of  malarial  poisoning  to  a  very  marked  extent. 
She  was  directed  to  take  two  pills  of  cinchonia  sulphate  three 
times  daily. 

December  15th. — Had  no  chill  yesterday,  or  to  day.  The 
same  treatment  to  be  continued. 

21st. — Has  had  no  chill  since  commencing  the  treatment. 
Was  directed  to  take  a  mixture  containing  tinct.  ferri  chlor., 
gtt.  XV.,  and  cinchonise  sulph.,  gr.  j,  three  times  daily. 
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January  7th. — She  presented  herself  again,  very  much  im- 
proved in  appearance,  and  still  free  from  chills. 

Case  II. — Lizzie  J.,  New  York,  aged  eighteen,  presented 
herself  October  23,  1877.  She  contracted  intermittent  fever 
about  the  last  of  July,  at  Roslyn,  Long  Island  ;  came  to  this 
city  about  the  1st  of  August.  At  that  time  had  a  chill  every 
other  day,  and  lias  continued  in  nearly  the  same  condition 
ever  since.  Had  taken  quinine  in  pills,  powders,  and  solu- 
tions from  time  to  time,  as  she  had  procured  it  herself  at  the 
drug-stores.  At  the  time  she  reported,  was  having  chills 
every  other  day.  She  was  directed  to  take  two  pills  of  cin- 
chonia  sulphate  three  times  daily. 

October  29th. — Has  had  no  chill  since.   Continue  as  before. 

November  9th. — Had  been  without  pills  four  or  five  days, 
and  had  suffered  a  return  of  the  chills.  The  same  treatment 
was  continued,  with  the  addition  of  the  tonic  mixture  men- 
tioned in  Case  I. 

IGth. — Has  had  two  chills  since  last  report,  a  week  ago, 
with  an  interval  of  four  days  between  them.  The  same  treat- 
ment was  continued.  She  did  not  report  again  iintil  Decem- 
ber 5th,  and  then  stated  that  she  had  suffered  no  return  of  the 
chills.  She  continued  the  tonic  mixture  a  few  days  longer, 
and  about  the  last  of  December  reported  herself  as  well  as 
ever. 

Case  III. — Henry  P.,  England,  aged  twelve,  presented 
himself  December  7th,  for  "  medicine  for  the  chills."  Had 
been  living  vintil  recently  at  Dutch  Kills,  Long  Island,  but 
the  whole  family  of  which  he  is  a  member  was  obliged  to 
remove,  on  account  of  malarial  sickness.  He  had  been  suf- 
fering all  summer,  and  was  very  pale  and  anijemic.  Had  been 
taking  quinine  at  intervals  most  of  the  time.  The  chill  ceased 
for  a  few  days  about  two  weeks  ago,  but  for  the  last  three 
days  he  has  had  a  chill  every  day.  He  was  directed  to  take 
two  pills  of  cinchonia  sulphate  three  times  daily.  He  had 
no  return  of  the  trouble  from  that  time  up  to  the  last  of  the 
month,  when  he  appeared  for  the  last  time,  having  been  in  the 
meanwhile  taking  the  cinchonia  sulphate  steadily,  either  in 
pill,  or  in  mixture  with  iron,  as  above. 

Case  IV. — Adeline  P.,  England,  aged  fourteen,  sister  of 
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Case  III.,  presented  herself  the  same  day,  giving  about  the 
same  history,  witli  the  exception  only  that  she  was  having  a 
chill  daily.  She  was  directed  to  take  two  pills  four  times 
a  day.  She  had  but  one  chill  subsequently,  but  in  its  stead 
had  a  slight  fever  every  day.  After  a  time  the  cinchonia  was 
dropped,  and  quinine  in  the  same  doses  substituted  for  it ;  still 
her  gain  has  been  slow,  and  even  now  (January  8,  1878)  she 
is  not  perfectly  restored  to  health. 

The  above  are  a  few  of  the  well-marked  cases  of  intermit- 
tents  treated  upon  the  plan  laid  down  at  the  beginning  of  this 
report,  but  they  are  tj^pical  of  a  large  number  treated  with 
very  gratifying  results.  Of  the  large  number  of  cases  of  va- 
rious disorders  bearing  the  taint  of  malaria,  and  which  were 
subjected  to  the  action  of  cinchonia  sulphate,  in  addition  to 
other  treatment  appropriate  to  their  various  features,  nothing 
will  be  said  save  that  it  gave  entire  satisfaction,  and  far  sur- 
passed the  anticipations  had  of  it  at  the  commencement  of  the 
experiments. 

It  would  seem,  then,  that  the  sulphate  of  cinchonia  may 
be  relied  upon  in  a  measure  as  a  substitute  for  the  sulphate 
of  quinine,  whenever,  from  motives  of  economy,  the  practi- 
tioner desires  such  a  substitute.  At  the  present  writing,  sul- 
phate of  cinchonia  costs  little  more  than  one-tenth  as  much  as 
sulphate  of  quinine — a  difference  that  is  well  worth  consider- 
ing in  all  charitable  institutions;  in  very  many  of  those  cases 
where  patients  buy  their  medicine ;  and  especially  when  physi- 
cians— as  is  too  often  the  case — are  obliged  to  furnish  both 
advice  and  medicines  for  little  or  no  compensation. 


class  in  diseases  of  children, 

By  De.  E.  F.  Walker. 

A  Fatal  Case  of  Gangrene  of  the  Mouth. — On  July  16, 
18Y7,  George  G.,  aged  eighteen  months,  was  presented  to  me 
for  treatment,  and  the  following  notes  were  taken  at  the  time : 
Child  badly  nourished  and  anaemic ;  mother  states  he  has 
always  been  feeble  ;  has  had  chills  and  fever,  and  about  one 
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year  ago  caught  a  severe  cold,  from  which  time  he  has  never 
been  well ;  is  pining  away,  and  never  appears  like  other  chil- 
dren of  the  same  age.  On  July  13th  (three  days  before  I 
first  saw  him)  had  first  refused  to  take  nourishment,  and  the 
mother,  seeking  for  a  cause,  discovered  a  small  ulcer  on  the 
lower  gum.  Upon  examination,  I  found  between  the  lower 
incisors,  in  the  situation  stated,  an  ulcer,  measuring  in  its 
longest  diameter  one-quarter  of  an  inch,  and  in  its  shortest 
about  one-eighth,  irregularly  ovoid  in  shape,  and  of  a  dark 
bluish,  almost  black,  color.  The  tissues  immediately  surround- 
ing it  were  swollen  ;  the  tongue  was  coated  ;  bowels  were  con- 
stipated, and  the  temperature  was  elevated.  The  child  was 
very  fretful.  I  at  once  applied  to  the  ulcer  nitrate  of  silver 
in  solid  stick,  and  directed  the  mother  to  keep  the  parts  clean, 
and  apply  a  lotion  of  carbolic  acid  (3j  ad  aq.  Oj) ;  I  also  or- 
dered cod-liver  oil  to  be  given  internally,  together  with  a  solu- 
tion of  the  sulphate  of  quinine  in  two-grain  doses  repeated 
three  or  four  times  a  day.  The  food  was  to  be  condensed 
milk  slightly  diluted,  and  given  as  often  as  possible. 

When  next  I  saw  the  child  it  was  on  the  18th,  and  by  this 
time  the  ulcerated  surface  extended  from  the  posterior  edge  of 
the  first  molar  tooth  on  the  right  to  a  corresponding  position 
on  the  left  side.  The  report  of  its  taking  nourishment  was 
now  more  encouraging.  Ordered  brandy  to  be  combined 
with  the  milk,  and  ten  drops  three  times  a  day  of  the  tinct. 
ferri  ehlor. 

The  lower  lip  at  this  time  was  very  much  inflamed,  and 
tlie  destructive  action  was  progressing  beneath  the  mucous 
membrane,  and  working  its  way  toward  the  external  aspect 
of  the  lip.  The  child's  disposition  was  better;  it  was  less 
fretful,  but  the  bowels  had  still  to  be  moved  by  enemata.  I 
discontinued  the  carbolic-acid  lotion,  and  advised  the  use  of 
the  following  prescription,  recommended  by  Dr.  J.  Lewis 
Smith,  in  his  work  on  "  Diseases  of  Children,"  page  569  : 

5.  Cupri  sulpbat   3  ij- 

Pulv.  cinchonise   |  ss. 

Aquse   |  iv. 

M. 

This  was  to  be  applied  locally  three  times  a  day. 


DEMILT  DISPEN8AET. 


161 


I  next  saw  the  child  on  July  20th,  and  then  the  lower  lip 
was  perforated,  and  the  gangrene  had  extended  far  back  in 
the  mouth  on  the  lower  gums.  Three  days  later  the  whole 
lower  lip  was  involved,  from  the  angles  of  the  mouth,  and  was 
hanging  down  so  as  to  show  the  alveolar  process  of  the  lower 
jaw,  which  was  denuded  of  the  tissues.  The  disease  was  evi- 
dently progressing  rapidly,  and  seven  days  later  a  portion  of 
the  alveolar  process  was  destroyed,  showing  the  roots  of  the 
incisors.  I  had  to  administer  opiates  to  keep  the  patient  at 
all  quiet,  and  used  for  that  purpose  Magen  die's  solution  of 
morphia.  The  odor  from  the  slough  was  almost  unbearable, 
and  I  tried  to  control  it  with  a  solution  of  bromine,  30  grains 
to  the  5j)  hut  it  had  little  or  no  effect.  On  July  28th  the 
lip  began  to  separate  from  the  jaw,  and  the  next  day,  by  its 
own  weight,  had  so  nearly  dropped  off  that  it  was  easily 
detached. 

On  J uly  30th  there  was  a  line  of  deraarkation,  but  high 
up  on  the  cheek,  above  the  level  of  the  alse  nasi.  Dr.  Ditt- 
mer,  of  Kotterdam,  Holland,  saw  tbe  case  with  me  on  this 
day,  and  at  his  suggestion  I  applied  a  solution  of  camphor, 
locally,  in  the  following  proportions:  5.  Camphor.,  Jijss; 
alcohol,  (absolut.),  3  viij.  The  next  day  the  upper  lip  showed 
that  it,  too,  was  becoming  involved,  as  well  as  the  roof  of  the 
mouth  and  upper  gum.  The  camphor  was  the  best  reagent  I 
had  tried  for  deodorizing  purposes,  and  had  improved  the  ap- 
pearance of  the  gangrenous  surface.  A  transient  left  hemi- 
plegia appeared  at  this  time. 

August  1st. — Made  my  last  visit  to  the  child  during  its 
life.  I  found  it  in  tetanic  convulsions  of  the  body  and  ex- 
tremities ;  as  a  consequence  of  the  latter,  nothing  could  be  ad- 
ministered by  the  month,  and  at  four  o'clock  the  next  morn- 
ing the  child  died.  An  autopsy  was  performed  four  hours 
after  death  by  Dr.  Heineman,  of  this  city,  and  the  report  is  as 
follows  :  Body  much  emaciated  ;  brain  not  examined  ;  heart 
slightly  enlarged,  with  the  apex  resting  in  the  axillary  line ; 
both  ventricles  contained  an  ante-mortem  clot ;  the  valves  nor- 
mal. The  left  lung  was  compressed,  and  firmly  adherent  to 
the  chest-walls  by  old  pleuritic  adhesions.  The  right  lung 
was  in  a  condition  of  compensatory  hypertrophy  and  emphy- 
11 
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sema,  occupying  the  whole  of  the  inediastinal  space,  and  ex- 
tending at  least  one-half  inch  beyond  the  sternal  edge  to  the 
left.  !N^o  disease  appeared  in  liver,  spleen,  or  kidneys.  The 
stomach,  on  being  opened,  was  found  to  be  coated  internally 
with  mucus,  and  in  a  condition  of  chronic  catarrhal  gastritis. 

On  examining  the  seat  of  the  gangrene,  it  was  found  to 
liave  extended  as  far  down  on  the  neck  as  the  superior  border 
of  the  thyroid  cartilage,  and  back  on  the  cheeks  as  far  as  the 
inner  third  of  the  body  of  the  jaw  on  both  sides,  on  a  line 
parallel  with  the  alae  nasi. 

The  child  had  suffered  nineteen  days  in  all,  and,  consider- 
ing that  he  was  feeble  at  the  outset,  it  seems  quite  remark- 
able that  life  should  have  been  prolonged  sufficiently  to  allow 
the  disease  to  make  such  fearful  inroads. 

Case  I.  Calomel  in  the  Treatment  of  Pin  and  Tape 
Worms. — On  October  12,  1877,  a  child,  Mary  H.,  three  years 
old,  was  brought  to  the  class  with  the  following  history :  The 
mother  has  noticed  for  the  past  four  weeks  a  leucorrhoea,  which 
has  become  very  profuse,  and  emits  a  very  offensive  odor.  The 
girl  is  also  fretful,  and  complains  of  pain  in  the  bowels;  she 
sleeps  badly,  and  has  lost  her  usual  regular  habit  of  a  daily 
evacuation  from  the  bowels.  She  complains  of  soi'eness  about 
the  vulva,  and  great  itching,  which  has  caused  her  to  scratch 
the  parts  until  they  are  red  and  sore.  On  making  an  examina- 
tion, I  found  the  genitals  much  swollen  and  very  sensitive. 
The  clothing  was  covered  with  the  vaginal  discharge,  which 
was  muco-purulent,  and  exceedingly  offensive.  Separating  the 
labia,  the  mucous  membrane  was  very  much  inflamed ;  but  it 
was  impossible  to  examine  the  vagina  owing  to  the  child's 
youth.  I  then  inquired  carefully  as  to  her  habits,  to  learn 
if  the  vaginitis  was  not  a  result  of  masturbation;  but  the 
mother  assured  me  she  had  been  carefully  watched,  and  that 
such  was  not  the  case.  I  therefore  decided  that  the  trouble 
was  owing  to  intestinal  worms,  and  ordered  her  to  take 
two  drachms  of  the  fluid  extract  of  spigelia  and  sumac  on  an 
empty  stomach,  and  repeat  it  for  four  mornings  consecutively. 
On  the  next  visit  it  was  said  that  two  or  three  pin-worms  had 
been  vomited,  but  that  the  discharge  was  no  better,  and,  indeed, 
was  more  profuse.    I  ordered,  for  an  injection  to  the  vagina, 
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ten  grains  eacli  of  borax  and  clilorate  of  potash  to  an  ounce 
of  water,  and  gave  her  also  a  dose  of  santonine.  Three  days 
later  no  improvement  had  taken  place,  and  I  decided  to  ad- 
minister ten  grains  of  calomel  in  a  single  dose,  followed  bj 
castor-oil.  Two  days  later  the  mother  rej^wrted  that  the  pow- 
der and  oil  caused  the  child  to  pass  "a  ball  of  little  worms," 
and  that  the  discharge  was  much  better.  Still  there  was  con- 
siderable soreness  about  the  parts,  and  I  ordered  the  oxide  of 
zinc  to  be  dusted  over  the  surface,  and  also  to  be  combined 
with  water  and  thrown  up  into  the  vagina. 

Subsequently  I  saw  the  child,  and  then  she  complained  of 
the  discharge  from  the  rectum,  and  said  that  it  was  tinged  with 
blood.  This,  however,  at  the  present  writing  (November  25th), 
is  rapidly  disappearing.  I  find  that,  among  dispensary  pa- 
tients suffering  from  these  intestinal  worms,  large  doses  of 
calomel  seem  to  give  better  results  than  any  of  the  ordinary 
drugs;  and  I  have  made  it  almost  a  rule,  when  satisfied  that 
the  worms  occupy  the  canal,  to  give  one  large  dose  of  calomel. 
The  treatment  has  been  pretty  uniformly  successfuL 

Case  II. — John  J.,  aged  six  years,  came  to  the  dispensary, 
December  17,  1877,  giving  a  history  of  tape-worm.  From 
time  to  time  he  had  passed  a  link  or  two,"  as  the  mother 
said.  Several  remedies  were  tried,  with  but  poor  success,  until 
I  determined  to  use  calomel.  Accordingly  I  gave  him  ten 
grains  in  a  single  dose,  and  followed  it  by  castor-oil ;  the  mother 
returned  two  days  after  with  the  entire  worm,  measuring  eleven 
feet.  I  examined  the  specimen  carefully,  to  be  sure  the  head 
was  present,  and  was  gratified  to  find  it. 

Arsenic  in  Eczema  CajpUis. — Quite  a  number  of  cases  of 
this  disease  among  young  children  have  come  under  my  care, 
and  the  recital  of  one  or  two  will  suffice  to  show  the  treatment 
which  I  have  adopted,  with  satisfactory  results.  The  follow- 
ing are  instances : 

Case  L — John  M.,  aged  seven  months,  came  to  me  De- 
cember 3d.  His  face  and  head  were  covered  as  by  one  scab. 
The  child  had  been  allowed  the  free  use  of  his  hands,  and  had 
torn  the  face  and  head  so  much  that  its  appearance  was  dis- 
gusting in  the  extreme.  On  inquiring  as  to  the  food,  I  found 
that  the  mother  had  weaned  him.    He  was  taking  condensed 
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milk,  of  wbicli  he  draiit,  according  to  her  account,  a  ])int  a 
day.  "He  vomits  ahnost  constantly  after  being  fed,"  was 
her  remark.  The  bowels  were  constipated,  and  the  child  very 
fretful.  I  ordered  for  him  one-third  the  amoitnt  of  milk,  direct- 
ing the  mother  to  dilute  it  more,  and  also  to  enforce  regular 
hours  for  feeding,  which  she  observed,  and  marked  improve- 
ment followed.  I  also  ordered  one  drop  of  Fowler's  solu- 
tion of  arsenic  three  times  a  day,  and  one  grain  of  calomel 
at  a  single  dose;  locally  I  used  nothing.  At  the  end  of  a 
week  the  mother  returned,  and  the  appearance  of  the  child 
was  much  improved.  He  had  been  carefully  watched,  and 
was  not  allowed  to  scratch  himself.  The  whole  surface  of 
the  diseased  parts,  instead  of  being  moist  and  bleeding,  had 
dried  up,  and  in  many  places  the  scabs  had  fallen  olf,  showing 
a  sound  surface  beneath.  I  then  ordered  the  mother  to  in- 
crease the  arsenic  to  five  drops  a  day,  and  once  a  week  to  give 
a  powder  (one  grain  of  calomel).  I  have  increased  the  Fow- 
ler's solution  until  he  has  taken  three  drops  three  times  daily. 
It  is  now  over  three  weeks  since  his  mother  first  brought  him 
to  the  dispensary,  and  there  is  hardly  a  scab  to  be  seen.  The 
only  place  now  afii'ected  is  on  the  crown  of  the  head,  and  there 
the  scabs  are  gradually  falling  ofif,  showing  healthy  skin  be- 
neath. 

Case  II. — Mary  X.,  four  months  old,  applied  the  same  day, 
for  treatment  of  a  similar  trouble.  Tlie  child  was  nursing  from 
the  breast,  and  had  only  shown  symptoms  of  the  disease  for 
about  three  or  four  weeks.  It  was  very  restless  and  fretful,  and 
the  itching  of  the  eruption  seemed  to  cause  it  great  annoyance. 
I  ordered  in  this  case,  as  in  the  last.  Fowler's  solution,  but  in 
doses  of  only  half  a  drop  three  times  a  day,  giving  in  addition, 
for  the  bowels,  syrup  of  rhubarb.  The  mother  returned  nine 
days  after  I  had  first  seen  the  patient.  The  improvement  was 
marked,  and  at  the  present  writing  (January  3d)  the  child  is 
entirely  relieved.  I  have  had  a  number  of  these  cases,  both  in 
dispensary  and  private  practice,  and.  have  found  arsenic  acts 
so  well  that  I  look  upon  it  as  a  specific.  Sometimes  it  becomes 
necessary  to  give  some  quieting  ointment  to  use  locally,  and  I 
have  found  the  simple  cerate,  or  vaseline,  with  a  small  quantity 
of  sulphate  of  morphia,  to  act  very  well. 
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jPrombings  oi  Soneties. 

NEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting,  December  26,  1877. 
Dr.  E.  G.  Janewat,  President. 

Sarcoma  of  Thalamus  Opticus.— Dr.  E.  C.  Segitin  presented 
a  section  of  sarcomatous  tumor  of  the  optic  thalamus.  The 
patient  from  whom  the  specimen  was  obtained  had  been  under 
the  care  of  Dr.  Willard  Parker,  Jr.,  and  was  sabsequently 
seen  by  Dr.  Briddon.  There  were  no  symptoms  of  cerebral 
tumor.  The  only  malady  she  complained  of  was  dyspepsia. 
At  the  autopsy  an  interstitial  tumor  about  the  size  of  a  nut 
was  discovered  in  the  right  thalamus  opticus.  The  explana- 
tion of  the  entire  absence  of  symptoms  was  probably  due  to  the 
fact  that  there  was  no  pressure  on  the  nervous  tracts  passing 
below  the  thalamus. 

Dr.  Janeway  had  seen  two  cases  in  which  hsemorrhage  had 
occurred  near  the  site  of  the  tumor  presented  by  Dr.  Seguin. 
In  one  of  them  there  was  marked  anaesthesia. 

Uterine  Fibroid.— Dr.  Post  pi-esented  a  iibroid  tumor 
which  he  had  removed  from  the  uterus  of  a  w^oman  at  the 
Presbyterian  Hospital.  She  was  thirty-four  years  of  age,  and 
had  had  several  abortions.  Considerable  rectal  and  vesical 
irritation  was  complained  of,  as  well  as  retention  of  urine. 
"When  she  was  admitted  to  hospital  the  os  uteri  was  the  size 
of  half  a  dollar,  and  tlirough  it  the  tumor  could  be  made  out. 
The  uterus  measured  four  and  a  half  inches  when  the  sound 
was  introduced.  The  fluid  extract  of  ergot  was  continued  for 
several  weeks  in  doses  of  one  drachm  three  and  four  times  a 
day,  but  without  any  special  benefit.  It  was  decided  to 
attempt  extraction.  The  uterus  was  pushed  down  into  the 
pelvis,  and  the  tumor  grasped  by  a  strong  forceps.  The 
adhesions  were  separated  by  the  fingers,  and  by  Thomas's  ser- 
rated spoon.  After  the  growth  had  been  dragged  down  a 
little  way,  a  strong  ligature  was  passed  into  it  and  steady 
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traction  made.  It  was  found,  however,  tbat  tlie  os  I'nteranm 
iirmly  grasped  tbe  tumor  and  prevented  its  coming  down. 
The  08  was  then  nicked,  and  in  forty-five  minutes  the  growth 
was  removed.  It  weighed  one  pound  one  ounce.  Profuse 
hfemorrhage  occurred  shortly  after  the  removal  of  the  tumor, 
but  subsequently  the  patient  did  well. 

Renal  Calculi. — Dr.  Amidon  presented  two  cases  of  renal 
calculi.  Tlie  first  case  was  a  patient  aged  thirty-one,  suffering 
from  Bright's  disease.  At  the  autopsy  there  was  found  cardiac 
hypertrophy.  The  right  kidney  was  enlarged.  The  calculus 
was  found  in  the  pelvis  of  the  left  kidney.  The  second  case 
entered  hospital  suffering  from  an  abscess  on  the  neck,  and  died 
from  asthenia.  At  the  autopsy  there  was  found  an  enlarged 
prostate,  but  no  stone.  The  right  kidney  was  normal.  The 
pelvis  of  the  left  was  distended  with  a  purulent  fluid,  and  con- 
tained a  stone  the  size  of  a  walnut. 

Cerebral  Tumor. — Dr.  Seguin  presented  the  history  of  a  case 
of  cerebral  tumor  occurring  in  an  epileptic  patient.  The  pa- 
tient had  had  many  epileptic  attacks,  and  suffered  severely 
from  headache.  There  was  hemiplegia.  An  examination 
with  the  ophthalmoscope  showed  no  sign  of  choked  disk.  At 
the  autopsy  an  egg-shaped  tumor  was  found  on  the  temporo- 
sphenoid  convolution. 

Vesical  Vegetation. — Dr.  Sttmson  presented  some  vegeta- 
tions covered  with  epithelium  which  were  passed  from  the 
bladder  by  a  child  one  year  and  seven  months  old. 


Stated  Meeting^  January  9,  1878. 

Dr.  E.  Gr.  Janeway,  President. 

Cystic  Tumor  of  the  Brain. — Dr.  F.  R.  S.  Deake  presented, 
on  behalf  a  candidate,  a  specimen  of  cystic  tumor  of  the  brain 
accompanied  with  a  written  history.  The  patient,  a  newsboy, 
had  been  injured  on  the  head  about  a  year  ago,  and,  seeraing- 
'ly  as  a  result  of  the  injury,  there  occurred  paralysis.  He  pre- 
sented himself  for  treatment  at  the  Out-Door  Poor  Depart- 
ment of  Bellevue  Hospital,  and  it  was  found  that  the  right 
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side  of  the  body  showed  slight  evidence  of  paralysis.  The 
patient  complained  of  severe  periodical  headache.  The  mem- 
ory was  impaired.  The  day  before  death  the  patient  was  in 
better  health  than  usual,  but  in  the  evening  severe  pain  came 
on,  which  was  followed  by  coma  and  death.  At  the  autopsy 
the  saw  entered  the  brain-substance  while  the  calvarium  was 
being  removed,  and  permitted  the  escape  of  some  serum.  The 
superior  surface  of  the  brain  was  depressed  over  a  small  area, 
and  on  examining  closely  there  was  found  to  be  a  cyst  with 
a  small  opering,  which  had  permitted  the  escape  of  the  con- 
tents. This  was  accounted  for  by  the  fact  that  the  mem- 
branes were  attached  over  the  cyst,  and,  on  removing  them, 
the  cyst  was  opened.  This  cyst  encroached  upon  the  sub- 
stance of  the  brain.  A  second  cyst  was  found  in  the  sub- 
stance of  the  brain,  wliich  rested  on  the  corpus  striatum  and 
thalamus  opticus.  Before  section  the  cyst  resembled  a  hard 
tumor,  but  was  found  to  contain  a  serous  fluid,  with  shreds  of 
membrane.  The  cyst-wall  was  made  up  of  connective  tissue. 
There  were  no  evidences  of  echinococci  in  either  cyst.  The 
case  was  of  interest  from  a  medico-legal  standpoint,  as  the 
father  of  the  patient  intended  to  prosecute  the  man  who 
caused  the  injury  which  he  supposed  had  proved  fatal  to  his 
son.  Dr.  Drake  was  unable  to  give  the  precise  locality  of  the 
tumor  on  the  surface  of  the  brain. 

Microscopical  Examination  of  Cerebral  Tumor.— Dr.  E.  C. 
Segitin  exhibited  a  microscopical  section  of  a  cerebral  tumor, 
which  he  had  presented  at  the  previous  meeting.  It  rested 
on  the  teraporo-sphenoid  convolution.  The  tumor  was  a  sar- 
coma, in  which  there  were  nests  of  cells. 

Thrombosis  of  tbe  Ovarian  Vein. — Dr.  Janeway  presented 
the  uterus  and  appendages  removed  from  a  patient  who  had 
died  of  pyaemia.  The  history  was  as  follows  :  A  woman,  aged 
forty,  entered  Bellevue  Hospital,  suffering  from  pyaemia.  She 
had  been  confined  November  9th,  at  full  term.  The  labor 
was  in  every  respect  natural.  She  had,  however,  the  evening 
before  delivery,  a  chill.  She  did  well  for  a  week,  but  on 
November  17th  had  a  chill,  and  on  l^ovember  19th  entered 
hospital,  when  symptoms  of  pysemia  were  found.  Pulse, 
118 ;  temperature,  104^°.    The  knees  were  quite  painful,  and 
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over  the  left  wrist  an  abscess  was  notieerl.  The  right  knee 
was  explored  with  a  hypodermic  needle,  but  no  pus  was  ob- 
tained. An  examination  of  the  vagina  showed  the  uterus  to 
be  normal.  An  abscess  was  found  to  exist  between  the  rectum 
and  vagina.  The  diagnosis  of  thrombosis  of  the  ovarian 
vein  was  made.  The  patient  continued  witliout  much  change 
till  December  6th,  when  she  died.  The  temperature  in- 
creased in  the  evening  and  fell  in  the  morning  toward  the 
close,  and  delirium  came  on. 

Autopsy. — Heart  normal.  There  were  two  coagulations 
in  the  pulmonary  artery,  one  due  to  thrombosis,  and  the 
other,  seemingly,  to  an  embolus.  The  7)leura  contained 
an  effusion.  The  right  knee  contained  thick  pus.  There 
was  thrombosis  of  the  right  ovarian  vein.  The  left  ova- 
rian vein  was  normal.  The  vena  cava  contained  a  throm- 
bus, extending  two  inches  above  the  opening  of  the  ova- 
rian vein,  but  not  below.  An  abscess  was  found  between 
the  rectum  and  vagina.  Extending  up  from  it  to  the  left 
ovary  was  a  small  band  of  inflamed  connective  tissue.  Dr. 
Janeway  was  of  opinion  that  the  embolism  of  the  pulmonary 
artery  was  due  to  the  thrombosis  of  the  iliac  vein.  In  answer 
to  a  question  from  Dr.  Yan  Giesen,  Dr.  Janeway  stated  that, 
in  all  probability,  the  starting-point  of  the  thrombosis  of  the 
ovarian  vein  was  the  abscess  situated  between  the  rectum  and 
vagina.  From  it  a  band  of  inflamed  connective  tissue  could 
be  traced  to  the  ovary.    There  was  no  phlegmasia  doleus. 

Thrombosis  of  both  Iliac  Veins,  extending  into  the  Femoral. — 
Dr.  Janewat  presented  a  specimen  of  the  femoral  vein  show- 
ing thrombosis.  A  woman,  aged  twenty-five,  entered  Belle- 
vue  Hospital  December  15, 1877.  She  had  been  confined  with 
her  second  child  two  months  before  admission.  The  labor 
was  natural,  but  one  week  subsequently  her  leg  began  to 
swell.  When  she  was  examined  in  the  ward,  the  right  lower 
extremity  was  found  to  be  enlarged.  Temperature,  103^°.  A 
systolic  murmur  was  heard  at  base  and  apex.  The  kidneys 
and  spleen  were  normal.  December  20th,  a  red  spot  noticed 
over  Poupart's  ligament.  It  was  tender  and  indurated.  De- 
cember 24th,  had  neither  chills  nor  sweats,  December  25th, 
diarrhoea  occurred,  of  a  very  profuse  character,  causing  marked 
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prostration.  It  was  noticed  tliat  the  breath  had  a  sweetish 
odor.  Death  occurred  January  1,  1878.  The  patient  had  for 
some  time  before  death  oedema  of  the  lungs. 

Autopsy. — There  was  fatty  degeneration  of  liver  and  kid- 
neys. A  thrombus  was  found  in  the  vena  cava,  which  extended 
up  to  the  right  ovarian  vein,  but  did  not  involve  it.  The  left 
iliac  vein  was  occluded  by  the  thrombus,  which  extended  down 
into  the  right  femoral  vein.  The  examination  of  the  legs  was 
jiot  permitted  by  the  friends,  but  all  of  the  femoral  vein  re- 
moved showed  the  presence  of  thrombosis.  The  ovarian  veins 
were  normal.  There  were  no  local  inflammations.  The  right 
lung  had  in  the  lower  lobe  an  infarction,  with  granular  centre, 
and  suppuration  on  its  surface.  The  kidneys  were  fatty  and 
enlarged.  The  murmurs  which  were  heard  with  the  systole  of 
the  heart  were  of  an  anaemic  character,  though  it  was  sus- 
pected, before  the  patient  died,  that  there  might  be  vegetations 
on  the  valves  of  the  heart.  None  were  found.  The  patient 
had  a  profuse  hgemorrhage  after  labor,  and  it  was  suspected 
that  the  induced  debility  resulted  in  thrombosis. 

Tracheotomy  ia  Tubercular  Diseases  of  the  Larynx. — Dr.  John 
H.  Ripley  presented  a  patient  upon  whom  he  had  performed 
tracheotomy  for  oedema  of  the  larynx,  resulting  from  tuber- 
cular disease.  The  patient  was  admitted  to  St.  Francis's  Hos- 
pital suffering  from  extreme  dyspnoea.  The  history  obtained 
was  as  follows :  E.  F.,  aged  twenty-five.  Family  history  good. 
Had  chills  and  fever  eighteen  months  previously,  which  was 
followed  by  a  persistent  cough.  Nine  months  before  admission 
considerable  hoarseness  was  noticed.  There  was  also  loss  of 
strength.  The  patient  complained  latterly  of  pain  in  the 
pharynx  when  swallowing.  Last  Thanksgiving-day  liad  an 
attack  of  dyspnoea  which  nearly  proved  fatal.  When  he  was 
admitted  to  hospital  the  dyspnoea  was  very  marked,  and  it  was 
considered  advisable  to  perform  tracheotomy.  Chloroform 
was  administered,  but  before  the  trachea  was  opened  the  pa- 
tient showed  signs  of  cardiac  syncope.  The  administration  of 
the  angesthetic  was  then  stopped  and  the  operation  completed. 
Following  the  operation  there  was  entire  relief  of  the  dyspnoea. 
The  patient  was  examined  by  Dr."  Elsberg  six  hours  after  the 
operation,  when  it  was  found  that  there  was  complete  closure 
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of  the  larynx.  Dr.  Ripley  said  that  there  could  be  no  doubt 
that  the  operation  relieved  the  dyspnoea  and  prolonged  life. 
There  was  but  little  to  hope  for  in  the  way  of  cure,  as  the 
patient  was  in  the  third  stage  of  phthisis. 

Dr.  Beverly  Hobinson  said  that  the  case  was  interesting 
and  instructive.  He  had  at  a  previous  meeting  suggested  the 
performance  of  tracheotomy,  to  relieve  the  larynx  and  allow 
of  rest,  in  cases  of  tubercular  and  syphilitic  disease  of  that 
organ. 

Dr.  Yan  Ddsen  wished  to  know  the  opinion  of  the  society 
in  regard  to  the  frequency  of  cases  of  oedema  of  larynx  in 
which  the  operation  of  tracheotomy  would  be  indicated.  He 
referred  to  cases  in  which  the  oedema  was  a  complication  of 
clironic  disease.  He  had  a  case  under  observation  where  relief 
was  obtained  by  the  use  of  steam  inhalations.  He  was  of  the 
opinion  that  it  was  very  rare  for  cases  to  require  operative  in- 
terference. 

Dr.  Elsbekg  said  that  he  had  operated  five  or  six  times, 
and  had  advised  in  about  twenty  other  cases  the  performance 
of  the  operation.  Relief  of  the  dyspnoea  followed  the  opera- 
tion, but  it  was  not  to  be  supposed  that  any  permanent  good 
would  result  in  the  progress  of  the  tuberculosis.  He  considered 
the  operation  as  justifiable,  to  avert  the  immediate  danger  of 
death.  The  operation  would  seem  to  be  specially  indicated 
in  cases  where  there  was  progressively  increasing  dyspnoea 
ratlier  than  in  acute  attacks. 

Dr.  Janewat  said  that  it  must  be  conceded  that  cases  of 
tubercular  disease  of  the  larynx  requiring  operative  inter- 
ference were  rare,  for  the  reason  that  in  large  hospitals,  where 
there  were  a  great  many  such  cases,  tracheotomy  was  a  rare 
operation.  He  had  seen,  many  years  ago,  in  private  practice, 
a  man  suffering  from  phthisis  who  developed  oedema  of  the 
larynx  with  great  dyspnoea.  The  operation  was  strongly  ad- 
vised as  the  only  means  of  preventing  death.  The  patient, 
however,  persistently  refused.  On  the  following  morning  the 
dyspnoea  had  in  great  part  disappeared. 
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NEW  YORK  OBSTETRICAL  SOCIETY. 
Stated  Meeting ^  January  8,  1878. 
Dr.  A.  J.  C.  Skene,  President,  in  the  Chair. 

Dr.  Gillette  related  a  case  of  suppurating  ovarian  cyst 
which  had  ruptured  into  the  peritoneal  cavity,  possibly  in 
consequence  of  a  slip  or  partial  fall,  when  something  was  felt 
by  the  patient  to  "  give  way."  When  first  seen  there  were 
signs  of  peritonitis,  and  the  general  condition  of  the  patient 
was  bad.  After  an  exploratory  puncture  by  the  hypodermic 
syringe,  the  aspirator  was  used,  and  three  quarts  of  fluid  with- 
drawn. An  operation  for  removal  of  the  tumor  was  decided 
on,  as  the  pulse  and  temperature  had  fallen  after  the  use  of 
the  aspirator,  and  the  patient  continued  to  improve  for  a 
week  ;  but  she  then  suffered  from  frequent  vomiting,  and  sank 
into  a  typhoid  state,  in  which  she  died  two  weeks  later. 

It  was  impossible  to  obtain  a  satisfactory  autopsy,  but  it 
was  ascertained  that  the  collapsed  and  suppurating  cyst  was 
firmly  adherent,  and  that  it  included  the  left  ovary. 

Dr.  Gillette  asked  the  opinion  of  the  society  as  to  the 
propriety  of  operating  in  the  case  of  suppurating  ovarian 
cysts,  and  related  one  such  case  in  which  he  had  operated 
with  the  result  of  saving  the  patient's  life. 

Dr.  Ward  mentioned  a  case  in  which  ovariotomy  was  per- 
formed during  inflammation  of  the  sac.  The  temperature 
fell  from  104°  and  105°  to  99J°,  and  the  patient  did  well  for 
four  days,  but  subsequently  died  from  causes  in  no  way  con- 
nected with  the  condition  of  the  sac. 

Dr.  Hunter  said  that  Keith  had  reported  a  number  of  cases 
of  ovariotomy  performed  under  apparently  desperate  circum- 
stances as  to  temperature,  etc.,  with  remarkably  good  results. 

Dr.  MuNDE  said  the  percentage  of  recoveries  was  so  large 
that  the  surgeon  was  not  doing  his  duty  if  he  neglected  to 
operate  because  of  inflammation. 

Dr.  Skene  said  no  question  was  more  difficult  to  decide 
than  that  of  the  propriety  of  operating  on  a  patient  sufi'ering 
from  peritonitis  and  suppurating  cyst;  but  it  was  often  next 
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to  impossible  to  tell  if  a  cyst  was  inflamed  or  not.  In  one 
case  he  had  removed  a  little  fluid  from  a  monocyst  with  a  fine 
troehar  and  canula,  and  found  it  nearly  clear.  This  simple 
operation  was  followed  by  inflammation,  and  the  patient  came 
near  dying.  There  was  afterward  a  profuse  discharge  of 
creamy  pus  from  the  umbilicus,  which  continued  to  some  ex- 
tent for  years.  The  woman  at  last  died  of  phthisis.  He  had 
operated  once  when  there  was  inflammation  of  the  sac  and 
peritonitis.  The  patient  was  sixty-two  years  old,  and  rallied 
well  after  the  operation,  the  temperature  going  down.  Un- 
fortunately, she  was  allowed  to  get  up,  when  she  fainted,  and 
died  immediately.  Some  of  the  cysts  in  this  case  contained 
pus,  others  did  not. 

Dr.  MuKDE  called  attention  to  the  fact  of  inflammation 
having  followed  aspiration,  even  with  a  hypodermic  needle ; 
showing  that  even  that  operation  was  not  devoid  of  danger. 

Dr.  Hajtks  said  inflammation  followed  the  removal  of  fluid 
bj  the  hypodermic  syringe,  not  merely  the  use  of  the  needle. 

Dr.  MiTNDE  said  there  was  one  case  recorded  in  which  ad- 
hesions subsequently  found  proved  that  inflammation  was 
caused  by  the  hypodermic  syringe. 

Dr.  Hakks  thought  fluid  might  escape  into  the  peritoneal 
cavity  if  the  tumor  were  very  much  distended. 

Dr.  Gillette  said,  on  the  other  hand,  it  was  astonishing 
what  a  tumor  would  tolerate.  He  had  once  tapped  with  the 
old-fashioned  trocar  and  canula  in  a  case  of  advanced  phthisis, 
and  the  patient  had  no  trouble  whatever  afterward. 

Dr.  MnsTDE  spoke  of  a  case  in  which  he  had  used  the 
aspirator  twenty  times  without  trouble.  Once  a  needle  broke 
oS"  and  remained  in  the  walls  of  the  cyst. 

Dr.  Dawson  asked  if  the  existence  of  adhesions  would  not 
have  much  to  do  with  the  result. 

Dr.  McNDE  said  the  escape  of  fluid  into  the  peritoneal 
cavity  would  not  necessarily  cause  peritonitis.  The  success 
of  electrolysis  had  been  explained  on  the  supposition  of  the 
escape  of  the  contents  of  the  cyst  into  the  peritoneal  cavit}'. 

Dr.  Skexe  said  puncture  would  be  safer  in  case  there 
were  old  adhesions.  Inflammation  of  the  sac,  however,  was 
not  explained  by  the  escape  of  fluid. 
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Dr.  Waeeen  related  a  case  in  which  great  relief  had  been 
obtained  by  aspiration,  and  in  which,  many  months  afterward, 
the  patient  died  of  pleurisy.  The  post  mortem  showed  that  an 
operation  would  not  have  been  practicable. 

Dr.  Dawson  asked  if  it  was  not  justifiable  to  nse  the 
hypodermic  syringe  for  diagnosis. 

Dr.  MuNDE  said  he  should  not  hesitate  to  use  it,  yet  should 
not  be  surprised  if  there  were  unpleasant  results. 

Dr.  Gillette  had  once  had  furious  peritonitis  follow  as- 
piration, and  death  within  forty-eight  hours.  He  did  not  see 
wh3''  it  was  not  as  safe  to  aspirate  the  whole  contents  as  a 
part.    He  should  never  hesitate  to  use  the  hypodermic  syringe. 

Dr.  Mfnde  mentioned  a  case  which  had  been  tapped  and 
subjected  to  electrolysis,  in  which  peritonitis  followed.  An 
operation  was  performed,  but  death  occurred  on  the  table. 

Dr.  Ward  thought  excessive  manipulation  had  sometimes 
been  the  cause  of  inflammation,  and  that  it  should  not  always 
be  attributed  to  the  aspirator. 

Dr.  Gillette  asked  whether  an  operation  was  justifiable 
during  the  existence  of  phthisis. 

The  general  opinion  expressed  was  that  it  must  depend 
on  the  extent  of  the  phthisis,  and  the  condition  of  the  patient 
otherwise. 

Dr.  Jenks,  of  Detroit,  a  guest  of  the  society,  at  the  request 
of  the  President,  expressed  his  views  on  the  questions  under 
discussion.  He  had  lately  had  two  fatal  cases  from  aspirating 
ovarian  tumors.  He  thought  the  operation  dangerous  unless 
there  was  adhesion.  He  knew  of  one  other  case  of  a  unilocu- 
lar cyst,  in  which  the  use  of  the  aspirator  was  followed  by 
death  within  a  week. 

In  regard  to  suppuration  and  peritonitis,  he  did  not  think 
they  should  prevent  operation  for  removal  of  a  cyst.  He  re- 
called one  such  case  in  which  he  had  operated,  with  the  result  of 
bringing  down  the  temperature.  The  patient  progressed  favor- 
ably till  the  eleventh  day,  when  she  died  of  exiiaustion.  The 
jpost  mortem  showed  no  more  peritonitis  than  was  found  at  the 
operation.  He  would  not  have  hesitated  to  operate  in  a  case 
like  Dr.  Gillette's. 

Dr.  MuNDE,  returning  to  the  question  of  phthisis,  said  he 
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had  declined  to  pertbrin  operations  in  two  cases  in  consequence 
of  tubercular  disease.  In  one  of  them  he  afterward  decided 
to  operate,  and  closed  a  lacerated  cervix.  The  patient  be- 
came pregnant. 

Dr.  Gillette  had  operated  during  the  existence  of  phtliisis, 
and  should  not  hesitate  to  do  so  again. 

Dr.  Hunter  thought  the  anaesthetic  would  be  dangerous  in 
advanced  phthisis,  and  suggested  that  chloroform  would  be 
preferable  to  ether. 

Dr.  Skene  said  he  would  not  hesitate  to  close  a  lacerated 
cervix  or  perineum  during  the  existence  of  tuberculosis  in  the 
first  stage. 

Dr.  Garkigues  thought  it  must  depend  on  the  condition 
of  the  patient  and  the  degree  of  the  tubercular  disease.  He 
had  seen  tubercular  patients  greatly  relieved  by  the  removal 
of  an  ovarian  tumor.  He  thought  the  statement  found  in 
many  works  upon  ovariotomy,  that  phthisis  coiitraindicated 
operation,  should  certainly  be  qualified. 

Dr.  Gillette  would  be  guided  much  as  to  the  propriety  of 
operating,  by  the  severity  of  the  cough,  as  coughing  after  the 
operation  might  disturb  the  wound  and  pedicle. 

Dr.  Watts  had  operated  twice  on  the  cervix,  with  good 
result,  during  phthisis.  In  ovariotomy  the  question  would  be, 
how  much  phtliisis  had  affected  the  general  health  of  the 
patient. 

Dr.  Hunter  mentioned  a  case  of  fibroid  tumor  of  the  vagina 
which  he  had  had  under  observation  over  three  years,  and 
which  had  only  recently  begun  to  increase  at  all  rapidly. 

Dr.  Hanks  related  the  case  of  a  dispensary  patient  having 
laceration  of  the  os  uteri  with  the  anterior  lip  excessively 
hypertrophied,  and  projecting  forward  fully  an  inch.  He 
swept  a  scalpel  round  througli  the  mucous  membrane,  applied 
an  elastic  ligature,  and  sent  the  woman  home.  On  the  fourth 
day  the  hypertrophied  part  sloughed  oft",  without  any  haemor- 
rhage or  pain.  The  fourth  week  afterward  the  wound  had 
healed,  and  he  performed  the  usual  operation  on  the  lacerated 
cervix. 

Dr.  Hanks  also  described  a  case  of  tracheotomy  per- 
formed with  the  aid  of  two  tenacula,  as  recommended  by  Dr. 
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Eeid.  lie  found  the  plan  to  answer  very  well.  lie  also  gave  a 
sketcli  of  a  case  of  severe  facial  erysipelas  occurring  during  the 
puerperal  state,  with  temperature  of  105°,  in  which  there  was 
no  metritis  or  peritonitis,  the  woman  ultimately  making  a 
good  recovery. 

Dr.  Jenks  gave  his  experience  with  catgut  ligatures  in 
ovariotomy.  In  a  case  where  several  ligatures  of  both  catgut 
and  silk  were  used,  he  found  post  mortem  that  more  irritation 
had  been  caused  by  the  catgut  than  by  the  silk.  Dr.  Routh 
had  reported  cases  where  the  knots  were  found  untied. 

Dr.  Peaslee  said  he  had  experimented  with  catgut,  but 
very  soon  gave  it  up.  Pie  would  not  now  think  of  using  it, 
unless  the  part  were  external  or  accessible.  In  the  first  place, 
if  it  were  a  large  vessel,  of  which  the  operator  wished  to  be 
perfectly  sure,  a  firm  knot  coiild  not  be  depended  on  to  remain 
firm.  He  had  found  that  a  knot  tied  on  a  stick  and  placed  in 
water  would  loosen,  at  least  three  times  out  of  five,  within 
twenty-four  hours.  As  to  its  absorption,  there  was  no  doubt 
it  would  disappear  after  a  time.  He  had  seen  suppuration 
follow  the  catgut  ligatiire,  but  because  it  was  tied  too  tightly. 

Dr.  Hakkisox  reported  a  case  of  fibroid  tumor,  with  dropsy, 
in  which  post  mortem  the  tumor  was  found  to  be  detached 
from  the  uterus  and  tightly  wedged  in  the  pelvis. 

Dr.  Peaslee,  in  regard  to  the  question  of  the  nourishment 
of  such  a  detached  tumor,  said  it  was  a  received  fact  that  it 
could  take  place  by  contact  with  the  peritonfeum.  He  men- 
tioned a  case  of  an  ovarian  cyst  which  had  entirely  lost  its 
pedicle.  Five  years  ago  he  went  into  the  interior  of  the  State 
to  perform  ovariotomy,  and  found  a  tumor  that  had  been 
detected  ten  years  before.  After  it  had  grown  for  about  two 
years  it  stopped  growing  entirely  for  six  or  eight  years,  and  then 
began  to  increase  again.  After  the  arrest  of  growth  the  woman 
had  had  some  symptoms  attributed  to  hernia.  The  tumor 
had  been  growing  about  two  years  wlien  he  operated.  The 
omentum  was  extensively  adherent,  and  an  artery  about  as 
large  as  the  brachial  had  become  developed,  and  divided  into 
a  great  many  large  branches,  which  were  firmly  attached  to 
the  anterior  wall  of  the  tumor.  The  hand  could  be  passed 
round  the  tumor,  and  no  pedicle  could  be  felt.    The  vessels 
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were  ligated  and  the  tumor  removed.  There  was  no  doubt 
it  was  ovarian.  The  ovary  on  the  right  side  was  missing, 
and  a  depression  existed  in  the  broad  ligament,  showing, 
without  any  doubt,  that  the  pedicle  had  been  twisted  round 
and  round.  It  was  not  very  uncommon  to  have  it  twist.  All 
the  circulation  was  not  cut  off,  so  the  cyst  did  not  die  and  de- 
compose. Just  enough  circulation  remained  to  keep  it  alive, 
and  pressure  caused  absorption.  In  the  mean  time  it  took  its 
blood  from  the  omentum. 

This  w^as  the  only  case  of  the  kind  Dr.  Peaslee  had  met 
with,  but  they  M'ere  known  to  exist. 

The  principle  was,  tliat  a  cyst  or  fibroid  might  derive 
nourishment  from  the  peritonaeum.  The  stump  of  the  pedicle, 
after  ovariotomy,  would  attach  itself  to  the  peritonaeum,  even 
if  tightly  tied,  and  no  sloughing  ordinarily  took  place. 


THE  THERAPEUTICAL  SOCIETY  OF  NEW  YORK. 

The  first  stated  meeting  of  the  Therapeutical  Society 
was  held  at  the  rooms  of  the  Academy  of  Medicine,  Decem- 
ber 14:,  1877,  at  8  o'clock  p.  m.  The  President,  Dr.  Leam- 
INQ,  made  a  short  address,  giving  the  reasons  for  organizing 
the  society,  and  explaining  its  method  of  working. 

The  Secretary  announced  that  the  following  committees 
liad  been  formed :  On  Neurotics,  Dr.  Seguin,  chairman ;  on 
Antipyretics,  Dr.  Jacobi,  chairman  ;  on  Electro-Therapeutics, 

Dr.   ,  chairman ;   on  Materia  Medica,  Dr.  Squibb, 

chairman ;  and  on  Restoratives,  Dr.  Flint,  chairman. 

The  Committee  on  Neurotics,  through  its  secretary,  Dr. 
Billington,  offered  the  following  preliminary  report : 

The  Committee  on  Neurotics,  Dr.  Seguin  acting-chairman,  organized 
December  1st  and  meeting  on  the  last  Saturday  of  each  month,  has  the 
following  questions  before  it : 

I.  The  efficacy  of  a  mixture  of  chloral  hydrate  and  bromides  in 
epilepsy. 

Dr.  Seguin  has  used  the  two  salts  in  the  proportion  of  1  :  2,  giving 
from  sixty  to  ninety  grains  of  both  in  a  day. 
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The  possible  advantages  are,  less  acne  and  stupidity  than  follow  the 
use  of  the  bromides  alone,  with  equally  great  spinal  depressant  action. 

The  mixture  has  been  used  in  a  few  cases  for  two  months,  with  good 
results  so  far. 

II.  The  efficacy  of  Squibb's  fluid-extract  of  ergot,  or  Bonjean's  ergotin, 
in  spinal  diseases,  notably  congestion. 

The  symptoms  and  diagnosis  should  be  given  in  each  case.  Doses  and 
their  effects  should  be  carefully  noted.  The  favorable  effect  of  other 
drugs  should  be  excluded,  as  well  as  that  of  circumstances  leading  to 
spontaneous  improvement.    Bad  effects  should  also  be  noted. 

III.  The  influence  of  the  bromides,  or  of  hydrobroniic  acid,  given  with 
quinine,  in  preventing  cinchonism.  The  quantity  of  bromide  should  be  at 
least  twice  that  of  the  quinine. 

IV.  The  Hse  of  gioinoin  (tri-nitroglycerin)  as  a  substitute  for  niti-ite  of 
amy).    Contributions  are  requested.^ 

Dr.  Squibb,  in  behalf  of  the  Committee  on  Materia  Med- 
ica,  read  an  iutroductorj  report  on  Jahorandi.  This,  the 
doctor  stated,  is  an  Indian  name,  applied  to  several  Brazilian 
plants,  including  some  species  of  Piper.  The  true  drug, 
however,  is  from  the  Pilocarpus  Pennatifolius^  and  consists 
of  the  compound  leaf  and  the  accessories.  The  leaflets  Avhich 
possess  the  full  virtues  of  the  drug  are  of  a  uniform,  dark- 
green  color.  Many  specimens  in  the  drug-market  contain  a 
preponderance  of  brown  or  yellow  dead  leaves,  which  are 
nearly  worthless.  As  large  quantities  of  these  inferior  grades 
are  sold,  it  is  a  fair  inference  that  much  of  the  fluid-extract  in 
the  market  is  made  from  them,  which  may  account  for  the 
unsatisftictory  results  often  obtained  from  these  preparations. 
Unless  a  fluid-extract  of  known  good  qualitj'^  can  be  obtained, 
it  is  better  to  employ  an  infusion,  the  physician  himself  se- 

'  The  Committee  on  Restoratives  has  the  following  subjects  before  it : 

1.  The  use  of  etherized  cod-liver  oil  in  cases  in  which  the  plain  oil  is 
not  well  borne. 

2.  Alimentation  in  disease  by  enevnata  of  defibrinated  bullock's  blood. 

3.  The  use  of  the  "pancreatic  emulsion  "  of  Dobell  &  Dufresne. 
Members  are  requested  to  make  observations  on  one  or  all  of  these 

topics,  and  to  present  preliminary  reports  at  the  meeting  of  the  third 
Saturday  evening  of  February,  or  send  them  to  the  secretary  of  the  com- 
mittee. Dr.  E.  Darwin  Hudson,  Jr.    Observations  on  these  points  by  the 
society  at  large  are  also  solicited. 
12 
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lecting  the  dark-green  leaflets,  and  rejecting  those  that  are 
yellow  or  brown. 

Five  specinjens  of  the  drug  were  exhibited,  showing  dif- 
ferent grades ;  the  wholesale  prices  ranging  from  sixteen  to 
fifty  cents  per  pound,  and  the  values  for  medicinal  use  bear- 
ing about  the  same  proportion. 

There  is  no  standard  formula  for  the  preparation  of  the 
fluid-extract — the  form  in  which  the  drug  is  most  employed — 
and  therefore  each  manufacturer  selects  his  own  method. 
From  good  material  a  good  fluid-extract  is  easily  made  by 
exhausting  the  powdered  drug  with  a  mixture  of  one-third 
stronger  alcohol  and  two-thirds  water,  so  that  each  minim 
will  represent  a  grain,  the  extraction  being  made  by  reperco- 
lation  and  without  heat.  (A  sample  thus  made,  and  called 
fluid-extract  of  pilocarpus,  was  exhibited). 

The  active  principle  has  been  isolated,  and  is  an  alkaloid. 
It  is  called  pilocarpine,  or,  properly,  pilocaq^ia.  It  is  a  vis- 
cous or  semi-solid,  unmanageable  substance,  slightly  soluble 
in  water,  and  freely  soluble  in  chloroform,  ether,  and  alcohol. 
Its  salts  with  organic  acids  are  uncrystallizable,  but  with  ni- 
tric, sulphuric,  and  hydrochloric  acids,  are  crystal lizable,  and 
soluble  in  water  in  almost  any  proportion. 

The  hydrochlorate  and  the  nitrate  are  in  common  use. 
These  are  sold  at  the  same  price  by  the  importers  (thirty-five 
to  forty  cents  a  grain),  but  the  hydrochlorate  is  the  more  efli- 
cient,  as  the  relative  amount  of  acid  in  the  two  salts  is  as 
thirty-six  to  fifty-four,  the  diff'erence  being  made  up  by  the 
base,  which  alone  is  active. 

The  salts  are  well  adapted  for  hypodermic  use.  A  con- 
venient solution  for  this  purpose  is  one  which  contains  one  part 
in  thirty  by  weight,  or  about  fifteen  grains  to  the  fluid-ounce. 
To  prevent  the  formation  of  microscopic  growths  in  the  solu- 
tion, about  half  a  grain  of  salicylic  acid  should  be  added  to 
each  ounce.    A  convenient  formula  would  be  as  follows  : 

Weigh  into  a  counterbalanced  vial,  of  pilocarpium  hydro- 
chlorate, one  part ;  distilled  water,  twenty -four  parts ;  cold 
saturated  solution  of  salicylic  acid  in  water,  five  parts. 

(A  specimen  of  such  a  solution  was  exhibited ;  also  one  of 
the  undissolved  hydrochlorate  of  pilocarpia.) 
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Dr.  A.  Jacobi,  chairman  of  Committee  on  Antipyretics 
read  the  following  report  on  Pilocarpia : 

This  report  is  based  upon  more  than  sixty  carefully-observed  admin- 
istrations of  the  alkaloid  of  pilocarpus  jaborandi.  In  most  of  the  cases 
the  application  was  made  several  times,  the  dose  being  one-third  of  a 
grain  of  the  drug  dissolved  in  fifty  times  the  amount  of  distilled  water ; 
171  a  few  a  larger  amount  was  injected.  A  small  number  of  cases  were 
treated  with  administrations  by  mouth,  and  by  rectum.  The  large  major- 
ity of  experiments  were  made  in  cases  of  disease;  some  were  undertaken 
on  relatively  healthy  persons,  to  ascertain  the  eflect  of  pilocarpiuin  nuder 
totally  or  nearly  physiological  circumstances.  For  very  carefnl  observa- 
tions and  registrations  this  report  is  indebted  to  my  house  physicians  in  the 
First  Medical  Division  of  Bellevue  Hospital,  where  the  first  observations 
were  made — Drs.  Gorton  and  Sanders ;  Dr.  Oanfield,  house  physician  in  the 
Fourth  Medical  Division ;  to  my  house  physicians  in  the  Mount  Sinai  Hospi- 
tal, Dr.  Davidson,  and  in  the  German  Hospital,  Dr.  Muhlfeld.  For  valu- 
able communications,  to  Drs.  John  C.  Peters,  Wm.  M.  Polk,  G.  Frauenstein, 
R.  Hesse,  H.  G.  PifFard,  and  A.  H.  Smith.  From  the  numerous  observa- 
tions, the  following  are  selected  as  specimens: 

Case  I.  Chronic  Brighfs;  Tertiary  Syphilis;  Cerebral  Tumor  (T).^ — 
First  injection  given  June  19,  1877;  xv.  of  a  2  per  cent,  solution,  in 
left  arm.  The  first  signs  of  perspiration  appeared  witiiin  five  minutes 
after  the  giWng  of  the  drug,  no  means  for  definitely  fixing  the  time  being 
taken.  Whether  perspiration  preceded  the  salivation,  or  vice  versa,  cannot 
be  stated.  The  sweating  was  very  profuse;  appeared  first  on  the  temporal 
region  of  the  right  side,  spread  rapidly  to  the  rest  of  the  body,  and  was 
especially  abundant  over  the  right  half.  Salivation  was  slight,  the  saliva, 
however,  being  sensibly  increased  in  quantity.  Some  lachrymation,  es- 
pecially of  right  eye.  Slight  fiushing  of  the  face,  equal  on  both  sides, 
preceded  tlie  appearance  of  the  diaphoresis.  While  the  sweating  was  at 
its  height  she  complained  of  being  chilly.    No  effect  on  pupils  noticed. 

The  duration  of  action  of  the  drug  cannot,  in  this  instance,  be  accu- 
rately stated,  but  it  probably  did  not  extend  over  two  hours. 

Following  its  external  action,  or  rather  the  action  on  the  secretory  ap- 
paratus of  the  skin,  etc.,  patient  roused  sufficiently,  from  the  semi-coma- 
tose state  in  which  she  had  been  at  the  time  of  the  injection,  to  compre- 
hend what  was  transpiring  about  her,  conversed  a  little,  smiled — in  fact, 
was  perfectly  conscious.  This  lasted  for  but  a  brief  period,  when  patient 
again  relapsed  into  her  previous  semi-ccmiatose  condition. 

Effects  noticed:  1.  Slight  flushing  of  face;  2.  Perspiration  copious; 
salivation  scanty ;  3.  Lachrymation,  small  in  amount ;  4.  Chilly  feeling ; 
6.  Rousing  of  patient  from  her  semi-comatose  state.  Beginning  of  eff'ect, 
about  five  minutes  ;  duration  of  effect,  about  two  hours. 

•  Great  oedema  and  anaemia,  very  dry  8kin,  small  amount  of  urine,  cerebral  symptoms, 
finally  semi-coma,  ending  in  complete  coma,  without  preceding  convulsions,  and  death. 
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Second  injection  on  same  patient,  June  20th;  in,,  xiv.,  in  left  arm. 
Pulse,  122  ;  perspiration,  IG  ;  pupils  sliglitly  dilated. 


2  rnin. 

45  sec. 

Slight  salivation. 

3 

30 

Perspiration  on  upper  lip. 

5 

Body  moist. 

5 

20 

Perspiration  on  chin  ;  some  lachrymation. 

6 

05 

Copious  perspiration  on  forehead,  arm,  and  chest. 

7 

30 

Pupils  unchanged. 

8 

Salivation  somewliat  increased. 

8 

30 

Large  beads  of  perspiration  on  forehead. 

9 

30 

Pulse,  122  ;  respiration,  18. 

14 

30 

Nausea. 

15 

30 

Feels  as  if  about  to  vomit;  pulse,  108;  respiration,  18. 

25 

Seeming  increase  in  nasal  secretion. 

32 

Pulse,  110;  respiration,  16. 

38 

Salivation  and  perspiration  decreasing. 

1  hour, 

17  min, 

Salivation,  perspiration,  lachrymation,  etc.,  stopped. 

Perspiration  first  appeared  on  the  right  side,  probably  at  right  temporal 
region,  and  was  most  abundant  throughout  on  the  right  half  of  the  body. 
Slight  flushing  of  the  face  preceded  the  secretory  action  of  the  drug.  No 
eflfect  on  pupils.    Caused  some  sickness  at  the  stomach,  but  no  vomiting. 

As  in  the  first  injection,  patient  seemed  brighter  after  the  effects  of  the 
drug  were  well  under  way,  rousing  from  her  semi-comatose  state  and  not- 
ing things  ahout  her. 

Third  injection  on  same  patient,  June  21st;  Til.  xv.,  in  right  arm. 
Complete  coma  at  the  time  of  giving  the  drug.  Eespiration,  30 ;  pidse, 
78  (?)  ;  temperature,  103^°.  Moribund. 

3  min.  12  sec.    Perspiration  on  left  side  of  upper  lip. 

4  20         Slight  lachrymation  and  salivation. 
4          30  Died. 

No  flushing  of  the  face  preceded  the  external  action  of  the  drug. 

Case  II.  Chronic  Brighfs  Disease. — Yery  dry  skin,  great  general  ana- 
sarca, scanty  urine,  slight  headache.  Patient  remained  in  the  hospital  sev- 
eral weeks,  and  went  out  much  improved. 

First  injection,  June  19,  1877;  ill-  xvi.  of  2  per  cent,  solution,  in 
left  arm.  The  time  of  first  appearance  of  the  perspiration  was  not  accu- 
rately noted,  but  it  certainly  occurred  within  five  minutes  after  the  admin- 
istration of  the  pilocarpium.  Perspiration  first  appeared  on  the  body, 
then  on  the  forehead,  and  was  soon  very  copious  over  the  entire  body, 
being  most  abundant  on  the  right  side.  Salivation  appeared  a  few  min- 
utes after  the  diaphoresis  began,  but  was  not  very  copious.  Soon  after 
the  injection,  and  before  the  appearance  of  the  perspiration,  patient's  face 
became  flushed,  the  flushing  being  about  equal  on  the  two  sides.  The  flrst 
sensation  felt,  occurring  coincident  with  the  flushing  of  the  face,  was  a 
pleasant  feeling  of  warmth.  This,  however,  was  but  transient,  and  was 
followed  by  a  gradually  increasing  sense  of  coolness,  finally  giving  way  to 
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a  positive  feeling  of  chilliness,  never,  however,  amounting  to  absolute 
coldness. 

The  maximum  of  the  effect  was  gradually  reached,  and  as  gradually 
declined,  the  whole  effect  passing  off  in  about  two  to  two  and  a  half 
hours. 

Following  the  cessation  of  the  external  manifestations  of  the  drug,  the 
patient  fell  into  a  gentle  slumber,  waking  up  much  refreshed  after  an  hour, 
and  expressing  himself  as  feeling  unusually  good. 

None  but  the  cutaneous  and  salivary  secretions  seem  to  have  been 
affected  by  this  injection.  Patient  suffered  from  no  ill  effects  attributable 
to  the  drug. 

Effects  noticed  :  1.  Flushing  of  face  and  sense  of  warmth  ;  2.  Perspi- 
ration copious,  with  sense  of  coolness  followed  by  chilliness ;  3.  Salivation 
slight;  4.  Sleep.  Beginning  of  action,  about  five  minutes;  duration  of 
action,  between  two  and  two  and  a  half  hours. 

Second  injection,  June  20th  ;  VI.  xvi.,  in  left  arm. 
2  min.  30  sec.   Perspiration  began  in  right  axilla. 


3  30  Spread  to  right  side.. 

4  . .  Pupils  began  to  dilate. 

5  . .  Began  to  feel  cold. 

5  15  Perspiration  on  forehead. 

6  . .  Slight  salivation ;  pupils  about  half  dilated. 

7  . .  Pretty  copious  perspiration  on  body. 

7  30  Especially  cool  about  back  and  sides. 

8  . .  Free  perspiration  on  forehead. 

9  . .  Pulse,  72  ;  respiration,  23. 

9  30  Perspiration  very  copious,  especially  at  nape  of  neck. 

10  30  Great  beads  of  sweat  on  forehead. 

11  . .  Free  salivation. 

55  . .  Pulse,  58  ;  respiration,  23. 

60  . .  Salivation  and  perspiration  diminishing  simultane- 
ously. 


2  hours  18  min.  Salivation  and  perspiration  ceased. 

After  the  perspiration  stopped  patient  felt  comfortable  and  slept  quietly 
for  about  an  hour.  Perspiration  first  appeared  on  the  right  side,  and  was 
more  abundant  and  cojuous  throughout  on  the  right  than  on  the  left  half 
of  the  body.  Marked  flushing  of  the  face  preceded  the  external  manifes- 
tations of  the  action  of  the  drug.  Felt  very  cool  after  a  while — about 
when  the  action  had  reached  its  maximum — and  was  forced  to  cover 
himself  with  thick  blankets  before  he  could  get  warm. 

Experienced  no  ill  effects  from  the  drug. 

Case  III. — Male,  aged  forty  years.  Height,  5  feet  8  inches ;  weight, 
180  pounds;  pulse,  84;  temperature  in  mouth,  99 J°;  temperature  of 
room,  65°. 

At  9.47  P.M.  (November  22,  1877),  injected  under  the  skin,  over  the 
gastrocnemius  muscle,  20  minims  of  a  1  per  cent,  solution  of  pilocarpiura 
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hydrochlorate ;  5  minutes  later,  injected  10  minims  more  into  the  other  ]eg. 
9.53,  mouth  filled  with  saliva.  9.54,  marked  sense  of  fullness  in  parotid 
region.  9.57,  slight  flush  of  face ;  ear.s  hot  and  red.  9.59,  perspiration 
beginning  to  start  on  outside  of  forearms,  then  on  forehead.  10.01,  fore- 
head quite  moist.  10.06,  slight  nausea ;  upper  half  of  body  uncomfortably 
warm,  and  perspiring  moderately.  10.0.8  to  10.10  ;  during  these  two  min- 
utes, 14.5  cubic  centimetres  of  saliva  flowed  from  the  mouth.  10.14, 
perspiration  began  to  drop  from  the  nose.  10.14  to  10.20  ;  the  flow  of 
saliva  during  six  minutes  amounted  to  29  cubic  centimetres.  10.23,  pulse, 
88  ;  temperature  in  mouth,  99J° ;  nausea.  10.30  to  10.33  ;  saliva,  7  cubic 
centimetres;  chin  tremulons.  10.35,  forehead  wet,  but  perspiration  no- 
longer  drips  from  it.  10.40,  went  to  bed ;  still  perspiring  moderately  over 
whole  body;  nausea  continues.  11.15,  vomited ;  the  perspiration  ceased 
about  midnight ;  the  salivation  continued  somewhat  longer. 

The  following  morning  there  were  dryness  and  stickiness  of  the  mouth, 
and  chewing  and  swallowing  were  difficult  from  lack  of  saliva.  This  con- 
tinued until  noon. 

No  fluid  had  been  taken  for  three  hours  previous  to  the  experiment, 
and  none  was  taken  during  its  progress. 

[To  be  concluded.) 


Akt.  I. —  Oyelopcedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Vosr 
ZiEMSSEN.  Vol.  XV.  Diseases  of  the  Kidney,  By  Prof.  Cael  Bak- 
TEL3,  of  Kiel,  and  Prof.  Wilhelm  Ebstein,  of  Gottingen.  Translated 
by  Reginald  Southet,  M.  D.,  of  London,  and  Robert  Bertolet,  M.  D., 
of  Philadelphia.  Albert  H.  Buoz,  M.  D.,  Editor  of  American  Editioh, 
8vo,  pp.  xxii,-796. 

The  fifteenth  volume  of  the  "  Cjclopjedia  "  aims  to  com- 
prise a  complete  treatise  on  the  diseases  of  the  kidneys,  and  coir 
sequently  embraces  an  extensive  range  of  topics,  together  with 
the  discussion  of  as  many  intricate  questions  as  can  well  re- 
late to  any  one  class  of  affection s.  The  work  is  assigned  to 
two  authors :  Bartels  writes  upon  the  general  symptoms  of 
renal  diseases  and  the  diffuse  affections  of  the  kidneys,  and 
Ebstein's  task  is  that  of  writing  upon  the  affections  of  the 
ureter,  those  of  the  pelves  of  the  kidneys,  and  perinephritic 
diseases,  including  renal  gravel  or  nephrolithiasis,  and  the 
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suppurative  diseases.  Both  authors  coutrihute  an  article  on 
amyloid  degeneration. 

We  need  not  attempt  to  institute  a  comparison  between 
the  merits  of  the  two  portions  of  the  work,  for  both  authors 
describe,  with  much  clearness  and  considerable  depth,  the  sev- 
eral suljjects  respectively  assigned  them.  Ebstein  is  some- 
what less  voluminous  in  his  way  of  putting  things  than  Bar- 
tels,  but  in  other  respects  there  is  little  differeiice  in  the  writ- 
ers. Bartels  enters  quite  extensively  into  the  discussion  of 
many  pathological  questions,  under  the  head  of  "  The  General 
Symptoms  of  Renal  Disorders."  Thus,  the  nature  of  dropsy, 
albuminuria,  uraemia,  and  the  like,  is  thoroughly  discussed, 
and  recently-advanced  theories  are  analyzed  ;  and  the  author 
arrives  at  his  conclusions,  which,  if  not  absolutely  true  in  ev- 
ery instance,  and  beyond  controversy,  are  at  least  reasonable. 
In  a  work  of  this  character,  we  think  a  special  section  should 
be  devoted  to  the  chemical  and  microscopical  examination  of 
the  urine.  These  examinations  are  incidentally  alluded  to,  of 
course,  under  the  head  of  "  General  Symptoms,"  but  the  de- 
tails of  many  of  the  tests  are  lacking. 

We  have  been  very  much  interested  in  the  perusal  of  Bar- 
tels's  exhaustive  discussion  of  uraemia,  and  especially  in  his 
keen  manner  of  analyzing  the  vast  amount  of  material  out  of 
which  we  are  to  form  an  opinion.  He  seems  to  have  made 
use  of  all  the  experiments  of  much  value  which  have  exerted 
an  influence  in  forming  the  numerous  theories  of  the  past,  al- 
though, in  some  instances,  he  makes  them  serve  a  different 
purpose  from  that  intended  by  their  originators — at  least  he 
interprets  their  import  differently.  The  conclusioii  arrived 
at  by  the  author  in  regard  to  the  factor  which  underlies  the 
ursemic  symptoms  is  adverse  to  the  theory  of  Frericlis — name- 
ly, that  the  urea  is  converted  into  carbonate  of  ammonia,  and 
that  its  presence  in  the  blood  induces  the  convulsive  attack  ; 
and  also  adverse  to  that  of  Franke,  who  entertains  the  view 
that  oedema  of  the  brain  is  an  essential  condition,  thereby 
preventing  a  proper  supply  of  arterial  blood  to  the  brain^ 
Bartels  is  inclined  to  the  belief  that  the  oedematous  condition 
of  the  brain  is  more  likely  to  be  the  result  of  the  convulsive 
attack  than  to  act  in  a  causative  relation.    We  have  studied 

'.J 
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the  author  somewhat  closely  through  this  section,  with  a  view 
to  giving  our  readers  his  explanation  of  the  import  of  the  nu- 
merous experiments  extant  and  of  clinical  observation.  The 
field,  however,  is  so  extensive,  that  we  are  obliged  to  content 
ourselves  with  giving  the  author's  opinion  without  his  explana- 
tion ;  and  here  we  may  say  that,  with  all  the  light  w4ich  has 
been  thrown  upon  the  subject,  we  are  left  in  nearly  as  intense 
darkness  as  we  were  twenty  years  ago. 

"  My  own  experience  gathered  at  the  bedside,  as  well  as 
the  observations  I  have  instituted,  has  brought  me  to  the  opin- 
ion that  what  we  call  uraemic  symptoms,  and  encounter  in 
renal  disease,  are  not  always  brought  about  in  the  same  way, 
and  do  not  admit  of  being  explained  by  one  and  the  same 
cause.  I  only  consider  this  m.uch  established,  that  the  symp- 
toms are  all  caused  hy  some  disorder  of  the  urinary  secretion, 
and  that  the  title  of  urcemia  is  rightfully  attached  to  them'''' 
(p.  139). 

The  author  evidently  is  of  the  opinion  that  the  retention 
of  urea  in  the  blood  in  some  way  exerts  a  poisonous  influence 
on  the  brain,  yet  he  seems,  after  all,  to  possess  some  doubts  as 
to  whether  or  not  it  is  the  sole  factor  in  inducing  the  urseraic 
symptoms.  After  relating  the  experiments  of  Jacobsen  on 
page  130,  be  says  : 

"  Fro'm  these  observations,  it  follows  that  the  overloading 
of  the  Mood  with  urea  is  certainly  not,  in  every  instance,  the 
cause  of  urmmic  sym/ptoms^'' 

"  Convinced,  as  I  have  been,  that  these  symptoms  can  be 
produced  through  a  retention  of  the  specific  constituents  of 
the  urine — the  dross  or  waste  derived  from  the  decomposition 
of  nitrogenous  substances — in  the  system,  I  have  directed  my 
attention  to  ascertain  whether  any  at  all  constant  relation  be- 
tween the  diminution  of  excretion  of  these  substances  and  the 
advent  of  uraemic  symptoms  could  be  shown  to  exist.  In 
these  efforts  I  was  obliged  to  restrict  myself  to  the  considera- 
tion of  only  one  element — namely,  urea ;  the  reasons  for  this 
being,  first,  that  it  stood  foremost  among  the  specific  elements 
of  the  urine  by  its  quantity  ;  and  then  because,  by  the  amount 
of  it  present,  we  estimate  upon  well-established  physiological 
principles  the  waste  of  the  nitrogenous  substances  taking 
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place  in  the  body  in  health  ;  whereas  we  are  totally  ignorant 
of  the  ratio  borne  by  the  non-crystallizable  urinaiy  substances 
toward  the  varying  energy  of  the  capillary  interchanges;  and, 
lastly,  because  we  have  a  mode  of  quantitatively  estimating 
this  particular  nitrogenous  constituent  of  the  urine  (the  urea), 
which  presents  no  practical  difficulties  in  its  application  " 
(p.  UO). 

The  antlior  next  states  the  varying  circumstances  which 
tend  to  influence  the  gross  quantity  of  urea  in  normal  urine, 
and  proceeds  to  cite  a  few  cases,  with  the  results  of  autopsies. 
On  page  143  he  states  : 

"  It  appears,  from  the  above  observations,  that  the  out- 
break of  ursemic  convulsions  was  in  every  instance  preceded 
by  a  diminution  in  the  excretion  of  urine,  and  especially  of 
the  urea,  to  a  figure  far  below  the  ordinary  mean  average ; 
the  term  urcemic,  therefore,  is  correctly  employed  to  denomi- 
nate these  symptoms.  But  the  facts  help  us  no  further ;  they 
fail  to  explain  why  it  is  that  ursemic  symptoms  are  not  forth- 
coming in  cases  conditioned  under  apparently  quite  identical 
circumstances.  Repeatedl}''  I  have  watched  cases  of  contracted 
kidneys,  with  consecutive  hypertrophy  of  the  left  ventricle, 
and  with  the  daily  excretion  of  the  urine  and  urea  reduced  to 
as  low  an  ebb  as  in  the  cases  I  have  nax-rated,  advance  to  a 
fatal  issue  without  the  occurrence  of  convulsions  or  protracted 
coma." 

It  has  been  shown  by  Bernard  and  Barreswil,  and  by  Ro- 
bin,' that,  so  long  as  gastric  and  intestinal  irritation  does  not 
occur  (induced  by  the  conversion  of  the  urinary  products  into 
carbonate  of  ammonia),  so  as  to  prevent  the  elimination  of 
urea  through  the  alimentary  canal,  ursemic  symptoms  do  not 
take  place;  when  elimination  cannot  take  place,  then  the  con- 
vulsions and  coma  soon  make  their  appearance. 

Bartels  thinks  the  mechanism  of  the  epileptiform  convul- 
sion and  the  ursemic  coma  may  be  explained  upon  a  variety 
of  hypotheses,  and  those  very  dilferent  in  nature  ;  among 
them  is  one  that  it  may  be  effected  through  the  agency  of  the 
elevated  temperature  sometimes  induced  by  the  blood-poison. 
Anything  which  irritates  the  peripheral  nerves,  whether  it  be 

'  "  A  Text-Book  of  Human  Physiology,"  by  A.  Flint,  Jr.,  M.  D.,  1876. 
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an  arterial  spasm  brought  about  through  the  vaso-motor  centre 
or  otherwise,  may  cause  tlie  seizure. 

Under  the  liead  of  "  The  Diffuse  Diseases  of  the  Kidneys," 
following  the  "  Historical  Notice,"  Bartels  describes  separately 
"  Active  or  Acute  Hyperaemia  ;  "  "  Passive  or  Venous  Con- 
gestive Hypersemia ;  "  "  Ischsemia  of  the  Kidneys  and  its  E.e- 
sults — the  Choleraic  Affection  of  the  Kidneys  ;  "  "Acute  Pa- 
renchymatous ISTephritis,"  and  the  same  occurring  in  preg- 
nancy ;  "  Chronic  Parenchymatous  Nephritis  ;  "  "  Renal  Cir- 
rhosis ;  "  and  "  Amyloid  Degeneration." 

The  chronic  inflammatory  affection  is  what  is  described 
by  Wilks  as  the  ""large  white  kidney,"  and  by  others  as  the 
second  stage  of  "  Bright's  disease."  It  is  stated  that  this  va- 
riety sometimes  follows  the  acute,  but  not  very  frequently.  It 
is  more  frequently  seen  to  follow  the  acute  nephritis-  occurring 
in  small-pox  and  pregnancy  than  in  the  same  condition  occur- 
ring as  a  complication  of  some  other  affection.  A  cirrhotic 
stage  of  the  chronic  inflammation  is  not  recognized  by  the 
author,  cirrhosis  of  the  kidney  being  a  condition  entirely  in- 
dependent. This,  it  will  be  remembered,  is  at  vai-iance  with 
the  view  of  Grainger-Stewart,  who,  while  he  recognizes  cir- 
rhosis of  the  kidney  as  a  distinct  affection,  claims  that  a  cir- 
rhotic stage  occurs  in  the  inflammatory  variety  of  Bright's 
disease,  if  the  process  continues  to  progress  and  the  patient 
lives  long  enough.  The  last-named  author  divides  the  de- 
structive  process  into  the  inflammatory,  the  fatty,  and  the  cir- 
rhotic stage.  Bartels  treats  this  subject  with  a  great  deal  of 
care,  yet  we  incline  to  dissent  from  his  classification,  and  agree 
more  nearly  with  that  of  Stewart.  The  treatment  the  author 
adopts  for  all  the  varieties  of  the  inflammatory  diseases  of  the 
kidneys  is  principally  sweating.  He  thinks  it  is  possible  to 
effect  cures  or  prolong  life  in  very  many  of  even  the  chronic 
cases.  The  patient  should  be  kept  in  bed,  and  the  drastic 
cathartics  and  other  depressing  measures  avoided.  Acute 
atrophy  of  the  kidney  is  not  mentioned.  The  translator  of 
Bartels's  portion  of  the  work  makes  a  few  notes,  which  are  of 
some  value. 

We  predict  that  this  volume  will  be  sought  after  by  the 
profession,  and  that  it  will  occupy  a  prominent  place  among 
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tlie  standard  authorities  upon  the  subjects  of  which  it  treats. 
The  translation  and  printing  are  very  good. 


Art,  II. — A  Compendium  of  Diagnosis  in  Pathological  Anatomy^  with 
Directions  for  making  Post-Mortem  Examinations.  By  Dr.  Johaknes 
Okth,  First  Assistant  in  Anatomy  at  the  Pathological  Institute  in  Ber- 
lin. Translated  hy  Feedeeick  Cheever  Shatttjck,  M.  D.,  and  Geoegb 
Keaus  Sabine,  M.  D.  Kevised  by  Reginald  Hebee  Fitz,  M.  D.,  As- 
sistant Professor  of  Pathological  Anatomy  in  Harvard  University ; 
with  Numerous  Additions  from  Manuscript  prepared  by  the  Author. 
Sole  Authorized  English  Edition,  New  York:  Published  by  Hurd  & 
Houghton.  Boston :  H.  0.  Houghton  &  Co.  Cambridge :  The  River- 
side Press,  1878.    Pp.  440. 

Scarcely  any  other  of  the  associate  sciences  grouped  un- 
der the  general  name  of  Medicine  receives  such  consistent  and 
uniform  neglect  in  this  country,  and  especially  in  this  city,  as 
Pathology  ;  and  yet,  the  amount  of  time  and  attention  given 
it  at  every  university  of  good  standing  in  Continental  Europe 
would  indicate  its  importance,  even  to  the  laity.  It  is  not  our 
province  to  go  fully  into  the  causes  of  this  neglect ;  but  we 
gladly  welcome  the  present  volume  as  one  that  may  go  far 
toward  its  removal.  It  is  designed  as  an  aid  to  the  practical 
worker  in  pathological  anatomy ;  and,  as  a  most  excellent 
translation  of  a  most  excellent  original,  we  are  glad  to  be  able 
to  commend  it  to  the  attention  of  all  earnest  workers  in  this 
field.  Nothing  has  recently  been  published  in  English  on  this 
subject,  and  nothing  so  complete  as  this  has  ever  appeared  in 
this  country  or  in  England.  While  it  cannot  fail  to  be  of  use 
to  the  beginner,  by  reason  of  the  exact  rules  laid  down  for  the 
making  of  autopsies,  and  the  clear  and  concise  descriptions  of 
post-mortem  appearances,  especially  macroscopic  appearances, 
its  usefulness  will  be  especially  acknowledged  by  the  man  who 
has  already  had  experience  in  this  line  of  work  as  an  efficient 
aid  in  classifying  his  knowledge.  The  claim  made  in  the 
preface,  that  a  correct  translation  has  been  deemed  of  greater 
importance  than  an  elegant  one,  is  fully  justified  by  the  text. 
This  we  say  to  the  credit  of  the  translators.  The  book  is  sys- 
tematically arranged,  and  preceded  by  an  elaborate  table  of  con- 
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tents.  It  gives  full  details  of  all  the  minutijE  of  post-mortem 
examinations  as  taught  by  Virchow  and  Rindfleisch,  this 
ground  being  gone  over  step  by  step,  and  all  the  pathological 
changes  in  the  organs  and  tissues  being  fully  explained — 
changes  both  gross  and  minute  being  dwelt  upon  at  length. 

Unlike  most  translations,  this  can  fairly  claim  a  superiority 
over  the  original,  because  it  is  not  merely  a  translation.  It 
has  been  written  by  Drs.  Shattuck  and  Sabine  with  the  au- 
thor's cooperation,  and  many  additions  of  importance  have 
thus  been  made  which  will  only  reach  the  German  student  of 
pathology  in  the  second  edition  of  the  original.  Besides  this, 
two  plates  taken  from  Yirchow's  "  Sections-Technik "  have 
been  inserted,  which  explain  and  simplify  the  removal  of  tlie 
sternum  and  costal  cartilages,  and  the  somewhat  complicated 
procedure  of  opening  the  heart  so  as  to  show  the  valves  and 
endocardium  with  the  least  injury  to  them.  Both  of  these  il- 
lustrate points  of  importance.  The  book  is  thus  brought  fully 
up  to  the  present  time,  subjects  as  new  as  Cohnheim's  re- 
searches upon  the  marrow  in  progressive  pernicious  anaemia 
being  explained  and  discussed.  The  translators  are  entitled 
to  our  thanks  for  having  given  to  the  profession  in  this  coun- 
try so  valuable  a  book.  We  need  scarcely  add  that  it  is  thor- 
oughly practical  in  all  its  details  and  in  all  its  suggestions  as 
to  methods,  etc. ;  and,  as  such,  we  commend  it  to  the  atten- 
tion of  our  readers. 


Art.  III. —  The  Science  and  Art  of  Surgery.  Being  a  Treatise  on  Surgical 
Injuries.,  Diseases,  and  Operations.  By  John  Eeio  Ebiohsen,  F.  E.  S., 
F.  R.  C.  S.,  Surgeon  Extraordinary  to  Her  Majesty  the  Queen ;  Mem- 
ber of  Council  and  of  the  Court  of  Examiners  of  the  Eoyal  College  of 
Surgeons ;  Emeritus  Professor  of  Surgery  and  of  Clinical  Surgery  in 
University  College ;  Consulting  Surgeon  to  University  College  Hospi- 
tal, etc.,  etc.  Eevised  by  the  Author  from  the  Seventh  and  Enlarged 
English  edition.  Illustrated  with  Eight  Hundred  and  Sixty-two  En- 
gravings on  "Wood.  In  Two  Volumes.  Pp.  948  and  990.  Philadel- 
phia: Henry  C.  Lea,  1878. 

"We  are  glad  to  see  our  old  friend — "  Erichsen's  Surgery  " — 
once  more  brought  up  to  the  level  of  the  day  under  the  super- 
vision of  its  distinguished  author,  and  adapted  by  him  to  the 


BIBLIOGRAPHICAL  AND  LITEEAEY  NOTES.  189 


requirements  of  the  profession  in  this  country.  It  is  ahnost  a 
pity  to  have  so  valuable  a  text-l)ook  for  students  enlarged  to 
two  volumes;  but  it  would  have  been  impossible  to  do  justice 
to  modern  surgery  in  smaller  compass.  Notwithstanding  the 
increase  in  size,  we  observe  that  much  old  matter  has  been 
omitted.  The  entire  work  has  been  thoroughly  written  up  to 
date,  and  not  merely  amended  by  a  few  extra  chapters.  Large 
additions  have  been  made  in  the  discussion  of  surgical  hygiene 
and  the  avoidance  of  septic  disease. 

Lister's  antiseptic  method  is  fully  described  (vol.  i.,  pp. 
174,  214)  and  liberally  discussed,  though  the  author  does  not 
give  it  an  unqualified  indorsement.  He  considers  the  method 
still  on  trial,  and  would  afibrd  every  opportunity  for  arriving 
at  definite  conclusions.  After  a  detailed  description  of  Lister's 
method,  Mr.  Erichsen  says  (vol.  i.,  page  221) :  "  That  the  '  anti- 
septic treatment '  has  been  of  much  service  in  the  prevention 
of  the  infection  of  wounds,  more  especially  in  old,  crowded, 
and  pestilential  hospitals,  there  can  be  little  doubt.  We  have, 
however,  unfortunately  as  yet,  no  definite  data  by  which  to 
judge  of  the  comparative  merits  of  this  and  other  modern 
methods  of  treating  wounds."  Of  the  use  of  the  catgut  liga- 
ture he  says  (vol.  i.,  page  305) :  "  At  University  College  IIos- 
pital  it  has  been  used  on  arteries  of  all  sizes,  from  the  femoral 
downward,  and  in  no  ease  has  any  unpleasant  consequence  re- 
sulted from  its  use."  In  every  department  the  work  wiW  be 
found  fully  up  to  the  times,  especially  in  that  on  surgical 
pathology.  American  improvements  in  surgery  have  received 
due  notice,  including  Dr.  Sayre's  plaster-of-Paris  treatment  of 
Pott's  disease,  which  is  fairly  described  (vol.  ii.,  page  208)  in 
the  chapters  on  that  affection.  In  the  chapter  on  Ansesthetics 
we  think  more  emphasis  might  have  been  given  to  the  fact  that 
ether,  *'  so  far  as  we  can  at  present  judge  "  (vol.  i.,  page  48), 
is  safer  than  chloroform.  On  the  preceding  page  the  author 
says,  "  That  but  few  fatal  accidents  have  as  yet  followed  the 
administration  of  ether,  is  certain." 

A  great  improvement  has  been  made  in  the  illustrations. 
One  hundred  and  fifty  new  ones  have  been  added,  and  many 
of  the  old  ones  have  been  redrawn.  The  author  highly  ap- 
preciates the  favor  with  which  his  work  has  been  received  by 
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American  surgeons,  and  has  endeavored  to  render  his  latest 
edition  more  than  ever  worthy  of  their  approval.  That  he 
has  succeeded  admirably,  must,  we  think,  be  the  general  opin- 
ion. We  heartily  recommend  the  work  to  both  student  and 
practitioner.    Each  volume  has  its  own  Index. 


Art.  IV. —  Transactions  of  the  Association  of  the  Alumni  and  Officers  of 
the  Medical  Department  of  the  University  of  Buffalo  for  the  Years 
1875-77.    8vo,  pp.  147.    Buffalo :  Hausman  &  Burrow,  1877. 

If  we  are  to  judge  by  the  report  of  the  proceedings  of  the 
Alumni  Association  of  the  Buffalo  College,  we  may  conclude 
that  they  have  rather  spicy  times  at  their  reunions,  as  well  as 
occasions  for  the  advancement  of  professional  acquirements. 
In  the  "  Transactions  "  we  find  that  the  recorded  addresses  of 
the  president,  and  the  addresses  to  the  graduates  and  to  tlie 
alumni  at  the  commencement  exercises  of  the  college,  are  all 
very  good.  Some  of  the  toasts  at  the  banquets  are  given  in 
outline,  and  are  "rich,  rare,  and  racy."  Dr.  Fowler  Brod- 
nack,  of  New  York,  has  written  poems  for  each  meeting, 
which  are  very  ingenious  and  witty,  yet  they  are  somewhat 
lacking  in  a  high  degree  of  poetic  excellence,  if  compared 
with  the  productions  of  some  of  our  poets  who  have  no  other 
vocation. 

Of  the  strictly  scientific  papers  published  in  this  volume, 
we  would  mention  a  good  one  on  Some  Points  in  the  Pathol- 
ogy of  Fever,"  by  Dr.  Yan  Peyma,  of  Buffalo ;  a  very  practi- 
cal one  on  "  Psychological  Medicine,"  by  Dr.  K.  T.  Livingston, 
of  TJtica,  Y. ;  and  an  excellent  paper  on  "  Heredity :  its 
Influence  upon  the  Progress  and  Welfare  of  Mankind,"  by 
Dr.  E.  N.  Brush,  of  Buffalo ;  and  would  call  especial  atten- 
tion to  a  paper  on  "  Questions  relating  to  Sanitary  Science," 
by  Dr.  C.  H.  Richmond,  of  Livonia,  Y.,  read  February  23, 
1876.  The  special  question  discussed  in  this  article  is  the 
etiology  of  leprosy,  or  the  relations  between  haematuria  and 
<jhyluria  on  the  one  hand,  and  the  elephantoid  diseases  on  the 
other.  The  author  does  not  claim  to  have  investigated  the 
subject  experimentally,  but  gathers  from  different  writers  that 
these  several  affections  are  ^vlq  to  filarioe,  or  minute  blood- 
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worms.  Lewis,  cf  Calcutta,  who  lias  written  a  brochure  on 
this  subject,  is  especially  quoted,  and  the  views  so  abl_y  put 
by  Dr.  Richmond  are  certainly  worthy  of  investigation.  In 
a  sanitary  view  the  question  is  highly  important.  Quincke, 
in  ''Ziemssen's  Cyclopaedia,"'  makes  favorable  mention  of 
the. same  explanation  of  the  occurrence  of  the  above-named 
conditions. 

Other  papers  contained  in  the  volume  are  interesting. 


Art.  V. — Spinal  Disease  and  Spinal  Curvature.  Their  Treatment  hy 
Suspension  and  the  Use  of  the  Plaster-of-Paris  Bandage.  By  Lewis 
A.  Sathe,  M.  D.,  Professor  of  Orthopcedic  Surgery  in  Bellevue  Hos- 
pital Medical  College,  etc.,  etc.  London :  Smith,  Elder  &  Co.,  1877. 
Philadelphia :  J.  B.  Lippincott,  1878. 

This  volume  is  dedicated  to  the  British  physicians  and 
surgeons  who  received  the  author  so  cordially  last  summer, 
and  who  appear  to  have  been  deeply  impressed  with  his  meth- 
ods of  treating  spinal  disease.  It  contains  much  that  may  be 
found  in  his  larger  work  on  orthopcedic  sui'gery,  but  is  en- 
riched by  a  number  of  new  and  striking  cases,  accompanied 
by  a  series  of  photographic  representations  of  the  process  of 
suspending  the  patient  and  applying  the  bandage.  From  the 
photographs  alone,  a  foreigner  entirely  ignorant  of  the  lan- 
guage in  which  the  book  is  written  might  gain  a  good  practi- 
cal knowledge  of  the  method  recommended. 

The  latter  part  of  the  work  contains  an  essay  on  the  appli- 
cation of  the  plaster  method  to  lateral  curvatui-e  of  the  spine, 
or,  as  the  author  prefers  to  call  it,  rotary-lateral  curvature. 
This  embodies  the  results  obtained  and  opinions  arrived  at 
by  the  author  since  the  publication  of  the  larger  work  referred 
to.  Here,  again,  Dr.  Sayre  supports  his  views  by  a  series  of 
successful  cases,  accompanied  by  photographs  and  other  illus- 
trations, and,  in  many  instances,  by  the  full  name  and  address 
of  the  patient  and  the  attending  physician. 

There  is  one  great  merit  in  all  that  Prof.  Sayre  teaches 
about  the  treatment  of  disease  of  the  spine :  his  methods  are 
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BO  exceedingly  simple,  and  involve  so  little  expense,  that  any 
practitioner,  who  will  take  the  trouijle  to  do  so,  may  settle  for 
himself  the  question  of  their  efficacy. 


Aet.  VI. — Some  General  Ideas  concerning  Medical  Reform.    By  David 
Hunt,  M.  D.  12mo,  pp.  50.  Boston:  A.  Williams  &  Co.  New  York: 
■William  Wood  &  Co.,  1877. 

The  author  of  this  little  work,  by  tracing  some  of  the  sa- 
lient points  in  the  history  of  medicine,  is  enabled  to  point  out 
many  faults  in  the  system  of  medical  education,  and  the  prin- 
ciples which  govern  medical  bodies.  He  has  some  crude  ideas 
in  regard  to  reforms  which  might  be  instituted,  yet,  as  a 
whole,  the  work  is  more  critical  in  character  than  suggestive. 
The  author  thinks,  and  perhaps  very  justly,  that  it  is  vastly 
more  important  to  teach  the  student  to  investigate  and  ob- 
serve than  to  over-tax  his  memory  with  the  unlimited  medical 
literature  of  the  day. 

The  book  is  very  well  written,  every  page  evidently  being 
the  work  of  a  thorough  student.  The  methods  of  illustration 
are,  in  some  instances,  without  analogy,  inasmuch  as  the  illus- 
tration itself  is  entirely  foreign  to  the  subject  proper.  Al- 
though we  may  be  in  accord  with  the  author  in  the  opinion 
that  a  protective  tariff  is  detrimental  to  our  best  interests  as  a 
nation,  we  must  say  we  fail  to  recognize  the  appropriateness 
of  the  expression  of  such  opinion  in  this  connection.  More- 
over, we  fail  to  see  why  an  exercise  of  Christian  faith  has  a 
tendency  to  restrict  scientific  investigation  in  medicine.  We 
should  be  glad,  however,  to  have  the  book  extensively  read, 
as  it  will  tend  to  awaken  an  interest  in  the  question  of  medi- 
cal reform,  and  advance  the  suggestion  of  methods. 


Aet.  VII. —  Outlines  of  Modern  Chemistry,  Organic,  iased  in  part  upon 
RicJi's  Manuel  de  Chimie.  By  C.  Gilbeet  Wheelee,  Professor  of 
Clieinistry  in  tlie  University  of  Chicago.  Pp.  23L  Chicago:  Jansen, 
McClurg  &  Co.,  1877. 

The  author  says,  in  his  Preface,  that  it  would  have  been 
easier  to  prepare  a  larger  work.    This  we  can  easily  believe. 
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The  student  for  whom  tliese  outlines  are  intended  is  presumed 
to  be  familiar  with  organic  chemistry,  and  the  general  princi- 
ples that  underlie  modern  chemical  philosophy.  The  merit 
of  the  work  seems  to  us  to  consist  in  the  judicious  selection  of 
such  material  as  would  facilitate  the  acquirement  of  a  sound 
basis  for  future  study.  It  was  not  the  intention  of  the  author 
to  make  a  complete  analytical  manual ;  therefore  only  a  few 
analytical  tests  are  given,  and  those  only  in  the  case  of  lead- 
ing compounds.  The  medical  student  would  do  well  to  make 
himself  acquainted  with  the  contents  of  this  little  volume,  even 
though  he  should  be  unable  to  pursue  such  studies  further. 

The  centigrade  thermometer  and  the  metric  system  of 
weights  and  measures  are  employed  throughout  the  work,  ex- 
cept where  it  is  otherwise  stated. 


Aet.  VIII. — A  Guide  to  Therapeutics  and  Materia  Medica.  By  Robeet 
Faequhaeson,  M.  D.,  Edinburgh,  F.  R.  C.  P.,  London,  Lecturer  on 
Materia  Medica  at  St.  Mary's  Hospital  Medical  School,  etc.  Enlarged, 
and  adapted  to  the  United  States  Pharmacopoeia,  by  Frank  Woodbury, 
M.  D.,  Member  of  the  Academy  of  Natural  Sciences,  Philadelphia,  etc. 
Pp.  410.    Philadelphia:  Henry  C.  Lea,  1877. 

The  author  has  attempted  to  facilitate  the  study  of  thera- 
peutics by  the  introduction  of  some  new  features  in  the  work 
he  puts  forward  as  a  text-book.  One  peculiarity  is  the  ar- 
rangement in  parallel  columns  of  the  physiological  and  thera- 
peutical qualities  of  drugs — which  appears  to  us  rather  con- 
fusing than  the  reverse,  besides  having  the  fault  of  leaving 
many  unsightly  blanks.  To  be  of  much  value  to  the  student, 
the  author's  plan  must  be  more  carefully  elaborated.  In- 
deed, there  are  evidences  elsewhere  throughout  the  volume  of 
somewhat  hasty  preparation.  The  grouping  of  remedies  is 
not  very  satisfactory,  and,  in  consequence,  the  work  ap- 
pears at  first  sight  less  complete  than  it  really  is.  There  is 
some  fault  to  be  found  on  the  score  of  inaccuracy,  which  is 
less  excusable  in  a  work  of  this  kind  than  in  almost  any  other, 
as  it  may  lead  to  serious  mistakes  in  prescribing  or  dispensing. 
On  the  whole,  we  can  see  no  reason  for  recommending  the 
volume  in  preference  to  several  others  already  available,  and 
of  which  it  can  hardly  be  considered  a  worthy  rival. 

18 
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AnT.  IX.— The  Morphology  of  the  Skull.  By  W.  K.  Parker,  F.  R.  S., 
Hunterian  Professor  Royal  College  of  Surgeons;  and  G.  T.  Bettant, 
M.  A.,  B.  Sc.,  Lecturer  on  Botany  in  Guy's  Hospital  Medical  School. 
London :  Macjuillan  &  Co.,  1877. 

The  authors  of  this  work  have  accomplished  a  difficult 
task  in  developmental  anatomy,  and  one  which  will  be  fully 
appreciated  only  by  the  student  of  comparative  embryology. 
They  have  given  a  simple. description,  accompanied  by  abun- 
dant illustrations,  of  what  they  found  during  an  elaborate  se- 
ries of  dissections  and  investigations.  Facts,  and  not  theories, 
are  what  they  endeavor  to  teach,  though  they  put  forward 
some  very  rational  interpretations  of  those  facts.  The  field  is 
almost  a  new  one,  and  to  others  who  are  interested  in  the  same 
studies  the  work  will  prove  invaluable. 


Art.  X. — Fistula  in  Ana;  a  Double  Case.  One  treated  by  the  Knife, 
the  other  by  the  Elastic  Ligature.  By  C.  F.  Maunder,  Surgeon  to  the 
London  Hospital.    London :  J.  &  A.  Churchill,  1877. 

The  ligature  in  this  case  caused  great  pain  for  48  hours 
after  application,  and  the  wound  made  by  it  healed  five  weeks 
after  that  made  by  the  knife.  The  author  believes  that  the 
ligature  should  be  "  reserved  for  those  who  will  on  no  terms 
submit  to  a  cutting  operation,  as  well  as  for  others  of  hemor- 
rhagic diathesis ;  also,  for  certain  instances  in  which,  the  sinus 
being  very  long  and  its  wall  thick,  severe  and  somewhat  inac- 
cessible bleeding  might  be  expected  if  the  knife  were  used." 


Art.  XL — A  Treatise  on  Gonorrhoea  and  Syphilis.  By  Silas  Durkeb^ 
M.  D.,  Consulting  Surgeon  of  Boston  City  Hospital ;  Fellow  of  the 
Massachusetts  Medical  Society,  etc.  Sixth  Edition,  with  Eight  Col- 
ored Hlustrations.    Philadelphia:  Lindsay  &  Blakiston,  1877. 

There  is  not  much  to  be  said  about  this  work,  except  that 
it  belongs  to  the  literature  of  the  past.  The  only  thing  mod- 
ern about  it  is  the  date  on  tlie  title-page. 

Books  and  Pamphlets  Received. — Principles  of  Rational  Therapeu" 
tics,  commenced  as  an  Inquiry  into  the  Relative  Value  of  Quinine  and 
Arsenic  in  Ague.    By  Bholanotb  Bose,  M.  D.,  London,  Her  Majesty's  In- 


BIBLIOGRAPHICAL  AND  LITERARY  NOTES. 


195 


dian  Medical  Service.  London  :  J.  &  A.  Churchill.  Calcutta  :  Thacker, 
Spink  &  Co.,  1877. 

A  New  System  of  Medicine,  entitled  Recognizant  Medicine;  or,  The 
State  of  the  Sick.  By  Bholanoth  Bose,  M.  D.,  London,  Her  Majesty's  In- 
dian Service.    London :  J.  &  A.  Churchill,  1877.    Pp.  212. 

Plastic  Splints  in  Surgery.  By  Henry  O.  Marcy,  A.  M.,  M.  D.  Re- 
printed from  the  Boston  Medical  and  Surgical  Journal,  June  28,  1877. 

Exposition  of  Facts.    By  A.  Y.  P.  Garnett,  M.  D. 

On  the  Nature,  Origin,  and  Prevention  of  Puerperal  Fever.  By  W.  T. 
Lusk,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Children  in  theBelle- 
vue  Hospital  Medical  College.  Extracted  from  the  "  Transactions  of  the 
International  Medical  Congress,"  September,  1876. 

Pneumono-Dynamics.  By  G.  M.  Garland,  M.  D.,  Assistant  in  Physi- 
ology, Medical  Department  Harvard  University.  New  York :  Hurd  & 
Houghton,  1878.    Pp.  155. 

Annual  Address  by  the  President,  Fordyce  Barker,  M.  D.,  of  New 
York.    Reprinted  from  Volume  II.,  "  Gynaecological  Transactions,"  1877. 

Anniversary  Discourse  before  the  New  York  Academy  of  Medicine, 

1877.  By  Dr.  T.  Gaillard  Thomas. 

On  the  Dressing  of  Stumps.  By  Louis  Bauer,  M.  D.  Reprinted  from 
the  St.  Louis  Clinical  Record,  November  and  December,  1877. 

The  Illinois  State  Medical  Register  for  1877-78.  Published  annually, 
under  the  supervision  of  the  Chicago  Medico-Historical  and  Illinois  State 
Medical  Societies.   D.  W.  Graham,  M.  D.,  Editor.  Chicago  :  W.  T.  Keever. 

The  Elements  of  Therapeutics.  A  Clinical  Guide  to  the  Action  of  Med- 
icines. By  Dr.  C.  Binz.  Translated  from  the  Fifth  German  Edition,  by 
Edward  I.  Sparks,  M.  A.,  M.  B.  Oxon.    New  York :  William  Wood  &  Co., 

1878.  (A.  WUliams  &  Co.) 

Transactions  of  the  American  Neurological  Association  for  1877. 
Edited  by  E.  C.  Seguin,  M.  D.  Volume  II.  New  York:  G.  P.  Putnam's 
Sous,  1877. 

Ovariotomy  by  Enucleation.  .  By  Julius  F.  Miner,  M.  D.,  Professor  of 
Special  and  Clinical  Surgery  in  the  Medical  Department  of  the  University 
of  Buffalo.  Extracted  from  the  "  Transactions  of  the  International  Medi- 
cal Congress,"  Philadelphia,  September,  1876. 

Universal  Pharmacopoeia.  By  Edward  R.  Squibb,  M.  D..  of  Brooklyn. 
Extracted  from  the  "Transactions  of  the  International  Medical  Congress," 
Philadelphia,  September,  1876. 

Spinal  Irritation  in  Children  as  related  to  True  and  False  Arthropathies. 
By  V.  P.  Gibney,  M.  D.,  of  Now  York. 
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Third  Annual  Report  of  the  Executive  Committee  of  the  Asylum  at 
Walnut  Hill,  Hartford,  Conn.,  at  their  Annual  Meeting,  October  8,  1877; 
also  Petition  to  the  Legislature. 

Twenty-second  Annual  Report  of  the  Trustees  of  the  State  Lunatic 
Hospital  at  Northampton,  for  the  Year  ending  September  30,  1877. 

State  Hospital  for  the  Insane,  Danville,  Pa.,  1876-'77. 

Annual  Report  of  the  Pennsylvania  Free  Dispensary  for  Skin-Diseases, 
for  the  Medical  Relief  of  the  Poor  affected  with  Diseases  of  the  Skin. 

An  Address  Introductory  to  the  One  Hundred  and  Twelfth  Course  of 
Lectures  in  the  Medical  Department  of  the  University  of  Pennsylvania, 
delivered  October  1,  1877,  by  William  Pepper,  A.  M.,  M.  D.,  Professor  of 
Clinical  Medicine.  Published  by  order  of  the  Board  of  Trustees,  and  at 
the  request  of  the  Medical  Class. 

Croton  Water;  its  Nature,  Properties,  and  Impurities,  with  Original 
Microscopical  Drawings  of  the  Organic  Deposit.    By  John  Michels.  1878. 

Twenty-fifth  Annual  Announcement  of  the  Medical  Department  of  the 
University  of  "Vermont  and  State  Agricultural  College,  Burlington,  Vt., 
for  the  year  1878. 

Case  of  Unilateral  Cerebellar  Abscess  and  Tumors  without  Persistence 
of  Symptoms.  Remarks  on  Unilateral  Disease  of  the  Cerebellum.  Other 
Oases  cited.  By  C.  H.  Hughes,  M.  D.,  late  Superintendent  and  Physician 
Missouri  State  Lunatic  Asylum.  Read  before  the  Association  of  Superin- 
tendents of  American  Asylums  for  the  Insane,  at  St.  Louis,  May  31st,  1877. 
Reprinted  from  the  Journal  of  Mental  and  Nermm  Diseases,  October, 
1877. 
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48.  Gushing. — Subacute  Pharyngitis.  Boston  Medical  and  Surgical  Jour- 

nal, 1876. 
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56.   . — The  Treatment  of  Sore-Throat  which  may  lead  to  the  De- 
velopment of  Piilmoriary  Phthisis.    The  Doctor,  October  1,  1877. 

57.  Reyeb. — On  Laryngotomy,  etc.  St.  Petersburger  med.  Wochensch.,  17, 
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58.  SoHNiTZLEE. — OompressioH  of  the  Larynx  and  Trachea  by  an  Acces- 
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59.  CoRi.ET. — A  Case  of  Fracture  of  the  Tracheal  Rings.    British  Med. 

Journ.,  June  9,  1877. 

60.  DespiJ;s. — On  Foreign  Bodies  in  the  Air-Passages.    Bull.  Acad,  de 

Med.,  2e  s6rie,  vi.,  No.  23,  1877. 
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1.  Dr.  Foulis  has  performed  the  operation  for  extirpation  of  the  larynx 
for  the  first  time  in  Great  Britain.  His  case  is  briefly  as  follows:  The 
patient  came  under  treatment  in  April,  1876,  for  a  warty-looking  growth 
which  projected  from  under  the  anterior  end  of  the  left  vocal  cord,  and 
which  gave  rise  to  the  usual  symptoms.  No  attempt  was  made  to  remove 
it  by  the  mouth,  but  laryngotomy  was  performed  about  one  month  later, 
and  the  growth  removed  piecemeal.  The  microscope  showed  its  structure 
to  be  that  of  a  papilloma  with  a  very  cellular  interior. 

Four  and  a  half  months  later,  a  nodule  very  much  like  the  original 
tumor  had  made  its  appearance  at  the  old  site,  and  continued  to  grow 
steadily.  On  April  16,  1877,  tliyrotomy  was  performed  for  its  removal, 
and  the  base  cauterized.  The  microscopic  structure  of  the  neoplasm  re- 
moved at  this  operation  was  tlie  same  as  in  the  first  case,  with  perhaps 
more  of  tlie  round-celled  or  sarcomatous  tissue.  The  following  July  the 
growth  had  again  made  its  appearance,  and  in  August  the  patient's  breath- 
ing had  become  so  much  affected  as  to  call  for  interference.  The  voice 
was  reduced  to  a  hoarse  whisper,  and  his  aspect  was  anxious.  Tlie  tumor 
as  seen  with  the  laryngoscope  was  larger  than  ever  before.  It  pouted 
in  a  reddish  rounded  mass  into  the  trachea  just  below  the  cords,  filling 
nearly  the  whole  of  the  lumen  of  the  air-tobe.  The  doctor  now  "felt 
that  it  would  not  be  right  to  attempt  any  mere  excision  of  the  growth 
in  view  of  the  recurrence  after  tlie  thorough  removal  and  cauterization  at 
the  thyrotomy  operation.  With  this  the  patient  was  quite  in  accord,  and, 
when  it  was  proposed  to  him  to  have  the  larynx  removed,  he,  after  some 
hesitation,  agreed  to  have  it  done,  chiefly  because  of  the  lingering  death 
which  was  in  prospect,  and  on  the  ground  that,  if  an  operation  for  tiie  in- 
troduction of  a  tube  into  the  trachea  must  be  undertaken  in  order  to  avert 
death  by  suffocation,  it  might  be  as  well  at  the  same  time  to  remove  the 
diseased  and  useless  larynx,  and  replace  it  by  an  artificial  one  "  (?).  On 
September  10,  1877,  the  larynx  was  removed  by  the  usual  method  {see 
"  Report,"  No.  xL).  A  novel  point  in  it  was  the  introduction  into  the  end 
of  the  trachea,  after  its  separation  from  the  larynx,  of  a  leaden  tube 
curved  like  a  siphon  with  an  India-rubber  ring  around  the  end  in  the 
trachea,  which  it  thus  closely  fitted.  This  curved  tube  completely  an- 
swered the  purpose  of  preventing  the  escape  of  blood  into  the  trachea,  and 
also  of  allowing  respiration  to  proceed  from  a  point  which  was  away  from 
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the  field  of  operation.  The  superior  cornua  of  the  thyroid  cartilage  were 
left  in  situ,  as  well  as  half  of  the  arytenoid  cartilages,  these  parts  being 
well  out  of  the  area  of  the  disease.  Recovery  took  place  after  the  opera- 
tion, uninterrupted  by  any  serious  accident.  Five  days  after  the  operation 
the  patient  could  swallow  liquids  freely.  The  last  reports  are  as  follows : 
September  23d  (thirteen  days  after  the  operation).  No  fever ;  patient  able 
to  sit  up  in  bed  ;  wound  contracting.  September  30th. — Prof^ress  of  the 
case  uninterrupted  by  any  bad  symptoms;  patient  has  returned  tj  ordi- 
nary diet;  is  able  to  be  up  during  the  day,  and  changes  the  tubes  for  him- 
self. October  8th. — The  wound  contracted  to  the  size  at  which  it  is  de- 
sired to  keep  it.  A  Gussenbauer's  voice  apparatus  is  being  moulded  to 
tit  it. 

(It  is  very  much  to  be  desired  that  the  subsequent  developments  in  the 
above  case  shall  be  placed  upon  record.  What  we  now  lack  in  the  litera- 
ture of  this  operation  are  the  results  in  the  so-called  successful  cases. — 
Eep.) 

2.  In  Dr.  Gerdes's  case  of  extirpation  of  the  larynx,  the  patient  had  suf- 
fered for  many  years  from  hoarseness,  but  only  since  May,  1876,  from 
dysphagia,  and  a  slight  interference  with  respiration.  The  laryngoscope 
showed  that  an  irregular  grayish- colored  infiltration  occupied  the  right 
side  of  the  larynx,  extending  from  the  vocal  cord  upward  to  the  level  of 
the  edge  of  the  thyroid  cartilage;  the  left  side  of  the  larynx  was  free. 
Epiglottis  normal.  In  spite  of  the  absence  of  other  characteristic  appear- 
ances, the  infiltration  described  gave  the  impression  that  it  was  of  a  malig- 
nant nature,  and  its  removal  was  proposed  to  the  patient,  but  refused. 
On  the  10th  of  February  following,  dyspnoea  and  dysphagia  had  reached 
such  a  grade  that  tracheotomy  was  necessary  ;  great  difficulty  was  found 
in  causing  the  tube  to  retain  its  proper  position  after  introduction,  and 
finally,  after  many  attempts,  la?ting  two  to  three  weeks,  it  was  removed 
permanently,  and  the  wound  allowed  to  close. 

On  the  28th  of  March,  1877,  the  patient  was  again  seen  ;  the  tracheal 
wound  had  not  entirely  closed;  the  dyspnoea  was  excessive,  and  the  laryn- 
goscopic  examination  demonstrated  a  marked  increase  in  the  size  of  the 
growth — so  much  so,  that  more  than  one-half  of  the  lumen  of  the  trachea 
was  occupied  by  it.  The  operator  now  determined  to  lay  open  the  laryn- 
geal cavity,  assure  himself  as  to  the  nature  of  the  neoplasm,  and  then 
either  remove  it  by  the  knife  or  sharp  spoon,  or,  if  it  appeared  advisable, 
to  extirpate  tlie  larynx. 

March  30th,  the  operation  of  extirpation  was  performed.  The  patient 
was  placed  in  the  position  advised  by  Maas,  Trendelenburg's  canula  being 
used,  and  the  various  steps  of  the  operation  being  followed  out  as  already 
described  in  other  instances  (a  detailed  account  is  given  in  the  original 
article). 

The  degeneration  of  the  extirpated  larynx  was  even  more  extensive 
than  was  supposed  from  the  laryngoscopic  examination.  The  neoplasm 
occupied  the  entire  right  half  of  the  larynx,  extended  thence  to  the  left, 
and  formed  a  large  tumor  below  the  vocal  cords,  altogether  reducing  the 
lumen  of  the  laiynx  to  a  very  narrow  slit.  The  cartilages  were  in  great 
part  involved  in  the  destructive  process,  presenting  in  many  places  the 
thickness  alone  of  a  thin  paper,  without,  however,  being  perforated  at  any 
point.    The  microscope  demonstrated  epithelial  cancer. 

The  patient  did  badly  after  the  operation,  and  died  on  the  morning  of 
the  3d  of  August,  of  collapse  (fourth  day  after  the  operation). 

3.  Witte's  article,  though  a  very  lengthy  one,  is  of  great  interest,  and  full 
of  valuable  information,  while  being  likewise  a  resume,  to  a  certain  extent, 
of  the  work  of  others,  and  of  the  literature  of  the  subject,  it  will  be  of  use 
and  value  as  a  work  of  reference.    It  opens  with  a  consideration  of  the 
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statistics  of  wounds  of  the  larjnx  as  recorded  in  the  surgical  histories  of  the 
more  recent  wars.  Certain  aiiatoinical  and  physiological  observations,  re- 
ferring to  the  region  under  consideration,  are  followed  by  the  division  of 
tlie  whole  subject  into  two  great  classes  with  certain  sub-sections,  as  fol- 
lows: I.  Wounds  of  the  larynx  the  causes  of  which  are  internal — a.  By 
foreign  bodies;  b.  By  violent  expiration  (!) ;  c.  By  hot  or  caustic  solu- 
tions. II.  Wounds,  the  causes  of  which  are  external  :  1.  Without  lesion 
of  the  Foft  parts  covering  the  larynx — a.  Laryngeal  commotion;  b.  Con- 
tusion or  crushing  with  or  without  fracture  ;  2.  With  lesion  of  tlie  tissues 
overlying  the  larynx — a.  Incised  wounds ;  b.  Punctured  wounds ;  c.  Con- 
tused wounds;  d.  Gimshot- wounds.  This  arrangement  is  closely  adhered 
to  in  the  subsequent  pages — the  symptomatology,  pathological  anatomy, 
(liagnosi.s,  course,  results,  and  prognosis,  of  each  class  of  injury  receiving 
full  and  careful  consideration. 

The  continuation  of  the  paper  in  the  subsequent  issue  of  the  Journal 
(Ileft  ii.)  consists  of  twenty-two  pages  devoted  entirely  to  the  subject  of 
treatment,  while  its  conclusion  (Heft  iii.)  comprises  the  detailed  histories 
of  some  seventy  cases,  and  a  table  of  the  recorded  cases,  in  wliich  an  open- 
ing into  the  air-passage  was  made  on  account  of  gunshot  injury  of  the 
trachea,  or  of  tlie  neighboring  parts — in  all,  thirty  cases,  with  seventeen 
recoveries  and  thirteen  deaths  =  43.33  per  cent. 

The  following  conclusions  are  reached  by  the  author  : 

1.  That  laceration  of  the  larynx  and  trachea  is  very  rare — in  battle 
only  five  in  ten  thousand  wounds  of  all  classes;  in  private  practice  they 
are  more  frequent ;  in  the  former  class  almost  exclusively  by  fire-arms ;  in 
the  latter  by  cutting  instruments. 

2.  The  diagnosis  is  usually  easy  ;  a  pathognomonic  symptom  of  a  pene- 
,  trating  wound  of  the  air-passages  is  the  escape  of  air  through  the  open- 
ing. 

3.  The  progress  is  always  slow  ;  in  extensive  lacerations  repair  is  not 
to  be  expected  under  thirty  to  forty  days  ;  not  unfrequently  alterations  in 
the  voice,  stenosis  of  the  larynx  (very  seldom  of  the  trachea),  and  aerial 
fistula  are  ultimate  results. 

4.  The  prognosis  in  incised  wounds  of  the  larynx  and  trachea,  with 
extensive  laceration  of  the  soft  parts,  is  much  better  than  in  those  with 
but  slight  laceration,  and  in  punctured  wounds.  Gunshot-wounds  of  the 
larynx  appear  to  allow  of  a  better  prognosis  than  those  of  the  trachea,  but 
in  both  instances  more  than  one-half  of  all  cases  are  cured. 

5.  Severe  concussions,  contusions  with  marked  disturbance  of  the 
voice  and  respiration,  and  fractures  of  the  cartilages,  are  indications  for  a 
prophylactic  tracheotomy. 

6.  It  is  likewise  indicated  where  foreign  bodies  are  lodged  in  the  larynx 
or  trachea. 

7.  Gunshot-wounds  of  the  larynx  and  trachea  together,  punctured 
wounds  in  which  the  laceration  of  the  mucous  membrane  is  probable, 
incised  wounds,  with  sliglit  involvement  of  the  soft  parts,  but  marked  in- 
jury to  the  cartilage",  all  render  the  performance  of  a  tracheotomy  neces- 
sary. 

8.  In  incised  wounds  with  free  division  of  the  soft  parts,  and  simple 
lacerations  of  the  trachea,  the  operation  may  be  delayed,  provided  the 
case  can  be  carefully  watched;  and  it  is  not  necessary  to  transport  it  fur- 
ther. 

9.  Incised  wounds  of  hyo-thyroid  membrane  may  be  sewed  up  after  a 
traciieotomy  has  been  done. 

10.  In  incised  wounds  of  the  upper  part  of  the  thyroid  cartilage,  after 
a  traciieotomy,  sutures  may  be  used  through  the  cartilage. 
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11.  Gunshot-wounds  of  the  parts  in  the  neighborhood  of  the  larynx, 
with  marked  destruction  of  tissue,  indicate  a  prophylactic  tracheotomy : 

(a.)  When  interference  witli  either  speech  or  respiration  begins  to 
manifest  itself. 

(b.)  When  secondary  hfemorrhage  is  feared,  and  the  blood  can  find  its 
way  into  tlie  air-passages. 

(c.)  When  the  projectile  lies  in  the  vicinity  of  the  larynx,  and  it  is 
deemed  undesirable  to  remove  it. 

12.  A  high  tracheotomy  is  always  to  be  preferred  ;  then  section  of  the 
cricoid  cartihage ;  if  necessary  a  low  tracheotomy  can  be  done.  Tlie  ear- 
lier the  operation  is  ])erformed  the  less  will  be  the  difficulty,  and  the 
better  the  prognosis. 

13.  When  circumstances  permit,  the  operation  is  to  be  performed  under 
chloroform. 

14.  Catheterization  of  the  larynx,  as  well  as  compression  and  scarifica- 
tion, is  to  be  practised  in  oedema  of  the  glottis. 

15.  For  a  time  after  the  operation,  Trendelenburg's  tampon  canula  is  to 
be  worn,  and  two  at  least  should  be  furnished  in  the  armamentarium  of 
every  sanitary  department  and  field-hospital. 

4.  In  order  to  obtain  the  measurements  the  laryngeal  cavity  was  filled 
with  melted  paraffine.  Incisions  were  then  made  in  the  anterior  median 
line,  at  the  borders  of  the  cricoid  cartilage,  and  the  lower  edge  of  the 
thyroid,  in  such  a  manner  as  to  reach  into  the  paraffine,  and  give  exact 
signs  for  measurement.  The  transverse  and  sagittal  diameters  at  the  level 
of  tlie  lower  edge  of  the  thyroid  (e),  and  at  the  upper  (/)  and  lower  (g) 
borders  of  the  cricoid,  were  taken,  as  well  as  the  vertical  diameter  of  the 
thyroid  cartilage  (b),  the  cricoid  (d),  and  the  crico-thyroid  membrane  (c). 


Diameter. 

4  Months 
to 

Years. 

2X  Years 

to 
5  Years. 

Sto  11 
Years. 

14  to  15 
Years. 

20  to  29 
Years. 

30  to  35 
Years. 

( («)  3.9  mm. 
1  (g)  5.3  " 

4.5 

6.0 
7.0 

6.1  (6) 
8.4  (9) 
9.7  (9.5) 

6.3  (7) 
8.8  (9.5) 
10.8  (12.5) 

8.4  (6.5) 
13.0  (10.2) 
16.0  (12.2) 

10.9  (9.7) 

14.1  (11.5) 

16.2  (14.5) 

Sagittal  

(  (e)  7.0  mm. 
1  (?)  5.0  " 

10.6  (12) 
8.8  (9.5) 
9.1  (9.5) 

10.8  (11.5) 
10.3  (10  5) 
10.3  (10.5) 

16  (14.7) 
14  (12.7) 
13  (11-7) 

17.5  (15) 
16.3  (13.7) 

12.6  (11.5) 

(  (6)  

■<  (c)  3.1  mm. 
((d)  Z.5  " 

"is" 

3.6 

8.6  (8) 
5.9' (5) 
5.2  (5.5) 

9.6  (8) 
5.3  (6) 
6.6  (6) 

11.3  (10.5) 
9  (7) 
9.2  (8) 

12.3  (11.5) 

7.4  (5.5) 

9.5  (9.0) 

The  figures  inclosed  in  parentheses  (  )  signify  measurements  of  the 
female  larynx. 

Outline  drawings  of  the  above  larynges  will  be  found  appended  to  the 
original  articles. 

6.  Schech,  in  his  valuable  contribution  to  the  subject  of  gummy  tumors 
of  the  larynx,  says  that  they  are  the  rarest  of  all  the  many  manifestations 
of  syphilis  which  afiect  that  organ,  and  belong  to  the  latest  stages  of  the 
disease.  With  the  syphiloma,  gummy  tumor,  syphilitic  tubercle,  or  syphi- 
litic infiltration  of  the  larynx,  all  of  which  terms  are  with  him  indicative  of 
the  same  lesion,  will  be  found,  in  the  great  majority  of  instances,  further 
specific  processes,  or  at  least  the  sequelae  of  earlier  lesions,  such  as  cica- 
trices of  the  cutaneous  surface,  of  the  mucous  membranes,  diseases  of  the 
bones,  or,  more  rarely,  of  the  lymphatic  glands;  and,  in  cases  where  the 
laryngeal  api)earances  are  doubtful,  he  regards  these  co-indications  of  the 
disease  as  so  important,  that,  were  a  gummy  tumor  or  its  results  pres- 
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ent  in  the  skin,  periosteum,  or  mucous  membranes,  he  would  unhesitating- 
ly pronounce  in  favor  of  the  gummatous  nature  of  the  laryngeal  disease. 

Though  gummy  tumors  may  develop  at  any  point  in  the  larynx,  those 
parts  which  lie  above  the  level  of  the  glottis  appear  to  be  the  favorite 
seat.  Schech  has  seen  them  on  the  epiglottis,  the  vocal  cords,  and  on  the 
posterior  wall  of  the  larynx.  Mandi  has  observed  them  on  the  epiglottis 
and  false  cords;  and  Turck,  Nicholas  Dnranty,  and  Norton,  below  the 
glottis-level. 

They  take  their  origin  in  the  connective  tissue  and  on  those  parts  con- 
tiguous to  the  blood-vessels,  in  the  mucous  membrane  and  sub-mucous 
tissues. 

Their  development  is  either  circumscribed  or  diifuse,  upon  which  de- 
pends their  size.  In  the  tirst  instance  they  will  vary  from  the  size  of  the 
head  of  a  pin  to  that  of  a  pea,  while  in  the  latter  they  appear  as  more  or 
less  undefined  infiltrations,  or  irregular  and  tuberculated  masses.  The  round 
form,  when  the  appearances  are  localized,  is  the  predominant  one,  especial- 
ly upon  the  false  cords  or  epiglottis,  where  they  may  be  arranged  in  rows 
like  a  string  of  pearls.  On  the  vocal  cords  they  may  assume  diverse  forms. 
The  affected  cord  will  either  be  changed  into  a  swollen,  inflamed,  and 
rounded  mass,  or  will  show,  upon  its  free  edge  or  middle,  spindle-shaped  or 
rounded  protuberances  which  at  first  sight  resemble  very  strongly  a  poly- 
pus with  a  broad  base. 

Their  number  will  vary  as  well  as  their  size — we  may  have  a  single  ex- 
ample, we  may  have  many.  In  one  of  Schech's  cases  he  counted  nine;  in 
one  case  which  Mandl  reports  eleven  could  be  distinguished.  To  describe 
the  color  and  the  appearance  of  a  laryngeal  gummy  tumor  is  a  difficult 
matter,  and  the  reason  does  not  depend  so  much  upon  its  seat  in  the  super- 
ficial or  deep  tissues,  or  its  diffuse  or  circumscribed  character,  as  it  does 
upon  the  stage  of  its  progress  in  which  it  is  examined ;  and  just  here  will 
probably  be  found  the  explanation  of  the  diversity  of  the  descriptions  that 
are  given  by  various  authors,  of  the  appearance  of  the  laryngeal  gummata. 
All  are  correct,  but  the  reader  must  remember  that  each  represents  the 
appearance  of  the  tumor  at  some  one  particular  stage  of  its  development, 
as  it  was  seen  at  the  time  of  the  examination  made  by  each  author. 
Schech  states  that  he  knows  of  no  aflection  of  the  larynx  in  which  the 
laryngoscopic  picture  changes  so  rapidly  and  so  often,  especially  when  the 
patient  is  being  energetically  treated.  One  day  there  may  be  marked 
swelling  and  hypersernia,  a  day  or  two  later  a  purple  or  bluish-red  tume- 
faction appears — after  a  short  time  to  disappear  and  leave  behind  a  nor- 
mal mucous  membrane. 

In  gummy  tumors  of  the  larynx  we  may  distinguish  various  stages,  as 
well  as  ill  like  tumors  of  other  parts.  The  first,  usually  accompanied  by 
more  or  less  marked  inflannnatory  reaction,  is  the  stage  of  infiltration  ; 
the  second,  softening;  third,  resorption;  and,  fourth,  degeneration.  To 
fix  accurate  limits  for  these  stages,  as  regards  time,  is  impossible ;  the  stage 
of  degeneration  or  sloughing  of  the  tumor  is  usually  the  shortest,  and  that 
of  infiltration  the  longest.  The  gummatous  infiltration  can  persist  without 
showing  the  slightest  change  for  months,  while  on  the  other  hand  it  may, 
as  it  often  does,  quickly  soften  and  pass  into  the  stage  of  sloughing. 

(In  the  original  paper  a  careful  description  of  these  stages  and  their 
laryngoscopic  appearances  are  given.) 

The  symptoms  caused  by  laryngeal  gummata  vary  according  to  the  seat 
of  the  affection  and  the  events  to  which  it  gives  rise.  Ordinarily,  disturb- 
ance of  vocalization  is  met  with,  and  the  more  or  less  marked  hoarseness 
or  aphonia  may  depend  on  various  causes,  as,  for  instance,  nodular  infil- 
trations iu  the  vocal  cords,  or  between  the  arytenoid  cartilages ;  likewise 
upon  oedema  of  the  neighboring  tissues,  swelling  of  the  ary-epiglottio 
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folds,  and  paralysis  of  the  adductor  or  abductor  muscles  of  the  vocal  cords. 
If  sloughing  of  the  gummatous  tumor  follow,  the  ulcerations  or  their  re- 
sulting cicatrices,  as  well  as  perichondritis  and  its  sequelse,  lead  not  un- 
frequently  to  an  incurable  aphonia. 

Dysphagia  and  laryngeal  irritation  are  usual  complaints.  Much  less 
frequently,  and  only  in  cases  where  the  infiltration  is  extensive,  or  at- 
tended by  great  oedematous  swelling,  is  the  respiration  affected.  Dyspnoea 
may,  as  well  as  the  hoarseness  and  dysj)hagia,  rapidly  disappear  with  the 
absorption  of  the  gummy  tumor;  or,  on  the  contrary,  they  may  remain 
for  life,  especially  when  wide-spread  sloughing  leaves  contracting  cicatrices 
of  the  glottis,  distortion  of  the  laryngeal  parts,  and  ])rolapse  of  the  laryn- 
geal walls,  from  loss  of  portions  of  the  cartilages. 

From  what  has  been  said,  it  can  be  seen  that  the  prognosis,  in  gummy 
tumors  of  tlie  larynx,  is  at  best  a  doubtful  one. 

Their  diagnosis  is  one  of  the  most  difficult  in  the  whole  range  of  the 
laryngeal  pathology.  The  reason  lies  in  the  rapidly-ciianging  appearances 
of  tlie  laryngeal  picture,  already  alluded  to.  In  the  stage  of  infiltration  a 
certain  diagnosis  is  often  impossible.  The  differential  diagnosis  from  the 
foUowing  affections  deserves  special  attention  : 

Localized  hypertrophy  of  the  tissues  in  the  posterior  commissure  of 
the  larynx;  of  the  vocal  cords  or  false  cords,  met  with  in  chronic  laryn- 
gitis. 

From  the  papillary  outgrowths,  resembling  somewhat  a  gummy  tumor, 
whicii  occur  in  syphilitic  persons  as  a  result  of  chronic  catarrh. 

From  the  laryngeal  condylomata,  especially  from  laryngeal  abscess ; 
from  the  so-called  laryngeal  follicular  bubo — an  hypertrophied,  degen- 
erated, and  suppurating  follicle;  finally,  the  appearance  sometimes  seen  on 
the  free  edge  of  the  epiglottis,  and  which  is  caused  by  the  cartilage  showing 
through  the  mucous  membrane,  has  been  confounded  with  a  small,  re- 
cently-softened, and  dirty-wl lite-colored  gummy  tumor  in  the  same  locality. 

In  urgent  cases,  potash  in  large  doses  is  indicated  in  treatment;  in  less 
severe  cases,  and  in  those  which  have  received  no  medication,  inunction  or 
inhalation  may  be  recommended.  In  many  cases  the  potash  salt  in  small 
doses  is  sufficient  to  cause  the  most  brilliant  results  in  a  short  time — re- 
sults which  Schech  cannot  ascribe  alone  to  the  local  treatment  of  the 
larynx.  Still,  tlie  latter  must  not  be  omitted,  and  will,  for  inflammatory 
conditions,  consist  in  inhalations  and  the  insufflation  or  fluid  application 
of  astringents,  which  ought  to  be  frequently  changed.  General  infiltra- 
tions and  hard  nodulations  are  best  treated  by  penciling  them  with  di- 
luted tincture  of  iodine. 

The  treatment  of  ulcers,  oedema,  abscesses,  perichondritis,  pareses,  and 
cicatrices,  is  to  be  conducted  on  general  principles. 

A  very  good  chromo-lithographic  plate  appears  with  the  article  illus- 
trating the  following  appearances:  1.  A  softened  and  superficially  ulcer- 
ated guiiiTny  tumor  of  the  posterior  laryngeal  wall;  2,  3,  4.  A  gummy 
tumor  of  the  right  vocal  cord,  in  the  stages  of  infiltration,  softening,  and 
slough;  5.  Numerous  softened  gummata  of  tiie  epiglottis,  and  recent  one 
of  the  left  vocal  cord ;  6.  The  same  in  the  stage  of  absorption. 

7.  We  are  accustomed  to  consider  traclieotomy  in  tubercular  laryngitis 
simply  as  a  possible  means  of  prolonging  life  for  a  short  period.  Dr. 
Seckowiski,  however,  is  of  a  different  opinion.  He  has  operated  twice 
for  tuberculosis  of  the  larynx,  and  one  of  the  cases,  on  whom  the  opera- 
tion was  performed  seven  years  ago,  is  still  alive,  while  the  other  lived  for 
three  years.  Post-mortem  examination  of  the  latter  showed  wefl-ad- 
vanced  phthisis.  The  one  still  living  was  attacked  with  severe  dyspnoea 
immediately  after  her  return  from  a  long  journey.  The  writer  resorted 
immediately  to  tracheotomy,  when,  after  the  introduction  of  the  canula, 
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his  patient  fell  into  a  natural  sleep,  which  continued  for  forty-eight  iiours. 
Under  general  treatment  her  strength  was  regained,  and  her  cough  lett 
her,  but  she  continued  to  wear  the  canula  most  of  the  time  for  two  years 
— that  is,  until  laryngoscopic  examination  showed  that  the  former  morbid 
condition  had  left  behind  only  a  thickening  of  the  vocal  cords.  Two 
years  later  there  was  still  marked  dullness  on  percussion  over  the  apex  of 
tiie  right  lung.  Since  that  time  she  has  never  been  examined,  but  the 
writer  often  sees  her  in  an  apparently  well-nourished  condition.  He  ex- 
presses the  opinion  that  the  opening  in  the  trachea  was  not  only  of  tem- 
porary benefit,  but  that  it  prevented  the  extension  of  tuberculosis.  He 
considers  it  necessary  that  the  opening  of  the  glottis  should  be  sufficiently 
large  to  allow  the  easy  expectoration  of  purulent  secretion  from  the  lungs, 
as  well  as  the  entrance  of  plenty  of  air.  He  therefore  believes  trache- 
otomy to  be  indicated  in  all  contractions  of  the  larynx,  particularly  in 
tubercular  patients,  for  it  saves  the  larynx  as  well  as  the  lungs.  It  would 
not  seem  to  be  indicated  in  those  cases  in  which  the  lungs  are  more  af- 
fected than  is  the  larynx. 

Apropos  of  the  subject  of  tubercular  laryngitis,  the  following  plan  of 
treatment,  as  followed  in  the  Hospital  of  the  University  of  Pennsylvania, 
is  given  in  the  same  journal  as  the  above:  The  local  applications  of  pure 
nitric  acid,  or  of  strong  solutions  of  nitrate  of  silver,  are  considered  to  be 
of  great  value.  For  the  oedema,  astringent  solutions,  such  as  the  sulphate 
of  zinc,  copper,  or  alum,  may  be  recommended.  Gargles  and  inhalations 
can  be  used  for  the  cough.  Inhalations  of  steam-vapor  of  hops  or  coniura 
are  sometimes  successful  as  palliatives.  Counter-irritation  may  be  applied 
externally  to  the  larynx  in  the  shape  of  small  blisters,  to  relieve  the  sense 
of  fullness.  Lozenges  of  krameria,  hsematoxylon,  or  tannic  acid,  are  pre- 
scribed. In  desperate  cases  tracheotomy  must  be  performed  {see  above), 
and  a  metal  tube  worn,  thus  putting  the  much-irritated  larynx  at  rest. 

12.  The  operation  of  sub-hyoidean  pharyngotomy  has  been  recently 
performed  by  Burow  for  the  removal  of  a  sarcomatous  tumor  of  the 
laryngeal  face  of  the  epiglottis.  Twice  within  eight  months  the  tumor 
had  been  removed  by  the  mouth,  and  on  both  occasions  had  speedily  re- 
curred. Tracheotomy  had  been  rendered  necessary  on  account  of  dysp- 
noea, in  spite  of  the  two  former  operations.  Through  the  tracheal 
wound,  and  at  the  time  of  making  it,  the  tumor  was  partially  removed  for 
the  third  time.  Finally,  the  laryngotomie  somhyo'idienne  de  Malgaigne 
was  performed  conformably  to  the  precepts  of  Langenbeck,  Trendelen- 
burg's canula  being  used,  and  the  tumor  cut  away  with  scissors,  and  the 
base  scraped  with  the  curette.  One  and  a  half  year  later  the  patient  was 
seen  and  the  cure  confirmed.  The  above  operation  has  now  been  prac- 
tised eight  times — three  for  tumors  of  the  epiglottis  (Prat.  Debrou,  Bu- 
row), twice  for  tumors  of  the  pharynx  (Langenbeck,  Rosenbach),  once  for 
a  polypus  of  the  larynx  (Follin),  once  for  a  foreign  body  (Lefferts),  and 
once  for  a  tumor  of  the  ary-epiglottic  ligament.  In  these  eight  operations 
there  have  been  two  deaths,  Langenbeck  and  Debrou ;  Rosenbach  and 
Burow  have  used  the  tampon  canula,  and  performed  an  early  trache- 
otomy. 

14.  Beschoener  contributes  the  history  of  a  case  of  cystic  tumor  of  the 
epiglottis,  together  with  observations  on  the  pathological  nature  of  the 
affection,  its  courses,  treatment,  etc.  He  has  collected  statistics  of  69S 
cases  of  laryngeal  growth  from  various  authors,  and  has  found  that,  out 
of  this  number,  forty-five  were  of  a  cystic  character  (six  per  cent.).  In 
fourteen  cases  the  cyst  was  located  upon  the  epiglottis. 

31.  The  third  of  Dr.  Mackenzie's  excellent  lectures  on  diseases  of  the 
.  nose  is  devoted  to  the  subject  of  epistaxis.  It  contains  nothing  new,  per- 
haps, but  is  of  interest  to  the  reader  on  account  of  the  clearness  and 
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terseness  with  which  the  affection  in  question  receives  a  tliorough  con- 
sideration, and  for  the  vahie  of  its  rich  list  of  references — an  index  of 
much  painstaking  work  in  its  preparation. 

32.  Ganghofner's  paper  is  based  upon  the  histories  of  several  ordinary 
cases  of  hypertrophy  of  the  so-called  ])haryngeal  tonsil,  and  their  successful 
treatment  by  the  ordinary  means — nitrate  of  silver,  galvano-cautery.  The 
critical  remarks  which  follow  contain,  like  the  cases,  nothing  new  or 
specially  interesting. 

33.  Zaufal's  lectures,  although  mainly  confined  to  directions  for  the 
proper  use  of  the  various  instruments — including  several  devised  by  him — 
for  examining  the  nasal  passages  specially  from  the  front  (anterior  rhino- 
scopy), are  full  of  valuable  information,  and  the  subject  is  so  carefully  and 
fully  considered  that  the  article  will  repay  a  thorough  study.  The  first 
lecture  deals  with  the  historical  details  of  the  question — an  abstract  and 
thorough  exposition  of  the  work,  ideas,  and  methods  of  others  than  him- 
self, who  have  made  a  special  study  of  the  parts,  as  well  as  a  comparison 
of  the  practical  worth  of  the  many  different  methods  of  examination.  In 
the  second  lecture  we  find  a  description  of  the  nasal  specula,  sounds,  for- 
ceps, nasal  spatula,  dilating  specula,  and,  finally,  directions  for  their  use. 
A  lithograpiiic  plate  accompanies  the  text. 

35.  At  the  recent  International  Medical  Congress  at  Geneva,  the  report- 
er upon  this  question  was  Dr.  Ronge,  of  Lausanne.  His  conclusions  were 
as  follows : 

1.  Ozaena,  a  special  fetidity  of  the  air  expired  by  the  nose,  results  from 
suppuration  of  the  nasal  fossae  or  their  annexes,  which  are — the  frontal 
sinus,  the  ethmoid  cells,  the  sphenoidal  sinus,  the  maxillary  sinus. 

2.  The  point  of  departure  for  this  suppuration  always  appears  to  be 
an  alteration  of  the  bones  of  the  nasal  fossae  or  their  annexes. 

3.  The  degree  of  fetidity  of  the  nasal  breath  is  determined  by  the  ex- 
tent of  the  osseous  lesion  ;  the  greater  this  is,  the  more  severe  the  ozaena. 

4.  Apart  from  the  osseous  le~ion,  the  stagnation  of  pus  in  the  sinus, 
from  which  it  can  only  escape  by  drops,  contributes  to  the  production  of 
ozisna. 

5.  When  the  cause  of  the  ozaena  is  not  found  in  an  alteration  of  the 
walls  of  the  nasal  cavity,  the  sinus  and  the  cells  of  the  ethmoid  must  be 
examined. 

6.  The  local  treatment  of  ozaena  is  as  follows: 

(a.)  Cleansing  of  the  nasal  fossae  by  means  of  douches  and  frequently- 
repeated  irrigation.  The  liquid  employed  varies  according  to  the  indica- 
tions. 

(h.)  Insufflation  of  astringent,  caustic,  or  disinfecting  powders. 

(c.)  Cauterization  with  solid,  liquid,  or  pulverulent  chemical  caustics. 
Employment  of  the  galvano-cautery. 

(d.)  Scraping  the  ulcerations,  extraction  of  sequestra,  drainage  of  the 
sinus.  To  fulfill  this  indication,  it  is  necessary  to  detach  the  nose  by  the 
sub-labial  process,  which  permits  direct  exploration  of  the  nasal  fossae,  ex- 
tirpation of  the  necrosed  parts,  and  opening  the  sinus.  This  jjrocedure 
leaves  no  apparent  cicatrix  and  no  deformity. 

37.  Delstanche,  with  Lucae,  calls  attention  to  the  intimate  connection 
that  exists  between  diseases  of  the  nose  and  car,  and  strongly  advises,  in 
all  cases  of  deafness,  that  the  former  organ  shall  be  carefully  examined 
and  thoroughly  treated.  Nasal  polypi  may  exist,  he  states,  without  giving 
rise  to  the  slightest  symptom  to  indicate  tiieir  presence;  and,  further,  that 
they  are  a  frequent  cause  of  more  or  less  complete  abolition  of  the  sense 
of  smelL  His  further  statements,  d  propos  of  nasa\  polypi,  contain  nothing 
that  is  new.  In  the  nasal  cavities  he  has  only  met  with  the  mucous  poly- 
pus (about  forty  cases),  and  has  found  that  they  most  frequently  take  their 
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origin  from  the  turbinated  bones  or  the  spaces  (meati)  between  them, 
specially  the  middle  and  inferior.  In  some  instances  they  s])rung  from  the 
roof  of  the  nares,  and  in  one  female  from  the  septum  nasi.  Certain  di- 
rections for  the  proper  examination  of  the  nares,  and  a  description  of  the 
instruments  used,  complete  the  article. 

38.  Dr.  Harlmann,  of  Berlin,  recommends  the  use  of  Politzer's  method 
for  distention  of  the  middle  ear,  in  the  treatnient  of  acute  nasal  catarrh. 
By  the  compression  of  the  air  in  the  nasal  cavities,  the  collected  secretion 
in  the  frontal  sinuses  and  other  cavities  opening  into  the  nasal  fossae  is 
forced  out,  and  the  pains  and  other  disagreeable  sensations  in  the  head  are 
thereby  greatly  relieved.  In  order  to  prevent  any  undesirable  effects  on 
the  middle  ear,  the  external  auditory  canals  should  be  closed  with  the 
fingers,  whereby  a  too  forcible  driving  outward  of  the  drums  is  prevented. 
In  non-syphilitic  ozsena,  Dr.  Hartmann  believes  ulceration  of  the  mucous 
membrane  to  be  very  rare,  the  bad  smell  being  dependent  on  decomposi- 
tion of  retained  secretion.  He  also  believes  that  the  great  dilatation  of  the 
nasal  cavity,  which  is  very  frequently  found  on  one  or  both  sides  in  cases 
of  ozaena,  renders  the  removal  of  the  secretion  difficult,  and  favors  its 
stagnation.  Where  douches  or  injections  cannot  be  used,  he  recommends 
the  use  of  a  small  brush,  fastened  at  the  end  of  a  flexible  wire,  to  I'emove 
the  tenacious  secretion. 

39,  40,  41.  All  of  these  authors  have  found  that,  in  spite  of  the  great- 
est care,  evil  effects  to  the  ear  have  followed  the  use  of  the  nasal  douche; 
Zaufal  and  Frankel,  simple  otitis  media;  Schalle,  the  penetration  of 
a  portion  of  a  hard-rubber  syringe  through  the  Eustachian  tube  into  the 
middle  ear,  perforation  of  the  drum  following,  through  which  the  foreign 
body  was  removed.  All  three,  however,  consider  that  the  use  of  the 
nasal  douche  is  a  necessity,  and  give  certain  new  directions,  in  addition  to 
the  already  existing  rules  for  its  employment,  in  order  that  the  danger  to 
the  ears  may  be  still  further  lessened.  Schalle  recommends  the  use  of 
glass  syringes.  Zaufal  presses  the  soft  palate  upward  toward  the  openings 
of  the  Eustachian  tubes  by  means  of  the  fingers  in  the  mouth,  in  such  a 
manner  that  they  are  thoroughly  closed.  (He  has  lately  introduced  an  in- 
strument for  this  purpose,  to  replace  the  fingers  of  the  surgeon.  Prager 
med.  Wochensch.,  No.  28,  1877.)  Frankel  requires  the  patient,  as  long  as 
the  fiuid  is  passing  through  his  nose,  to  phonate  the  vowel-sound  u  in 
order  to  facilitate  the  closure  of  the  mouths  of  the  Eustachian  tubes. 

42.  Dr.  Foulis  fully  corroborates  the  statements  made  by  Michel  as  to 
the  admirable  results  which  follow  the  use  of  the  actual  cautery  in  granu- 
lar and  nodular  thickenings  of  the  mucous  membrane  of  the  pharynx,  and 
says  that  not  only  in  this  affection,  but  also  in  enlarged  tonsils  (chronic), 
a  rapid  and  effectual  change  for  the  better  may  be  confidently  anticipated 
from  its  employment.  In  private  practice  he  uses  a  galvano-cautery,  but 
in  the  dispensary  simple  cautery-irons,  which  are  heated  in  the  fire  and 
applied  forthwith  to  the  throats  of  the  patients.  These  cautery  irons  are 
made  of  thick  wire,  with  a  tapering  bulb  at  one  end,  and  a  hook  for  car- 
rying-purposes at  the  other.  If  the  iron  be  applied  at  a  black  or  very  dull- 
red  heat,  the  patients,  as  a  rule,  do  not  object  to  it.  Each  thickened  nodule 
should  be  separately  cauterized.  Dr.  Riesenfeld  uses  a  sort  of  knife-shaped 
cautery,  with  which  he  strokes  the  surface  of  the  pharynx  (see  Keport 
No.  XI.,  abst.  36).  Foulis  regards  this  application  as  destructive  of  the 
sound  as  well  as  of  the  diseased  mucous  membrane,  and  therefore  unneces- 
sarily severe. 

44.  In  the  pathological  report  of  Dr.  Osier,  contributed  to  the  Canada 
Medical  and  /Surgical  Journal,  a  case  of  chronic  phthisis  is  recorded,  in 
which  there  were  miliary  tubercles  in  lungs  and  pharynx.  The  upper 
lobes  of  the  lungs  were  riddled  with  commimicating  cavities,  one  of  which. 
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the  size  of  a  small  egg,  was  filled  with  a  clear,  somewhat  viscid,  jelly-like 
material,  numerous  tui)ercles,  and  caseous  nodules  in  the  lower  parts  of 
the  pharynx.  Scattered  over  the  posterior  and  lateral  walls  were  numer- 
ous small,  firm  granulations,  wliich,  on  examination,  proved  to  be  miliary 
tubercles.  They  were  confined  to  the  pharynx.  Tliere  was  no  ulceration, 
and  the  larynx  was  not  involved.  "With  the  exception  of  two  suspicious 
spots  in  the  cortex  of  the  right  kidney,  the  other  organs  were  unaffected. 
In  another  case  of  chronic  phthisis  the  same  condition  of  the  pharynx  was 
observed,  and  without  ulceration. 

Dr.  Osier  remarks  that  these  cases  are  of  interest  as  showing  the  exi.st- 
ence  of  extensive  miliary  tuberculosis  in  the  pharynx  without  ulceration, 
and  without  involvement  of  the  larynx.  The  condition  is  by  no  means 
common  in  phthisis.  Attention  has  recently  been  directed  to  the  subject 
in  an  al^le  article  by  Frankel  ("  Ueber  die  Miliartuberculose  des  Pharynx"). 
— Berliner  Min.  Wochenschrift,  Nos.  46  and  47,  1876. 

56.  The  local  application  of  a  saturated  solution  of  nitrate  of  silver  in 
glycerine  once  in  ten  days  has  been  recommended.  The  theory  is,  that 
an  acute  inflammation  has  a  tendency  to  get  well,  whereas  a  chronic  in- 
flammation has  no  such  tendency.  The  object  is,  to  substitute  an  acute 
for  a  chronic  inflammation,  and  the  inflammation  caused  by  nitrate  of  sil- 
ver recovers  much  quicker  than  that  caused  by  most  of  the  other  caustics. 
Then  use  a  spray  or  gargle  of  common  salt-water  three  or  four  times  a  day. 
Occasionally  an  antiseptic  should  be  added,  and  the  best  is  said  to  be  oil 
of  cinnamon,  wintergreen,  pepper,  etc.  These  oils  all  contain  carbolic  acid. 
Twenty  drops  of  the  oil  of  cinnamon  added  to  a  carbolic-acid  solution  de- 
stroys the  smell  and  rather  increases  its.  efficacy ;  certainly  does  not  detract 
from  it. 

It  is  likewise  maintained  that  enlargement  of  the  bronchial  glands  is 
secondary  to  irritation  in  the  throat;  hence  the  possibility  of  such  sore- 
throats  becoming  the  starting-point  of  tuberculous  development  in  the  lungs 
must  always  be  taken  into  consideration.  It  is  also  stated  that,  in  a  ma- 
jority of  cases  in  which  enlargement  of  the  bronchial  glands  was  found 
at  post  mortem^  it  would  also  be  found  that  the  patient  had  suffered  from 
catarrh  of  the  nose  when  alive. 

57.  Insomuch  as  the  operation  of  extirpation  of  the  larynx  has  been 
placed  upon  the  list  of  justifiable  operations  in  cases  of  early-recognized 
cancer  of  the  organ,  Reyher  recommends,  in  instances  where  the  endo- 
scopic diagnosis  is  incomplete  or  unsatisfactory,  an  explorative  laryngoto- 

j  my.  The  possible  dangers  of  the  operation  are  easily  avoided.  Destruc- 
tion of  the  phonetic  powers  seldom  occurs.  If,  after  the  larynx  is  opened, 
no  cancer  is  found,  an  opportunity  is  afforded  for  the  thorough  destruction 
of  any  morbid  tissue.  A  case  in  point  is  given,  in  which  the  laryngotomy 
and  a  microscopic  examination  demonstrated  an  ulcerated  neoplasm  below 
the  vocal  cords  to  be  a  sarcoma;  it  was  removed  by  means  of  caustics 
(zinc  chloride)  and  the  sharp  spoon ;  there  has  been  no  reproduction  of 
the  growth,  though  one  year  and  a  half  has  elapsed  since  the  operation, 
no  stenosis  worth  mentioning,  and  no  loss  of  tone  in  the  voice.  In  a  sec- 
ond case  cancer  was  diagnosed  by  means  of  the  laryngotomy.  An  extir- 
pation of  the  larynx  was  followed  on  the  eleventh  day  by  tiie  death  of  the 
patient  by  catarrhal  pneumonia. 

63.  Pauly's  paper  is  based  on  an  experience  of  twenty-four  tracheot- 
omies, of  which  twenty-one  were  performed  on  account  of  diphtheritic 
croup.  Out  of  this  number  he  has  seen  three  cases  of  granulation  stenosis 
of  the  trachea ;  one  child  died,  the  two  others  were  cured  in  one  and  two 
years  respectively. 

From  these  cases  (the  histories  of  which  are  given  in  the  original  paper) 
he  draws  the  following  conclusions : 
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1.  That  the  granulation  stenosis  in  his  cases  was  produced  by  the  non- 
removal  of  the  canula.  In  one  case  the  occurrence  of  scarlet  fever  pre- 
vented ;  in  the  other  two,  through  neglect,  the  tube  was  not  removed  at 
the  proper  time. 

2.  That  granulations  sprout  exclusively  at  the  inner  edge  of  the  upper 
periphery  of  the  tracheal  wound,  where  there  is  no  pressure  from  the 
canula :  thence  they  involve  the  trachea  to  the  middle  of  its  side-walls,  and 
project  into  its  lumen. 

3.  That  treatment  is  very  tedious.  He  employed  in  the  above  cases, 
successively,  first  cauterization,  then  dilatation  with  elastic  catheters,  then 
Stearns's  dilator  (for  the  urethra)  which  answered  well,  permitting  the 
patient  to  breathe  during  its  introduction ;  but  finally  decided  to  force  a 
passage  through  the  granulation  tissue,  from  below  upward  by  dilatation. 
(A  dilatation  fi-om  above  downward  is  to  be  avoided  after  a  cricotomy. 
Billroth  has  lost  a  case  in  this  way.  The  dilatation  from  below  upward 
has  to  deal  alone  with  the  ramus  anastomoticus).  This  was  done  in  one 
case  by  means  of  the  galvano-cautery  without  htemorrhage  ;  in  the  second 
a  Pott's  bistoury  was  boldly  carried  through  the  tissue,  to  the  lower  edge 
of  the  thyroid  cartilage,  the  patient  being  in  Rose's  position ;  a  cotton 
tampon  was  then  pushed  over  the  canula,  and  the  bleeding  checked. 

The  granulation  tumors  which  presented  on  either  side  were  removed 
by  means  of  Wilde's  polypus  snare  for  the  ear,  which  answers  excellently 
well.  Zinc  bougies,  properly  curved,  were  then  carried  up  through  the 
wound,  until  they  could  be  felt  by  the  finger  introduced  into  the  mouth. 
This,  of  course,  could  only  be  tolerated  for  a  moment ;  but  repeated  and 
persevering  attempts  finally  succeeded,  in  one  and  two  years  respectively, 
in  entirely  curing  the  cases,  without  leaving  any  aerial  fistulse. 

(On  this  subject  see  W.  Koch  and  Dupuis,  Centralblatt  fur  CMrurgie, 
1877,  No.  31,  and  1876,  No.. 2.) 


CoNTBiBUTED  BY  Drs.  GEORGE  R.  CUTTER,  EDWARD  FRANKEL,  and  W.  T.  BULL 

SURGERY. 

Ligatures  of  Carholieed  Catgut.  (Clinical  Society  of  London). — Mr. 
Bryant  exhibited  preparations  of  four  arteries  which  had  been  ligated 
with  this  material  (an  external  iliac,  a  right  common  carotid,  a  right  sub- 
clavian, and  a  right  common  femoral).  In  all,  the  inner  and  middle  coats 
had  been  divided  at  tiie  ligation,  and  the  external  coat  separated  by 
subsequent  ulcerative  process.  He  had  also  ligated  ten  other  large  arteries 
with  it.  One  case  died  on  the  tenth  day ;  in  two  there  was  secondary 
haemorrhage  ;  and  in  the  others  an  uninterrupted  recovery,  with  little  or 
no  suppuration,  ensued.  The  water-dressing  or  dry  lint  was  used  in  dress- 
ing, and  no  spray  of  carbolic  acid.  He  believed  that  this  ligature  divided 
the  inner  and  middle  coats,  and  then  excited  ulceration  in  the  external 
coat.  While  not  indorsing  the  opinion  of  Mr.  Lister,  "  that  by  applying  a 
ligature  of  animal  tissue  autiseptically  upon  an  artery,  whether  tightly  or 
gently,  we  virtually  surround  it  with  a  ring  of  living  tissue,  and  strengthen 
the  vessel  where  we  obstruct  it,"  he  still  thought  that,  "as  the  loop  of  the 
catgut  ligature  dissolves  within  an  uncertain  period,  and  there  is  not  of 
necessity  any  sloughing  or  ulceration,  as  must  ensue  where  a  more  perma- 
nent material  is  employed,  we  have  in  the  carbolized  catgut  the  best  liga- 
ture at  our  disposal."  Mr.  Maunder  had  tied  nine  arteries  autiseptically, 
but  only  five  with  catgut.  The  result  was  satisfactory,  but  he  had  heard 
14 
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of  serious  accidents  after  its  use,  such  as  solntion,  slipping  of  the  knot, 
division  of  tlie  coats  in  one  case,  and  failure  to  accomplish  this  in  another, 
which  did  not  occur  when  the  "time-honored"  silk  was  employed.  He 
had  therefore  decided  never  to  use  it  again, 

Mr.  Barwell  had  used  it  in  five  cases.  All  did  well.  He  used  only 
force  enough  to  divide  the  inner  coat  and  occlude  the  artery.  The  ends 
should  not  be  cut  too  short. 

Mr.  Callender  said  that,  in  three  cases  at  St.  Bartholomew's  Hospital, 
the  ligature  had  been  applied  for  aneurism.  It  seemed  to  slip  or  yield,  and 
pulsation  returned  in  a  few  hours, — Medical  Times  and  Oazette^  October 
20,  1877.  W.  T.  B. 

Ca/rbolized  Catgut  in  the  Ligature  of  Arteries. — Mr.  Lane,  of  St.  Mary's 
Hospital  (London),  is  of  the  same  opinion  as  Mr.  Bryant  in  regard  to  catgut 
ligatures.  He  has  used  them  in  fifteen  operations  in  the  continuity :  seven 
of  the  femoral  artery,  two  of  the  external  iliac,  three  of  the  carotid,  and  one 
each  of  the  brachial,  radial,  and  ulnar.  The  results  have  been  satisfactory, 
although  the  wounds  have  not  been  treated  antiseptically.  In  two  cases 
he  has  been  able  to  examine  the  artery  after  death.  The  first  was  one  of 
popliteal  aneurism,  where  the  femoral  was  ligated,  and  twenty-five  days 
later  the  external  iliac.  Death  sixty  hours  later.  In  both  arteries  there 
were  firm  clots  both  above  and  below  the  ligature  ;  the  internal  and  middle 
coats  were  divided,  the  external  constricted  and  not  ulcerated.  There  was 
plastic  exudation  at  the  seat  of  ligature,  but  suppuration  in  the  more  super- 
ficial parts  of  the  wound.  The  loop  of  the  ligature  on  the  left  iliac  (sixty 
hours  after  operation)  was  beginning  to  soften,  but  the  knot  was  firm. 
There  were  no  traces  of  the  catgut  about  the  femoral ;  but  the  external 
coat  had  become  a  fibrous  cord  connecting  the  ends  of  the  artery. 

In  the  second  case  the  external  iliac  was  tied  for  haemorrhage  from  a 
sloughing  syphilitic  abscess  of  the  groin.  Death  in  thirty-two  days.  There 
was  sloughing  of  the  wound,  which  did  not  extend  to  its  deeper  parts,  the 
peritoneum  and  tissues  adjacent  to  the  artery  being  healthy.  No  traces 
of  the  ligature.  Constriction  and  firm  closure  of  the  vessel  at  its  point  of 
application.  Mr.  Lane  attributes  the  satisfactory  closure  of  the  artery  in 
this  instance  to  primary  adhesive  inflammation  of  the  deeper  part  of  the 
wound.  "Had  there  been  a  ligature  protruding  from  the  wound,  it  must 
have  carried  the  infection  of  sloughing  phagedena  down  to  the  vessel,"  and 
secondary  haemorrhage  have  been  a  "probable,  if  not  an  inevitable,  conse- 
quence."— British  MedicalJournal^  November  10,  1877.        W.  T.  B. 

Atrophic  Orchitis  consecutive  to  Mumps. — Lereboullet  presented  to  tlie 
Societe  Med.  des  Hopitaux  a  soldier,  twenty-eight  years  of  age,  who  had 
suft'ered  from  mumps  four  months  since.  On  the  fourth  day  of  this  affec- 
tion he  was  attacked  with  double  orchitis,  which  disappeared  in  three 
days.  The  tumefaction  of  the  parotids  continued  several  days  longer, 
and  then  disappeared.  After  20  days  the  testicles  began  to  atrophy,  until 
they  were  no  larger  than  an  almond.  At  the  same  time  the  other  virile 
organs  also  atrophied ;  the  hairs  disappeared  from  the  chin,  although  they 
remained  on  the  pubis.  The  mammae  developed  considerably,  and  in  pro- 
portion to  the  advancing  atrophy  of  the  testicles. 

Rendu  has  observed,  with  Gubler,  a  patient  who  had  atrophy  of  the 
left  testicle  and  an  hypertrophy  of  the  mamma  of  the  same  side,  which 
would  seem  to  prove  an  antagonism  between  the  development  of  the  testi- 
cles and  that  of  tlie  mammary  glands. — France  Med.,  August,  1877. 

G.  R.  C. 

Recent  Papers  and  Notes  of  Cases. 

A  Clinical  Lecture  on  Dislocation  of  the  Hip  into  the  Obturator  Fora- 
men.   T.  Holmes  {Medical  Timet  and  Gazette,  October  27,  1877). — In 
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this  case,  after  failure  of  Bigelow's  method  of  flexion  and  inward  rotation, 
reduction  was  accomplished  hy  making  traction  vertically  upward  (with 
the  foot  on  the  horizontal  ramus  of  the  pubes),  together  with  slight  to- 
and-fro  movements. 

Intestinal  Ohst ruction ;  Enterotomy  ;  Death.  (Middlesex  Hospital,  Dr. 
Cayley  and  Mr.  Lawson.) — Symptoms  existed  for  five  days,  when  right 
colotomy  waa  performed.  Only  coils  of  small  intestine  appeared,  one  of 
which  was  opened  and  stitched  to  edges  of  the  wound.  Death  in  twenty- 
two  hours.  Forty  inches  of  small  intestine  were  constricted  by  passing 
through  a  ring  of  tibro-fatty  tissue  at  the  right  lower  angle  of  the  omentum. 
This  opening  was  produced  by  a  rent  in  the  omentum,  or  else  "  some  previ- 
ous inflammation  had  caused  adhesion  of  tlie  two  portions  of  the  omental 
margin,  so  as  to  form  a  loop,  through  which  the  hernia  took  place." 

Cases  feom  St.  Thomas's  Hospital. 

Traumatic  Aneurism  of  the  Hand  ;  Failure  of  Treatment  hy  Compres- 
sion ;  Ligature  of  the  Brachial  Artery  with  Carlolized  Catgut;  Cure. 
(Mr.  Sidney  Jones.) 

Traumatic  Tetanus  treated  ly  Profuse  Sweating ;  Cure.  (Mr.  Wag- 
stafle.) — The  hot-air  bath  was  employed  for  about  three  quarters  of  an  hour 
twice  a  day,  for  twenty-three  days ;  then  once  a  day  for  a  week  (temp.  140°). 
The  symptoms  were  not  of  severe  character,  being  limited  to  trismus,  stiff- 
ness of  the  neck,  rigidity  of  the  abdominal  and  lumbo-spinal  muscles,  and 
slight  left  facial  paralysis.  These  appeared  on  the  fifth  day  after  a  lacer- 
ated wound  about  the  left  ear.  Calabar  bean  and  nitrite  of  amyl  have 
been  thoroughly  but  unsuccessfully  tried  by  Mi'.  Wagstaffe. 

Right  Popliteal  Aneurism  ;  Arrest  of  Pulsation  by  Esmarch''s  Bandage  ; 
Recurrence ;  Second  Application;  Cure.  (Mr.  Sidney  Jones.) — British 
Medical  Journal,  October  20,  1877.  W.  T.  B. 

Muscular  Contraction  simulating  Coxalgia. — At  a  July  meeting  of  the 
Societe  de  Chirurgie  {Gaz.  Med.  de  Paris,  32,  1877),  M.  Verneuil  called 
attention  to  an  affection  of  infancy  simulating  coxaglia,  and  probably 
often  confounded  with  it.  It  is  characterized  by  a  certain  awkwardness 
in  walking,  which  in  some  cases  approached  lameness,  by  limitation  of 
certain  movements,  and  by  faulty  position  of  the  pelvis  and  inferior  ex- 
tremities. The  most  striking  feature  is  constant  rigidity  of  the  adductors 
of  the  tliigh.  The  case  related  by  Verneuil  was  that  of  a  boy  three  years 
old,  pale  and  slender,  restless,  who  had  never  been  sick,  but  was  affected 
with  an  intermittent  but  painless  lameness.  On  examination  of  the  child  on 
its  back,  the  extremities  were  found  symmetrical,  and  the  inguinal  and  glu- 
teal folds  had  their  normal  position.  But  in  the  standing  position,  and  in 
a  profile  view,  the  attitude  was  senile.  The  thighs  were  sligl\tly  flexed  on 
the  pelvis,  the  buttocks  projected,  the  shoulders  were  rounded  ;  the  gait 
was  that  of  a  little  old  man  ;  the  knees  were  inclined  {oward  each  other, 
as  if  glued  together;  one  step  was  longer  than  the  other,  and  the  child 
frequently  fell.  When  lying  on  the  back,  the  position  of  the  shoulders  re- 
mained, even  when  the  thigh  was  flexed  on  tiie  pelvis.  Still,  the  limbs  were 
symmetrical,  and  the  pelvis  in  its  position.  The  thigh  could  be  forcibly  flexed 
to  its  farthest  limits.  Both  rotation  inward  and  adduction  were  perfectly 
easy,  but  complete  extension  was  limited,  and  adduction  was  imjjossible 
beyond  2.5°  to  35°.  In  short,  adduction  and  extension  were  the  same  as 
in  coxaglia.  There  was  never  any  pain,  and  the  limbs  became  more  flexi- 
ble after  walking.  In  one  of  the  patients  there  wore  scrotulous  antece- 
dents. There  had  been  more  girls  tlian  boys  affected.  The  father  of  one 
child  was  rheumatic ;  another  had  a  brother  aflccted  with  scoliosis  and 
flat  feet.    Nearly  always  the  affection  was  bilateral,  and  sometimes  inter- 
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mittent,  in  this  differing  from  coxalgia.  The  faulty  attitude  was  evidently 
caused  by  rigidity  of  the  adchictors,  which  were  felt  as  hard  cords  under 
the  skin,  and  soiiietitnes  by  rigidity  of  the  psoas.  The  causes  of  this  con- 
dition were  unknown  to  Verneuii.  As  to  the  question  of  priority  which 
was  l)rought  forward  by  several  members,  Verneuii  observed  that  the 
contractions  spoken  of  by  Duchenne  did  not  affect  the  adductors,  and  were 
of  cerebral  origin,  which  was  not  the  case  in  this  instance.  Philli- 
peaux  was  more  explicit:  in  ten  observations  of  contractions  sitnulating 
coxalgia,  three  more  or  less  resembled  contraction  of  the  adductors.  Oni- 
nius  had  recently  made  allusion  to  this  kind  of  contraction  in  women. 
In  differentiating  from  commencing  coxalgia,  it  was  important  to  take 
into  account  the  bilateral  affection ;  that  in  coxalgia  the  limbs  were  al- 
ways symmetrical  in  the  standing  position,  and  there  was  always  lame- 
ness. Nothing  was  to  be  said  regarding  treatment.  Immobilization  for 
months,  as  in  coxalgia,  was  inadmissible.  Verneuii  advises  the  applica- 
tion of  the  constant  current  to  the  adductors,  and  faradization  of  the  rest 
of  the  limb ;  furtliermore,  cold  douches  and  a  tonic  regimen.       E.  F. 

On  the  Treatment  of  Pre-patellar  Hygroma  by  Means  of  Incision. — 
Volkiiiann  reports  several  cases  of  chronic,  as  also  acute,  hygromata,  which 
were  treated  by  incision  and  antiseptic  dressings.  Of  chronic  hygromata, 
six  of  the  knee  and  one  of  the  bursa  anconea  were  treated  in  the  following 
manner:  The  hygroma  is  split  by  a  longitudinal  incision.  By  strong  dis- 
tention of  the  sac  an  elliptical  portion  of  its  wall  may  be  excised  ;  the  fluid 
and  floating  bodies  are  then  removed ;  thicker  coagulations  are  scraped 
froni  the  walls  by  means  of  the  sharp  spoon.  The  cavity  having  been 
thoroughly  washed  with  a  5  per  cent,  carbolic-acid  solution,  two  thick 
pads  of  Lister's  gauze  are  firmly  applied  on  both  sides  of  the  incision.  It 
by  these  means  the  incision  does  not  gape  snfhciently,  two  short  drainage- 
tubes  are  introduced  perpendicularly  into  the  sac.  The  space  between  the 
pads  is  filled  up  with  a  compress  of  carbolized  gauze.  The  entire  kuee  is 
then  enveloped  in  several  layers  of  carbolized  gauze,  the  whole  being  se- 
cured by  a  bandage.  The  limb  is  placed  on  a  splint,  and  after  three  or  four 
days  adhesion  has  taken  place.  At  first  the  dressing  is  changed  several 
times,  but,  as  a  rule,  only  three  to  four  dressings  are  necessary.  Cicatri- 
zation is  complete  in  two  or  three  weeks.  The  above-mentioned  seven 
cases  all  terminated  favorably  in  the  manner  described ;  in  one  case  only 
there  was  slight  fever. — Cases  of  acute  suppuration,  or  even  phlegmonous 
bursitis,  which  are  usually  associated  with  high  fever,  extensive  inflamma- 
tion and  suppuration  of  the  knee-joint,  can  result  as  favorably  as  the  chronic 
cases,  provided  they  are  treated  by  the  above  method.  The  author  reports 
several  cases  which  were  cured  after  careful  incision  and  drainage  of  the 
suppurating  bursa?  and  sinuses,  followed  by  the  antiseptic  dressing. — Ber- 
lin, hi.  Wchschrift  and  Med.  Chir.  Centralhlatt.  E.  F. 

Xew  Method  of  Staxihylorrayhy . — The  method  employed  by  Schonborn, 
in  a  female  seventeen  years  of  age,  affected  with  a  congenital  fissure  of  the 
hard  and  soft  palate,  consisted  in  attaching  to  the  freshened  edges  of  the 
fissure  a  flap  obtained  from  the  posterior  pharyngeal  wall.  In  order  to 
perform  the  operation  with  safety,  tracheotomy  and  tamponing  of  the 
trachea,  according  to  Trendelenburg,  were  resorted  to  after  the  patient  had 
been  narcotized.  The  flap,  whose  basis  was  downward,  measured  about 
two  centimetres  in  breadth  and  four  to  five  centimetres  in  length.  Tlie 
flap  began  as  high  up  as  possible  on  the  pharyngeal  wall,  so  as  to  avoid 
all  tension ;  in  the  dissection,  a  long,  double-edged  knife  was  employed, 
the  blade  being  bent  at  right  angles  at  about  two  centimetres  from  its 
point.  The  muco-periosteal  covering  of  the  hard  palate  having  been  dis- 
sected off  in  the  usual  manner,  and  the  soft  palate  having  been  made 
movable,  the  triangular  flap  was  attached  by  sutures  to  the  soft  palate, 
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followed  by  the  closure  of  the  cleft  in  the  hard  palate.  With  the  excep- 
tion of  a  portion  about  one  centimetre  in  length  on  the  left  side,  the  edges 
united.  Neither  respiration  nor  deglutition  was  impeded  by  the  flap,  and 
the  patient  regained  perfect  speech,  without  the  nasal  twang.  The  author 
recommends  this  method  as  preferable  to  the  one  hitherto  employed,  with 
the  modification,  that  the  union  of  the  flap  be  attempted  first,  before  the 
cleft  in  the  hard  palate  is  closed,  as  union  of  the  flaps  of  the  latter  does  not 
always  succeed  if  both  operations  are  done  at  the  same  time. — Med.-Chir. 
RundscJi.  and  Med.-Chir.  Centralblatt. 


OBSTETRICS. 

On  Absorption  of  Certain  Remedies  hy  the  Placenta,  and  their  Elimi- 
nation by  the  Urine  of  the  New -Born. — The  first  substance  employed  by 
M.  Porack  was  iodide  of  potassium,  which  was  administered  several  min- 
utes, or  hours,  before  delivery,  the  urine  of  the  infant  being  examined  in 
order  to  establish  the  elimination.  The  conclusions  arrived  at  by  the 
author  are:  1.  In  a  dose  of  twenty-five  centigrammes,  iodide  of  potas- 
sium is  idways  discoverable  in  the  urine  of  the  new-born  ;  the  more  so 
when  the  dose  is  larger.  2.  More  than  half  an  hour  is  required  for  the 
salt  to  pass  through  tlie  placenta;  the  characteristic  reaction  is  found  after 
forty  minutes.  3.  When  the  urine  is  collected  immediately  after  birth,  and 
the  reaction  obtained  is  compared  to  that  discovered  in  urine  collected  sev- 
eral hours  afterward,  the  former  reaction  is  always  feebler;  otherwise  no 
reaction  is  obtained  in  the  urine  of  the  stillborn  infant.  The  eliminating 
action  of  the  kidneys  only  commences  after  birth.  Before  delivery  the 
placenta  absorbs  and  eliminates  remedies  which  temporarily  enter  the 
foital  organism.  4.  When  twenty-five  centigrammes  of  iodide  of  potassium 
are  given  to  a  woman  in  labor,  the  quantity  absorbed  by  the  placenta  is 
small,  and  its  elimination  by  the  urine  of  the  new-born  is  rapid.  5.  When 
fifty  centigrammes  of  iodide  of  potassium  are  given  to  the  niother,  its 
elimination  by  the  kidneys  of  the  new-born  is  always  much  slower  than 
by  the  mother.  While,  usually,  the  complete  elimination  of  iodide  of  po- 
tassium takes  place  In  thirty-six  hours  in  the  mother,  it  is  not  unusual  to 
find  its  elimination  incomplete  in  the  child  on  the  fourth  day.  In  two 
cases  it  had  not  been  completed  on  the  fifth  and  sixth  day.  The  im- 
portance of  this  slow  elimination  in  the  new-born,  in  connection  with 
treatment  administered  to  the  lying-in  or  nursing  mother,  is  evident,  for 
the  remedy  can  in  this  way  accumulate  in  the  child,  and  give  rise  to  symp- 
toms of  poisoning. — Journ.  de  Ther.  and  Lyons  Medicate.  E.  F. 

Is  Syphilis  Communicable  through  the  Millc? — R.  Vose  {Petersburg 
mcd.  Wochenschr.,  No  23,  187fij  inoculated  three  prostitutes  with  the 
milk  of  a  syphilitic  woman.  The  woman  bad  a  papular  syphilide  ;  there 
were  moist  mucous  papules  on  the  genitals  and  on  the  anus;  the  mam- 
mary glands  were  quite  free.  The  milk  was  obtained  by  expression,  and 
a  Provaz  syringeful  injected  into  the  three  prostitutes.  The  first  was 
svi)hilitic ;  the  inoculation  was  naturally  without  result.  The  second  had 
urethritis,  and  remained  well.  The  third,  sixteen  years  of  age,  never  had 
bv^'cn  syphilitic,  came  into  the  hospital  on  September  16th,  in  consequence 
of  urethritis,  and  the  milk  was  injected  on  the  27th.  A  large  inflammatory 
swelling  formed  (sm  in  the  first  patient),  which  became  an  abscess,  and  was 
healed  on  October  24th.  On  November  3d  (that  is,  40  days  after  the  in- 
jection) a  papular  eruption  formed  around  the  place  of  injection,  and  on 
November  8th  the  other  portions  of  the  body  showed  a  nniculo-pa])ular 
syphilide  in  addition  to  adenitis.    The  symptoms  disappoare<l  under  in- 
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nnction.  Voss  therefore  regards  it  as  proved,  that  the  milk  of  syphi- 
litic individuals  is  capable  of  jwdueing  syphilis,  the  same  as  the  blood. — 
Centralhlatt  far  d.  med.  Wm.,  No.  44,  1876.  G.  R.  C. 


THEORY  AND  PRACTICE. 

Treatment  of  Dialctes  MeJlitm  with  Salicylate  of  Soda. — R.vba  and 
Plurnert  have  arrived  at  the  following  results :  1.  Salicylate  of  soda,  given 
in  daily  doses  of  eight  grammes,  determined  a  decided  diminution  of  sac- 
charine excretion.  2.  Considerable  differences  are  observed,  according  to 
the  severity  of  the  case.  In  recent  cases  the  sugar  can  be  made  to  disap- 
pear completely,  and  does  not  reappear  immediately  after  the  remedy  is 
stopped.  In  eases  of  longer  duration,  the  effectiveness  of  the  remedy  is 
also  apparent,  though  the  sugar  does  not  disappear  entirely,  nor  is  there  a 
favorable  after-effect.  Lastly,  in  cases  of  several  years'  duration,  w  ith  se- 
vere diabetic  symptoms,  no  result  was  attained  by  treatment,  at  least,  not 
from  the  small  doses  administered.  3.  Tiie  diminution  of  saccharine  pro- 
duction is  more  remarkable  by  the  greatest  restriction  of  hydrocarbons  in 
the  diet.  4.  Diminution  of  the  quantity  of  urine  is  parallel  with  the  dimi- 
nution of  sugar ;  but  in  one  case  the  polyuria  remained  in  spite  of  the  con- 
siderable diminution  of  saccharine  excretion.  Other  diabetic  symptoms, 
and  the  bodily  weight,  are  also  favorably  influenced.  5.  In  two  cases  the 
quantity  of  both  urine  and  sugar  was  increased  for  a  short  time  after  the 
commencement  of  medication,  followed,  however,  by  progressive  diminu- 
tion. Treatment  by  salicylate  of  soda  is  followed  by  a  greater  diminution 
of  sugar  excreted  than  when  the  treatment  is  indifferent — Prdger  Med. 
Wochemchnf,  19,  20,  21,  18T7,  and  Med.-Chir.  Centralhlatt. 


PHYSIOLOGY. 

Promotion  of  Fecundity  of  Hem. — In  Germany,  and  more  especially 
in  the  principality  of  Nassau,  a  particular  alimentation  is  adopted  to  ren- 
der hens  more  fecund  during  winter  and  those  periods  when  they  ordi- 
narily lay  but  few  eggs.  All  the  edible  fungi  are  gathered,  dried,  and 
reduced  to  powder ;  capsules  of  linseed  are  then  ground,  and  one  kilo- 
gramme of  this  mixed  with  two  of  rye  or  wheat  flour,  and  half  a  kilo- 
gramme of  powdered  acorns.  To  this  a  half  kilogramme  of  the  powdered 
mushroom  is  added,  with  sufficient  water  to  form  a  paste,  which  is  made 
into  small  pellets  the  size  of  a  pea,  and  given  to  the  hens  to  eat. —  Giorn. 
Ven.  di  Scienze  Mediche,  No.  6,  1877.  G.  R.  C. 


M'xBctliiXnyj . 

Appointments,  Honors,  etc. — Dr.  J.  G.  Richardson  lias  been 
elected  to  the  chair  of  Hygiene  in  tlie  University  of  Peuiisyl- 
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vania,  vacant  by  the  resignation  of  Dr.  Horace  B,  Hare.  Dr. 
J.  F.  Hibberd,  of  Richmond,  Ind.,  lias  been  elected  Presi- 
dent of  the  Tri-States  Medical  Society,  which  includes  Indi- 
ana, Illinois,  and  Kentucky.  The  late  Dr.  E.  H.  Clarke,  of 
Boston,  left  his  valuable  library  to  the  Boston  Medical  Library 
Association.  The  name  of  the  Washington  University  Hos- 
pital, Baltimore,  has  been  changed,  by  the  Faculty  of  the  Col- 
lege of  Physicians  and  Surgeons,  to  the  City  Hospital. 

Sir  William  Thompson  has  been  elected  a  Foreign  As- 
sociate of  the  Academie  des  Sciences  of  France,  in  place  of 
the  late  Prof,  von  Baer.  Mr.  Edwin  Lapper  succeeds  the  late 
Dr.  Handsel  Griffith  as  Lecturer  in  Chemistry  in  the  Ledwich 
School  of  Medicine.  It  is  proposed  to  abolish  the  Medical 
Microscopical  Society  of  London,  on  account  of  the  small  at- 
tendance. A  fine  statue  of  the  late  Dr.  Graves  was  unveiled 
by  the  Duke  of  Marlborough,  with  imposing  ceremonies,  in 
the  hall  of  the  College  of  Physicians  of  Dublin,  in  the  latter 
part  of  December.  Dr.  David  Wilson  has  been  elected 
President  of  the  Edinburgh  Obstetrical  Society  for  the  en- 
suing two  years.  The  Medical  Class  of  the  University  of 
Edinburgh  numbers  920.  M.  Eichet  has  been  unanimously 
elected  President  of  the  Academie  de  Medecine  of  Paris  for 
the  ensuing  year.  Yolkmann,  of  Halle,  has  declined  a  call  to 
Wiirzburg.  Prof.  Wagner  has  succeeded  the  late  Dr.  Wun- 
derlich  in  the  chair  of  Clinical  Medicine  at  Leipsic ;  and 
Prof.  Cohnheim  has  accepted  the  chair  of  Pathological  Anat- 
omy and  General  Pathology  in  the  University  of  Wiirzburg. 
Dr.  Jurecki  is  the  only  Russian  surgeon  reported  killed  dur- 
ing the  war  with  Russia.  He  was  killed  in  the  attack  on 
Kars. 

Journalistic  Notes. — Dr.  Joseph  Coats  has  become  editor 
of  the  Glasgow  Medical  Journal,  which  will  hereafter  be 
issued  monthly  instead  of  quarterly. 

It  is  announced  that  a  new  quarterly  journal  of  mental 
diseases,  entitled  Brain,  will  shortly  be  issued  by  Messrs. 
Macmillan.  The  editors  will  be  Drs.  J.  C.  Bucknill,  Crich- 
ton  Brown,  Hughlings  Jackson,  and  Ferrier. 

Dr.  W.  Zuelzer,  of  Berlin,  and  Dr.  A.  Burkart,  of  Stutt- 
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gart,  announce  a  new  journal,  the  Centralhlatt  fur  Derma- 
tologie  und  Si/philis,  to  be  issued  monthly,  by  Ferdinand 
Enkeschen,  of  Stuttgart. 

A  new  journal,  entitled  the  Nosographul  Ospitahilin,  is 
to  be  published  in  Neamtu,  Roumania.  It  will  be  edited  by 
Drs.  UUe  and  Moscovish. 

The  Detroit  Lancet  is  to  supersede  the  Detroit  Medical 
Journal^  with  Drs.  H.  A.  Cleland  and  L.  Connor  as  editors. 

Dr.  Thomas  Dwight,  for  several  years  one  of  the  editors 
of  the  Boston  Medical  and  Surgical  Journal,  has  retired. 
Dr.  J.  C.  Warren  is  editor-in-chief. 

Dr.  Gait  has  retired  from  the  Louisville  Medical  JVews, 
and  his  place  is  filled  by  Dr.  L.  P.  Yandell,  Jr. 

Priority  in  Antiseptics. — The  Medical  Times  and  Gazette 
of  January  5th  thus  concludes  a  brief  review  of  the  basis  of 
the  antiseptic  system  :  "  History,  then,  teaches  us  that  the 
authors  of  the  antiseptic  system  were  Pasteur  and  Lemaire, 
who  formulated  its  principles  in  1860.  It  was  not  till  1867 
that  Prof.  Lister  made  public  his  method,  founded  on  these 
principles,  but  it  will  be  agreed  on  all  hands  that  he  has  done 
a  most  valuable  work  in  elaborating,  with  all  the  earnestness 
of  a  truly  scientific  observer,  both  the  theory  and  practice  of 
antiseptic  surgery. 

Lister  in  London. — "We  see  by  a  clinical  lecture  by  Prof. 
Lister,  published  in  the  Lancet  of  January  5th,  that  he  has 
already  performed  successfully  in  London  some  operations  that 
would  seem  almost  rash  under  any  other  method  than  his. 
He  is  now  using  and  recommending  horse-hair  for  drainage^ 
as  superior  to  either  rubber  tubes  or  catgut.  The  lecture  con- 
cludes with  an  apology  for  his  ofiensive  remarks  about  clinical 
surgical  teaching  in  London,  and  an  explanation  that  they 
were  based  on  the  condition  of  teaching  when  he  was  a  stu- 
dent, and  that  they  were  not  intended  for  publication. 

New  York  State  Medical  Society. — The  annual  meeting  of 
this  Society  was  held  in  Albany,  January  15th,  16th,  and 
17th.    In  the  absence  of  the  President,  Dr.  J.  P.  Jenkins, 
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the  Tice-President,  Dr,  A.  L.  Saunders,  presided.  A  number 
of  excellent  papers  were  read  and  discussed,  some  of  which  we 
shall  refer  to  hereafter.  The  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr.  D.  B.  St.  John  Roosa, 
of  New  York  ;  Yice-President,  Dr.  J.  C.  Nelson,  of  Cortland ; 
Secretary,  Dr.  W,  Manlius  Smith,  of  Onondaga ;  Treasurer, 
Dr.  C.  li.  Porter,  of  Albany. 

Lactopeptine. — This  preparation,  which  has  the  merit  of 
being  considerably  cheaper  than  the  best  kinds  of  pepsin,  has 
been  found  by  actual  experiment  to  possess  a  decided  and 
uniform  solvent  power,  greater,  weight  by  weight,  than  pep- 
sin as  usually  prescribed.  It  is  a  combination  of  pepsin, 
sugar  of  milk,  pancreatine,  ptyalin,  and  lactic  and  hydro- 
chloric acids.  We  have  administered  lactopeptine  in  a  num- 
ber of  cases  where  pepsin  was  indicated,  and  have  been  fully 
satisfied  with  the  result. 

Medical  Journal  Association. — At  the  annual  meeting,  held 
December  7,  1877,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Robert  F.  Weir;  First  Yice- 
President,  Dr.  H.  F.  Walker  ;  Second  Vice-President,  Dr.  W. 
T.  Lusk  ;  Recording  Secretary,  Dr.  P.  B.  Porter ;  Assist- 
ant Recording  Secretary,  Dr.  W.  T.  Bull ;  Corresponding 
Secretary,  Dr.  A.  McL.  Hamilton ;  Treasurer,  Dr.  W.  F. 
Cushman ;  Librarian,  Dr.  J.  H.  Emerson  ;  Directors,  Drs.  H. 
P.  Farnham,  W.  Johnson,  C.  M.  Allin,  and  B.  Robinson. 

St.  Luke's  Hospital. — Drs.  W.  M.  Polk  and  George  Whee- 
lock  have  been  appointed  attending  physicians,  in  place  of 
Drs.  Leaming  and  Packard,  whose  time  had  expired ;  and  Dr. 
G.  H.  Wynkoop  visiting  surgeon,  in  place  of  Dr.  J.  L.  Little. 
Dr.  Little  has  been  made  consulting  surgeon,  and  Dr.  James 
R.  Leaming  special  consulting  physician  for  diseases  of  the 
heart  and  lungs. 

The  Liquefaction  of  Oxygen. — The  news  was  telegraphed  to 
Paris  from  Geneva,  in  the  last  week  of  1877,  that  M.  Raoul  Pic- 
tet  had  succeeded  in  obtaining  the  liquefaction  of  oxygen  gas. 
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Under  a  pressure  of  300  atmosplieres,  and  tlie  influence  of  in- 
tense cold,  the  oxygen  became  a  liquid.  Hydrogen  and  nitro- 
gen are  now  the  only  remaining  elemental  gases  which  have 
not  been  reduced  to  a  liquid  form. 

Female  Students  in  Russia. — It  is  stated  in  Nature  that  on 
the  reopening  of  the  St.  Petersburg  Ladies'  High  Medical 
School,  October  13,  1877,  118  students  were  admitted.  A 
much  larger  number  passed  the  examination,  but  could  not  be 
admitted  for  want  of  room.  A  fifth  class  has  been  added,  and 
the  students  now  receive  the  degree  of  surgeon  at  the  comple- 
tion of  the  course  of  study. 

Antiseptic  Chambers. — Mr.  W.  Thompson,  F.  R.  S.,  of  Man- 
chester, England,  proposes  the  construction  of  a  room,  or  series 
of  rooms,  for  surgical  purposes,  that  shall  contain  only  air 
that  has  been  so  thoroughly  filtered  through  layers  of  cotton- 
wool as  to  be  entirely  tree  from  germ-life.  His  experiments 
have  satisfied  him  that  such  a  plan  is  feasible. 

Number  of  Medical  Students  in  Paris. — The  total  number 
of  medical  students  registered  on  the  books  of  the  Paris 
Faculty  of  Medicine,  December  1,  1877,  was  4,817  (^Medical 
Times  and  Gazette).  Of  these,  21  were  females,  11  of  whom 
were  from  Russia.  During  the  year  ending  November  1, 1877, 
550  degrees  of  M.  D.  were  conferred. 

Murder  of  a  Polish  Surgeon. — The  Times  and  Gazette  of 
December  22d  announces  the  death  of  Dr.  Girsztorot,  Pro- 
fessor of  Surgery  in  Warsaw,  and  editor  of  a  Polish  medical 
journal.  He  was  attacked  by  a  journeyman  printer,  and 
severely  wounded  with  a  knife.  He  died  from  gangrene  on 
the  eighth  day. 

The  Berlin  Medical  Society. — At  the  last  annual  meeting  of 
this  society  a  report  was  read,  stating  that  22  meetings  had 
been  held  during  the  year  and  30  papers  read  and  discussed, 
and  that  the  number  of  members  had  increased  to  -lli.  Prof, 
von  Langenbeck  was  elected  president  for  the  ensuing  year. 
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New  York  Ophthalmological  Society. — The  following  gentle- 
men were  elected  officers  of  the  Society  for  tlie  year  1878,  at 
the  annual  meeting,  January  14:  President,  Dr.  H.  C.  Eno; 
Vice-President,  Dr.  C.  S.  Bull ;  Secretary  and  Treasurer,  Dr. 
G.  R.  Cutter ;  Committee  on  Admissions,  Drs.  J.  D.  Riish- 
more,  E.  G.  Loring,  and  Edward  Curtis. 

A  New  Work  on  Pathology. — A  work  entitled  •'  Studies  in 
Pathological  Anatomy,"  by  Francis  Delafield,  M.  D.,  is  in 
course  of  publication  by  "William  Wood  &  Co.,  of  this  city. 
It  is  to  appear  in  monthly  parts,  each  containing  from  two 
to  four  lithographic  plates,  in  color,  with  explanatory  text. 
The  first  part  is  now  ready. 

Wheel-barrows  for  the  Sick. — The  Police  Commissioners  of 
Dundee,  Scotland,  have  supplied  each  police  station  with  a 
double-springed  wheelbarrow,  for  the  transportation  of  drunk 
and  incapable  persons.  The  new  vehicles  are  said  to  be  more 
convenient  and  easily  managed  than  any  other  conveyance 
that  has  been  tried  for  the  same  purpose. 

California  Medical  College.— At  the  graduation  exercises  of 
the  Medical  College  of  the  Pacific,  held  November  6,  1877, 
13  diplomas  were  conferred. 

At  the  exercises  of  the  Medical  Department  of  the  Uni- 
versity of  California,  held  the  preceding  day,  the  graduating 
class  numbered  15. 

Dissection  of  a  Gorilla. — The  body  of  the  Berlin  gorilla 
Pongo  has  been  carefully  dissected  by  Profs.  Virchow  and 
Hartmann.  The  cause  of  death  was  found  to  be  acute  perito- 
nitis. Pins,  iron  wire,  and  a  button-glove,  were  found  in  the 
stomach. 

A  Preparatory  Medical  School. — We  learn  from  the  Cincinnati 

Lancet  and  Oljuerver  that  a  school  of  medicine  has  been  es- 
tablished in  Toledo,  in  connection  with  the  St.  Yincent's  IIos- 
pital.  The  design  is  merely  to  furnish  preparatory  medical 
education,  and  not  to  confer  degrees. 
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Death  from  Chloroform. — The  Canada  Lancet  of  January 
1st  reports  the  death,  at  Ancaster,  Ontario,  of  an  elderly  lady 
from  a  small  quantity  of  chloroform,  given  for  an  intended 
operation  on  a  tumor  in  the  axilla.  Death  was  sudden.  The 
post  mortem  revealed  fatty  degeneration  of  the  heart. 

Public  Museums  of  Anatomy. — We  are  glad  to  see  that  the 
Boston  authorities  persistently  refuse  to  license  the  so-called 
"  Museums  of  Anatomy."  These  institutions  are  sources  of 
unmixed  evil,  appealing  to  the  lowest  passions,  and  gratifying 
only  a  morbid  and  prurient  curiosity. 

Double  Uterus  and  Vagina. — In  the  Boston  Medical  and 
Surgical  Journal  of  December  20th,  Dr.  J.  R.  Chad  wick 
reports  four  cases,  and  Dr.  J.  S.  Sullivan  one  case,  of  double 
uterus  and  vagina. 

The  late  Dr.  Buck's  Contributions  to  Surgery. — At  a  meeting 
of  the  New  York  Academy  of  Medicine,  held  January  3d, 
Dr.  Alfred  C.  Post  read  an  eloquent  memoir  of  the  late  Dr. 
Gurdon  Buck,  and  mentioned  the  following  as  his  principal 
contributions  to  surgery : 

In  1846  he  published  a  paper  in  the  American  Journal  of 
Medical  Sciences,  entitled,  "An  Operation  for  Anchylosis  of 
the  Knee-Joint."  The  operation  was  an  original  one,  and  con- 
sisted in  removing  a  wedge-shaped  portion  embracing  the 
condyle  of  the  femur,  the  patella,  and  the  articular  surface  of 
the  tibia. 

In  1848  he  read  a  paper  before  the  American  Medical  As- 
sociation, in  which  he  brought  forward  "  Scarification  as  a 
Means  of  Treatment  in  (Edematous  Laryngitis." 

In  1853  he  read  a  paper  before  the  same  Association, 
"  On  the  Surgical  Treatment  of  Morbid  Growths  within  the 
Larynx." 

In  1855  he  read  an  elaborate  paper  before  the  New  York 
Academy  of  Medicine,  "  On  Badly-United  Fractures  of  the 
Thigh." 

In  the  same  year  he  published  a  paper  in  the  New  York 
Medical  Times,  "  On  the  Treatment  of  Deep  "Wounds  of  the 
Parotid  Region."  The  operation  resorted  to  for  the  control 
of  haemorrhage  in  the  case  reported  was  an  original  one,  and 
consisted  in  ligation  of  the  primitive  and  also  the  internal 
carotid  arteries. 


MISCELLANY. 


221 


In  185Y  he  published  a  paper  in  the  New  York  Journal 
of  Medicine^  "  On  the  Treatment  of  Post- Facial  Abscess  in  the 
Iliac  Fossa." 

In  1861  he  read  a  paper  before  the  New  York  Academy 
of  Medicine,  "  On  an  Improved  Method  of  Treating  Fracture 
of  the  Thigh."  The  method  brought  forward  was  that  of 
continuous  extension  by  means  of  adhesive  plaster,  weight  and 
pulley,  and  connnonly  known  as  "  Buck's  Extension  Appa- 
ratus." 

In  1867,  at  the  International  Exhibition  at  Paris,  a  model 
of  this  apparatus  was  entered,  and  Dr.  Buck  received  a  diplo- 
ma and  medal  as  a  testimonial  to  its  great  value  as  a  means 
of  treating  fracture  of  the  thigh.  The  idea,  however,  did  not 
originate  with  Dr.  Buck.  The  principle  of  continuous  exten- 
sion had  been  illustrated  by  Dr.  II.  G.  Davis,  in  his  apparatus 
for  the  treatment  of  morbus  coxarius,  and  it  was  through  him 
that  Dr.  Buck  became  acquainted  with  the  appliance.  To 
Dr.  Buck,  however,  the  credit  should  be  given  for  utilizing 
the  principle  in  the  treatment  of  fracture  of  the  thigh,  and  for 
bringing  it  prominently  before  the  profession. 

In  1869  Dr.  Buck  read  a  paper  before  the  Medical  Society 
of  the  State  of  New  York,  "  On  Lithotomy  and  Lithotrity," 
and  gave  the  results  of  operations  for  the  relief  of  fifty  cases 
of  stone  in  the  bladder. 

In  1872  he  published  a  small  volume  upon  the  same  sub- 
ject. 

In  1876  he  published  a  small-sized  octavo  volume  "On 
Keparative  Surgery,"  in  which  is  given  his  experience  in 
treatment  and  the  operations  performed  for  the  relief  of  de- 
formities produced  by  burns,  gunshot-wounds,  and  other  in- 
juries. 

Spencer  "Wells's  Farewell.  —  Our  London  correspondent, 
whose  letter  appears  elsewhere,  refers  to  the  retirement  of  Dr. 
T.  Spencer  Wells  from  the  Samaritan  Hospital,  where  he  has 
achieved  perhaps  the  most  brilliant  surgical  record  of  the  age. 
He  has  performed  in  that  hospital  408  ovariotomies,  with  309 
recoveries.  Of  the  last  29  performed  in  1877,  26  recovered. 
Dr.  Wells's  remarks  on  his  retirement  are  worthy  of  repro- 
duction, though  largely  quoted  from  another  eminent  surgeon.. 
He  concludes  as  follows : 

"  A  long  while  ago  I  was  deeply  impressed  by  some  remarks 
made  bj'  Sir  Benjamin  Brodie  on  his  retirement  from  St.. 
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George's  Hospital,  after  18  years'  service  as  surgeon.  I  for- 
get the  exact  words,  but  lie  has  reprinted  something  very  like 
them  in  the  conclusion  to  his  '  Autobiography.'  lie  says : 
'  It  was  not  without  a  painful  effort  that  I  made  up  my  mind 
to  resign  an  office  to  which  I  had  been  sincerely  attached.  In 
doing  so  I  was  influenced  by  various  considerations.  One  of 
them  was,  that  I  began  to  feel  the  necessity  of  diminishing 
the  amount  of  my  labors.  Then,  I  had  long  since  formed  the 
resolution  that  I  would  not  have  it  said  of  myself,  as  I  had 
heard  it  said  of  others,  that  I  retained  a  situation  of  such  im- 
portance and  responsibility  when,  either  from  age  or  from  in- 
difference, I  had  ceased  to  be  fully  equal  to  the  duties  belong- 
ing to  it.  And  lastly,  when  I  saw  intelligent  and  diligent  and 
otherwise  deserving  young  men  around  me,  waiting  their  turn 
to  succeed  to  the  hospital  appointments,  it  seemed  to  me  that 
there  was  something  selfish  in  standing  longer  in  their  way, 
when,  as  far  as  my  own  mere  worldly  interests  were  concerned, 
I  had  obtained  all  that  I  could  desire.' 

"  Wlien  Itlrst  heard  these  sentimentsof  Sir  Benjamin  Brodie, 
I  determined  that,  if  I  should  ever  be  placed  in  any  like  posi- 
tion, I  would  do  my  best  to  follow  the  example  set  by  so  wise 
and  good  a  man  ;  and,  in  carrying  out  that  determination  now, 
I  trust  that,  while  I  am  thus  enabled  to  devote  more  time  and 
attention  to  my  private  practice,  I  shall  still  be  of  some  use 
to  the  suffering  women  in  the  hospital,  without  standing  in 
the  way  of  ambitious  and  deserving  juniors,  who  have  worked 
long  and  hard  for  the  position  they  have  now  attained,  and 
which,  I  sincerely  hope,  they  may  enjoy  for  many  years  to 
come." 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department^  United  States  Army ^  from  December  14,  1877,  to  January 
13,  1878. 

Murray,  R.,  Colonel  and  Surgeon. — Announced  as  Medical  Director 
of  the  Division.    G.  O.  1,  Division  of  the  Missouri,  January  2,  1878. 

Alexander,  R,  H.,  Major  and  Surgeon. — Granted  leave  of  absence  for 
four  months,  from  January  1,  1878.    S.  O.  1,  A.  G.  O.,  January  2,  1878. 

Baily,  J.  C,  Major  and  Surgeon. — Assigned  to  duty  at  the  Presidio  of 
San  Francisco.  S.  0. 158,  Division  of  the  Pacific  and  Department  of  Cali- 
fornia, December  12,  1877. 
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Bachk,  I).,  Major  and  Surgeon. — Assignetl  to  duty  at  Benicia  Arsenal, 
California.  S.  0.  158,  Division  of  the  Pacific  and  Department  of  Cali- 
fornia. 

Storrow,  S.  a.,  Major  and  Surgeon. — Assigned  to  duty  at  Fort  Lara- 
mie, Wy.  T.   S.  0,  1,  Department  of  the  Platte,  January  2,  1878. 

nAETSUFF,  A.,  Major  and  Surgeon. — Assigned  to  temporary  duty  at 
Fort  Gratiot,  Mich.    S.  0. 18,  Department  of  the  East,  December  13, 1877. 

Waters,  W.  E.,  Captain  and  Assistant  Surgeon. — To  return  to  San  An- 
tonio, Texas,  and  report  in  person  to  the  commanding  general  Department 
of  Texas  for  assignment.    S.  0.  4,  A.  G.  0.,  January  4,  1878. 

Brooke,  John,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post  Surgeon  at  Newport  Barracks,  Ky,  S.  0.  199,  Department  of  the 
South,  December  14,  1877. 

Phillips,  H.  J.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  Department  of  the  East,  and  granted  leave  of  absence  for  three  months 
on  surgeon's  certificate  of  disability,  from  January  1,  1878.  S.  O.  257, 
A,  G.  O.,  December  18,  1877. 

Cahtallo,  C,  Captain  and  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  ten  days'  extension. 
S.  0.  1,  Department  of  the  Missouri,  January  2,  1878. 

Kino,  J.  H.  T.,  Captain  and  Assistant  Surgeon. —  Granted  leave  of  ab- 
sence for  one  month  on  surgeon's  certificate  of  disability.  S.  0.  214,  De- 
partment of  Texas,  December  19,  1877. 

Elbeet,  F.  W.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Oglethorpe  Barracks,  Savannah,  Ga.  S.  O.  203,  Department  of  the  South, 
December  27,  1877. 

Hataed,  v..  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  A.  Lincoln,  D.  T.  S,  0.  177,  Department  of  Dakota,  Decem- 
ber 20,  1877. 

Paulding,  H.  O.,  First  Lieutenant  and  Assistant  Surgeon. — Granted 
leave  of  absence  for  one  month,  with  permission  to  apply  for  three  months' 
extension.    S.  0.  1,  Department  of  Dakota,  January  2,  1878. 

FiNLET,  J.  A.,  First  Lieutenant  and  Assistant  Surgeon. — Leave  of  ab- 
sence extended  two  months.    S,  O.  5,  A.  G.  O.,  January  5,  1878. 

Shufeldt,  R.  "W.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  at  Omaha  Barracks,  Neb.  S.  0.  141,  Department  of  the  Platte, 
December  10,  1877. 

Davis,  Wm.  B.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  Totten,  D.  T.    S.  O.  177,  C.  S.,  Department  of  Dakota. 

De  Graw,  C.  S.,  Captain  and  Assistant  Surgeon. — His  resignation 
accepted  by  the  President,  to  take  elfect  January  1,  1878.  S.  O,  257, 
A.  G.  0.,  December  18,  1877. 

Buchanan,  Wm.  F.,  Captain  and  Assistant  Surgeon. — Granted  leave 
of  absence  until  April  1,  1878,  and  his  resignation  accepted  by  the  Presi- 
dent, to  take  etfect  April  1,  1878.    S.  O.  2,  A.  G.  O.,  January  3,  1878. 
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It  is  with  profound  sorrow  and  regret  that  we  are  called 
upon  to  record  the  death  of  Dr.  EdmuxND  R.  Peaslee,  which 
occurred  at  half-past  12  o'clock  on  Monday,  January  21st. 
Dr.  Peaslee  was  sixty-four  years  of  age,  but  was  actively 
engaged  in  professional  duties  until  within  a  few  days  of  hie 
death,  which  was  caused  by  pneumonia. 

Dr.  Austin  L.  Sands,  of  Newport,  R.  I.,  died  in  Cairo, 
Egypt,  December  20,  1877.  His  health  had  been  failing  for 
several  years,  but  his  death  was  doubtless  hastened  by  injuries 
received  in  an  assault  made  upon  him  in  the  summer  of  1876. 
He  had  for  many  years  enjoyed  a  large  practice  in  Newport, 
and  was  exceedingly  popular  with  his  patients. 

Dk.  Josiah  Baktlett  died  in  Concord,  on  January  5th,  at 
the  age  of  eighty-one  years.  He  had  been  longer  in  practice 
than  almost  any  graduate  of  the  Harvard  Medical  School,  Dr. 
William  Perry,  of  Exeter,  N.  H.,  and  the  late  Dr.  Martyn 
Paine,  of  New  York,  having,  perhaps,  practised  a  few  years 
more.  He  graduated  at  Harvard  College  in  1816,  in  the  same 
class  with  the  Rev.  W.  B.  O.  Peabody,  and  took  his  medical 
degree  in  1819,  in  the  same  class  with  the  late  Dr.  John  Jef- 
fries. Instead  of  going  abroad,  as  Dr.  Jeffries  did.  Dr.  Bart- 
lett,  then  twenty-three  years  old,  settled  in  Concord  in  1819, 
and  has  remained  there  ever  since,  in  the  constant  practice  of 
his  profession  for  58  years.  He  visited  patients  within  a  week 
of  his  death,  and  has  been  an  active  physician  since  he  passed 
the  age  of  fourscore^  His  father.  Dr.  Josiah  Bartlett,  of 
Charlestown,  was  in  practice  at  the  time  of  the  battle  of  Lex- 
ington, and  amputated  an  arm  cn  the  19th  of  April,  1775. — 
Boston  Medical  and  Surgical  Journal. 

Dr.  Ninian  Pinckney,  U.  S.  N.,  died  in  Easton,  Md.,  De- 
cember 22,  1877,  after  a  brief  illness.  Dr.  Pinckney  was  a 
native  of  Maryland,  and  entered  the  Navy  in  1834.  He  served 
nearl}'  43  years,  15  of  which  he  was  at  sea.  His  last  cruise 
was  made  in  18G5.  At  the  time  of  his  death  he  held  the  com- 
mission of  Medical  Director,  with  the  rank  of  Commodore, 
date  March  3,  1871. 
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Anginal  Cffmmumtiitions. 

Aet.  I. — A  Contribution  to  Syphilis  of  the  Eyelids.  By 
Chkales  S.  Bull,  M.  A.,  M.  D.,  Surgeon  to  the  New 
York  Eye  and  Ear  Infirmary,  and  to  Charity  Hospital. 
If  we  glance  over  recent  medical  literature  in  both  the  de- 
partments of  ophthalmology  and  syphilis,  we  shall  find  that 
there  is  very  little  said  of  syphilitic  affections  of  the  eyelids. 
This  is  probably  owing  to  two  cai;ses :  1.  Because  we  under- 
stand better  how  to  treat  syphilis,  and  hence  do  not  often 
meet  with  the  destructive  changes  of  the  disease  which  used 
to  be  the  rule ;  2.  Because  syphilitic  lesions  of  the  eyelids  are 
not  common.  Thus  Zeissl,  out  of  40,000  cases  of  syphilis,  has 
only  seen  eight  cases  of  disease  of  the  eyelids,  and  two  of  these 
were  patients  in  Arlt's  ophthalmic  clinic ;  and  most  recent 
writers  speak  of  the  rarity  of  their  occurrence.  In  the  days 
when  the  nature  of  the  syphilitic  poison  was  but  little  under- 
stood, and  the  treatment  of  its  lesions  much  less  carefully 
carried  out  than  now,  the  ravages  of  syphilitic  ulcerations 
were  much  more  extensive  than  we  now  see  them,  and  the  eye- 
lids shared  in  the  destructive  process.  Wo  know,  from  the 
older  writers  on  diseases  of  the  eye,  that  syphilitic  eruptions, 
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particularly  the  scaly  and  tubercular  varieties,  were  very  fre- 
quent upon  the  external  surface  and  ciliary  margin  of  the  eye- 
lids and  the  mucous  membrane  not  uncommonly  participated 
in  the  process.  Thus,  in  one  case  of  iritis,  reported  by  Law- 
rence, there  were  papules  on  the  palpebral  conjunctiva,  and  in 
another  case  of  general  papular  eruption  there  appeared  several 
pustules  on  the  conjunctiva.  In  still  another  case  of  the  same 
author's,  there  were  a  tubercular  eruption  of  the  face  and  eye- 
lids, and  a  number  of  small  pustules  upon  the  internal  surface 
of  the  upper  lid.  In  the  Edinburgh  Medical  and  Surgical 
Journal  for  1832,  John  Campbell  reports  the  case  of  a  man, 
aged  twenty-eight,  whose  forehead  was  covered  by  incrustations 
and  cicatrices  of  previous  sores,  with  an  apparent  exfoliation 
of  the  right  superciliary  ridge  and  neighboring  parts  of  the 
frontal  bone.  Both  lids  of  the  right  eye  were  completely  de- 
stroyed ;  the  conjunctiva  stretched  tightly  from  the  upper  to 
the  lower  orbital  margin,  and  was  very  much  thickened ;  the 
cornea  was  opaque,  and  there  was  only  perception  of  light. 
The  prepuce  was  entirely  gone,  from  ulceration ;  there  was  a 
large  ulcer  encircling  the  root  of  the  penis,  and  another  be- 
neath the  glans  penis  and  opening  into  the  urethra.  From 
the  apparently  great  frequency  of  serious  lesions  in  this  region, 
the  older  authors  had  a  very  correct  general  idea  of  the  course 
run  by  the  disease,  as  may  be  seen  by  referring  to  their  writ- 
ings. In  a  recent  article  in  the  Allgemeine  Wiener  med. 
Zeitung,  Zeissl  mentions  quite  a  number  of  them,  and  gives 
extracts  bearing  on  this  point,  but  his  list  does  not  claim  to  be 
a  full  one.  The  first  author  who  is  tolerably  clear  in  his  de- 
scription is  Astruc,  in  his  "  De  Morbis  Yenereis,"  Paris,  1738. 
Then  follows  Plenk,  in  his  "  Lehre  von  den  venerischen  Krank- 
heiten,"  Wien,  1787,  who  calls  these  lesions  "  venereal  styes," 
and  says  they  occur  on  the  margin  of  the  lid.  These  writers 
and  their  contemporaries,  however,  classed  all  lesions  of  the 
eyelids  dependent  upon  syphilis  together,  and  either  did  not 
think  the  conjunctiva  was  ever  involved,  or,  when  so  recog- 
nized, they  regarded  the  disease  as  having  spread  from  tlie 
cutaneous  surface  of  the  lid. 

One  of  the  earliest  instances  of  a  recognized  difference  in 
character  of  the  syphilitic  lesion,  when  occurring  on  the  ex- 
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ternal  or  internal  surface  of  tlie  lid,  which  I  have  been  able  to 
find,  occurs  in  Middlemore's  "  Treatise  on  the  Diseases  of  the 
Eye  and  its  Appendages,"  1835,  page  740,  et  seq.  He  says 
that  "  syphilitic  eruptions  may  occur  on  either  the  outer  or 
inner  aspect  of  the  lid,  but  that  syphilitic  ulceration  has  always 
for  its  first  locality  the  conjunctival  raucous  membrane  or 
tarsal  edge  of  the  lid.  A  syphilitic  eruption  very  rarely  oc- 
curs on  the  raucous  surface  of  the  lids,  but  quite  frequently  on 
the  cutaneous  surface,  extending  to  the  tarsal  raargin.  When 
ulceration  occurs  on  the  conjunctiva  it  does  not  produce  much 
irritation,  and  may  become  quite  extensive  before  noticed." 
He  cites  two  cases  where  the  ulceration  was  a  mere  abrasion 
of  the  mucous  membrane,  not  having  an  indurated  margin, 
but  affecting  a  circular  figure,  and  appearing  like  an  excoria- 
tion. In  these  cases  the  edge  of  the  lid  was  implicated.  He 
was  induced  to  suspect  the  nature  of  the  disease,  in  one  case, 
from  the  appearance  of  a  yellowish  eruption  on  the  face  and 
chest.  In  the  other  case  the  patient  had  a  sore  on  the  glans 
penis,  but  no  other  constitutional  symptom.  He  makes  this 
further  point  of  distinction  :  "  The  eruptions  are,  of  course, 
secondary,  but  the  ulceration  of  the  lid  and  conjunctiva  pro- 
ceeds always  from  direct  contact  with  the  raatter  from  a 
venereal  sore."    We  shall  see,  later,  how  far  right  he  is. 

Lawrence,  in  his  "  Treatise  on  the  Venereal  Diseases  of  the 
Eye,"  1830,  page  308,  et  seq.,  is  also  tolerably  clear  on  these 
points  of  differentiation.  He  says :  "  A  syphilitic  ulcer,  cora- 
mencing  like  a  stye,  with  a  circumscribed  hard  swelling  on 
the  ciliary  margin,  may  occupy  the  whole  thickness  of  the  lid. 
It  is  sometimes  acute,  is  attended  by  great  inflammation  and 
pain,  and  rapidly  destroys  the  affected  part.  It  is  thus  phage- 
denic, with  red  areola,  sharp  edge,  and  foul  surface.  When 
chronic,  there  are  swelling  and  some  hardness  at  the  base  of  the 
sore,  with  induration  of  the  skin,  and  very  little  loss  of  sub- 
stance. Ulceration  of  the  lid  generally  occurs  in  the  conjunc- 
tiva with  other  syphilitic  symptoms."  He  illustrates  by  a  case 
of  a  patient  who  had  syphilitic  ulcers  in  various  parts  of  the 
body,  with  periosteal  nodes,  whose  left  upper  eyelid  became 
very  red  and  swollen,  and,  on  everting  it,  there  was  seen  upon 
the  conjunctiva  a  sore  with  a  tawny  surface,  which  did  not 
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reach  the  edge  of  the  lid.  Lawrence  further  reports  six  cases 
of  syphilis  of  the  eyelids,  which  are  not,  however,  very  fully 
described.  The  first  was  a  man,  aged  forty-three,  who  had  an 
indurated  sore  of  the  prepuce  with  phymosis,  a  scaly  eruption, 
and  a  large  ulcer  of  the  upper  lid.  The  second  was  a  man, 
aged  thirty,  who  had  ulceration  of  the  external  eanthus,  and 
subsequently  of  the  lower  lid  of  one  eye,  with  other  syphilitic 
symptoms.  The  third  was  a  woman,  aged  twenty-five,  who  had 
a  phagedenic  ulcer  of  the  upper  lid,  without  any  other  syphi- 
litic symptoms.  The  fourth  was  a  girl,  aged  nineteen,  with  an 
ulcer  of  the  forehead  exposing  the  frontal  bone,  an  ulcer  of 
the  left  lower  lid,  one  of  the  pharynx,  and  a  scaly  eruption  of 
the  face.  The  fifth  and  sixth  were  children — a  girl,  aged  six, 
and  a  boy,  aged  four — who  were  subjects  of  congenital  syphilis, 
and  had  ulcerations  of  the  eyelids. 

Alibert  also  treats  of  syphilis  of  the  eyelids  in  his  work 
entitled  "  A  Description  of  the  Diseases  of  the  Skin,"  pub- 
lished between  1806  and  1825  ;  and  Zeiss!  refers  to  the  German 
translation,  published  at  Leipsic  in  1838. 

Colics,  in  his  "  Practical  Observations  on  Syphilis  and  the 
Use  of  Mercury,"  also  refers  briefly  to  lesions  of  the  lids. 

Giraudeau  de  St.  Gervais,  in  his  "  Traits  des  Maladies 
Yeneriennes,"  Paris,  1841,  makes  one  singular  observation. 
In  speaking  of  venereal  ulcers  of  the  eyelids,  he  says  "  they 
frequently  cause  symblepharon " — a  fact  which  no  other 
author  has  noted. 

As  we  come  down  nearer  our  own  times,  the  descriptions 
of  the  lesions  become  somewhat  moi'e  detailed,  and  new  points 
in  their  course  are  noted.  Thus  Fuchs,  in  his  "  Krankhaften 
Veranderungen  der  Haut,"  in  speaking  of  diffuse  gummata 
of  the  connective  tissue,  says:  "  Finally,  but  not  until  after  a 
number  of  months,  all  these  elevated  spots  in  the  skin  are 
changed  into  large,  foul,  serpiginous  ulcers ;  these  occur  occa- 
sionally on  the  eyelids." 

"Wallace,  in  his  monograph  on  the  "  Course  and  Treatment 
of  Primary  and  Constitutional  Syphilis,"  says:  "Primary 
syphilis  is  sometimes  self-inoculated  on  the  edge  of  the  eyelid, 
and  begins  like  a  pustule.  During  the  ulcerative  stage  the 
lid  looks  as  if  a  piece  had  been  cut  out  cleanly  from  its  edge. 
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When  the  granulating  stage  comes  on,  the  ulcer  has  a  yellow- 
ish-white prolifei'ating  appearance ;  but,  as  soon  as  cicatrization 
begins,  the  granulations  shrink,  and  at  the  end  there  is  always 
a  defect  in  the  lid." 

Wedl,  in  his  "  Atlas  der  Pathol.  Anat.  des  Auges,"  Leip- 
sic,  1861,  cites  the  case  of  a  girl  with  congenital  syphilis,  who 
had  an  infiltration  of  the  lower  lid.  On  the  inner  half  of  the 
edge  of  the  lid  was  a  reddish-gray  nodule,  about  the  size  of  a 
pea,  the  surface  of  which  had  disintegrated,  and  had  a  pulta- 
ceous  appearance.  On  the  external  half  of  the  same  lid  there 
were  cutaneous  cicatrices.  On  dividing  the  lid  vertically,  the 
main  seat  of  the  infiltration  was  found  to  be  the  corium  of  the 
external  skin. 

In  speaking  of  syphilitic  infiltration  of  the  eyelid  in  the 
British  Medical  Journal  of  April  18,  1863,  Solomon  agrees 
with  other  writers  that  in  its  early  stage  it  may  be  mistaken 
for  chalazion.  "In  syphilitic  tubercle  of  the  lid,  the  tarsal 
border  becomes  the  seat  of  a  well-defined,  hard  tumor,  in  the 
centre  and  free  border  of  which  a  yellowish  spot  is  apparent, 
and  at  this  stage  the  tubercle  bears  a  rude  resemblance  to  a 
stye.  The  yellow  spot  sooner  or  later  ixlcerates,  and,  if  the 
molecular  changes  are  not  controlled  by  mercury,  a  deep  tri- 
angular notch  is  made  in  the  border  of  the  eyelid,  and  remains 
as  a  permanent  deformity.  The  ulcer  is  at  first  superficial 
and  of  a  dusky  yellow  color,  and  surrounded  by  a  circum- 
scribed, dense  exudation." 

Mackenzie,  in  his  "  Practical  Treatise  on  Diseases  of  the 
Eye,"  1866,  recognizes  the  distinction  between  the  syphilitic 
nodular  infiltration  which  ends  in  ulceration  and  that  lesion 
which  begins  as  an  ulcer.  He  makes  the  note  that,  though 
relieved,  and  even  cured,  by  mercury,  they  are  apt  to  return 
if  its  administration  is  stopped  prematurely.  He  reports  a 
case  from  the  practice  of  Dr.  Jackson,  in  which  the  patient — a 
woman,  aged  sixty — lost  the  entire  nose,  hard  and  soft  palate, 
and  all  four  eyelids,  from  syphilitic  ulceration. 

In  Wecker's  "  Traite  pratique  des  Maladies  des  Yeux," 
1867,  there  is  reported  a  case  of  a  woman,  aged  twenty-eight, 
who  contracted  syphilis  from  her  husband.  Near  the  external 
angle  of  the  right  upper  lid  was  a  tumor,  the  size  of  a  large 
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bean,  and  slightly  red,  which  had  appeared  simultaneously 
with  other  gummata  upon  the  thighs.  In  spite  of  mercury 
and  Zittmann's  decoction,  this  tumor  grew  to  the  size  of  a 
pigeon's-egg,  and  ulcerated  ;  but,  after  the  central  slough  had 
been  cast  ofl',  it  healed  rapidly.  No  potash  was  administered 
in  this  case. 

Desmarres  disagrees  with  all  the  more  recent  writers,  and 
says  that  secondary  syphilitic  ulceration  of  the  eyelids  never 
appears  without  having  been  preceded  by  a  condyloma. 

The  fact  that  a  chancre,  the  initial  lesion  of  syphilis,  may 
occur  upon  the  eyelid,  has  long  been  recognized  ;  but,  formerly, 
the  primary  sore  occurring  here  was  not  differentiated  from 
other  ulcers,  the  result  of  a  disintegrated  gumma,  or  from  a 
secondary  ulceration  of  the  conjunctiva.  The  occurrence  of  a 
chancre  here  is  not  very  uncommon.  Eicord  ("  Lettres  sur 
la  Syphilis,"  3°  edit.,  Paris,  1863)  reports  the  case  of  a  man 
with  an  indurated  chancre  at  the  internal  angle  of  the  lower 
lid,  with  successive  enlargement  of  the  preauricular,  parotid, 
and  submaxillary  glands,  and  a  general  roseola.  Rollet 
("  Traite  des  Maladies  Yeneriennes,"  Paris,  1865)  reports  two 
cases  of  indurated  chancre  of  the  lids,  one  in  a  young  man  at 
the  internal  angle,  and  the  other  in  a  young  girl  at  the  exter- 
nal angle.  Desmarres  cites  two  cases.  Laroyenne  gives  three 
cases  in  the  service  of  Nelaton  and  Desgranges  (Gazette  Medi- 
cale  de  Lyon,  1865),  and  cases  are  reported  by  Mackenzie, 
Wecker,  Galezowski,  Sturgis,  Stellwag,  and  others. 

Lancereaux,  in  the  last  edition  of  his  work,  calls  special 
attention  to  the  presence  of  the  preauricular  and  submaxillary 
glandular  enlargements  as  a  very  valuable  diagnostic  sign  of 
chancre. 

We  occasionally  meet  with  reports  of  cases  in  which  the 
initial  lesion  of  syphilis  occurred  at  a  very  early  age. 

Thus  Solomon,  in  the  British  Medical  Journal  for  March 
7,  1863,  reports  a  case  of  primary  syphilitic  ulcer  of  the  eyelid 
in  an  infant  of  eight  months.  There  was  a  small  unhealthy 
ulcer  with  indurated  base  at  the  inner  angle  of  the  lower  lid, 
close  to  the  roots  of  the  cilia.  The  child  was  strumous,  but 
had  given  no  signs  of  congenital  syphilis,  and  the  parents  had 
neither  of  them  any  trace  of  syphilis.  An  aunt,  who  occasion- 
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ally  fondled  tlie  child,  was  found  covered  with  coppery  blotches, 
and  her  tonsils  were  fissured  by  ulcers  which  were  discharging. 
In  this  case  Solomon  thinks  that  the  aunt  had  probably  con- 
taminated the  child  by  kissing  it.  Six  weeks  later  syphilitic 
blotches  came  on  the  child's  buttocks,  and  one  month  later  a 
large  deep  ulcer  on  the  external  genitals.  After  a  while  a 
fissure  appeared  at  the  commissure  of  the  child's  mouth ;  the 
mother's  breast  ulcerated,  and  she  had  constitutional  symptoms. 

Leaving,  for  a  moment,  the  reports  of  individual  cases,  if 
we  look  through  the  standard  literature  of  the  last  few  years, 
we  shall  soon  find  how  scanty  is  the  material  relating  to  the 
subject  of  syphilis  of  the  eyelids.  Arlt,  Zehender,  Bader, 
Wells,  Hersing,  and  Schweigger,  make  but  the  barest  mention 
of  the  occurrence  of  ulcers  and  infiltration  of  the  eyelids  of 
syphilitic  origin. 

Michel,  in  Graefe  and  Saemisch's  "  Handbuch  der  gesamm- 
ten  Augenheilkunde,"  has  given  more  attention  to  the  sub- 
ject, and  also  considers  lesions  of  the  lids  in  inherited'syphilis. 

Lancereaux,  Boeck,  Laskiewicz,  and  others,  are  as  barren 
in  this  respect  as  the  ophthalmologists,  but  from  this  latter 
category  we  must  except  Zeissl.  In  the  AUg.  Wiener  med. 
Zeitschrift  for  August  and  September,  1877,  he  has  published 
a  series  of  interesting  articles  upon  lesions  of  the  eyelids 
caused  by  syphilis,  in  which  there  are  some  good  points  made, 
though  the  subject  is  not  discussed  very  fully. 

The  gradual  growth  of  our  knowledge  upon  this  subject 
leads  us  to  the  statement  that  syphilitic  lesions  are  of  three 
kinds,  occurring  in  order  of  time,  as :  1.  Cliancre,  or  the 
initial  sclerosis  of  Zeissl ;  2.  Exanthemata  ;  3.  Gummata.  The 
exanthematous  variety  is  merely  a  local  symptom,  occurring 
on  the  eyelids,  as  elsewhere,  of  the  constitutional  disease.  The 
gumma,  or  gummy  infiltration  of  the  lid,  is  a  late  manifes- 
tation of  the  disease. 

The  initial  sclerosis  may  occur  on  the  edge  of  the  lid,  or 
on  its  inner  conjunctival  surface,  and  presents  all  the  signs 
of  a  chancre  anywhere  else  in  the  body.  The  original  start- 
ing-point has  never  been  definitely  fixed.  Graefe  thought 
that  primary  syphilitic  ulcers,  when  occurring  on  the  eyelids, 
were  caused  by  inoculation  of  the  virus  in  the  mouths  of  the 
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excretory  canals  of  the  Meibomian  glands.  If  the  initial  lesion 
is  on  the  edge  of  the  lid,  the  induration  may  extend  upward 
some  distance  upon  the  tarsus.  This  is  also  a  prominent 
symptom  in  the  gummy  infiltration  of  the  lid,  and  may  be  so 
great  as  to  produce  ptosis.  The  initial  lesion  here  is  usually 
very  slow  in  its  course,  and  resists  treatment  obstinately. 
When  this  is  the  case,  it  is  not  an  uncommon  thing  to  see 
constitutional  symptoms  appear  ;  and  these  are  generally 
cutaneous  lesions,  roseola,  or  papules  ;  or,  possibly,  both 
almost  at  the  same  time,  the  one  rapidly  following  the  other. 
Zeissl  thinks  that  the  great  difficulty  in  recognizing  the  dis- 
tinct character  of  the  lesion  is  to  determine  whether  it  is  the 
■initial  sclerosis  or  the  terminal  lesion  of  syphilis — the  gummy 
infiltration.  It  has  been  his  experience,  as  well  as  that  of 
other  syphilographers,  and  ophthalmologists  have  noted  the 
fact,  that  in  no  part  of  the  skin  of  the  body  does  induration 
of  tissue  occur  so  rapidly  as  in  and  around  the  margins  of  the 
eyelids.  This  is  seen  in  a  disease  of  the  Meibomian  glands 
known  as  chalazion.  It  seems  to  be  a  characteristic  of  inflam- 
matory affections  of  the  eyelids,  to  cause  dense  circumscribed, 
or  diffuse  infiltration  very  rapidly.  Another  point  of  dif- 
ficulty in  differentiating  here  between  the  two  lesions  is,  that 
both  macroscopically  and  microscopically  the  initial  sclerosis 
bears  a  close  resemblance  to  the  gummy  infiltration  which 
has  undergone  ulceration. 

It  has  seemed  to  me  that  the  difiiculty  of  difierentiation 
did  not  lie  between  the  chancre  and  the  gumma,  but  rather 
between  the  gumma,  which  had  undergone  ulceration,  and 
some  other  form  of  ulcerated  surface.  If  all  the  signs  of  a 
chancre  are  present,  and  there  is  the  bubo  in  front  of  the  ear, 
and  perhaps  an  enlargement  of  the  parotid  gland,  then  the 
diagnosis  is  easy,  though  there  may  be  early  cutaneous  lesions 
at  the  same  time  upon  the  body,  and  even  on  the  eyelids.  If 
the  ulcer  is  on  the  edge  of  the  lid,  has  afoul  secreting  surface, 
and  infiltrated  margin  with  extensive  thickening  of  the  lid, 
but  with  no  accompanying  glandular  enlargements  in  front 
of  the  ear,  then  the  lesion  is  not  a  chancre,  but  an  ulcerated 
syphilids — whether  papular  or  tubercular,  we  cannot  say.  The 
character  of  the  coexisting  skin-lesions  will  also  probably  be 
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of  aid  to  us  here  ;  for,  if  they  belong  to  the  later  manifesta- 
tions of  syphilis,  the  ulcer  is  not  the  initial  lesion. 

The  exanthematous  lesions  of  the  eyelids  may  be  as  various 
as  cutaneous  lesions  elsewhere  on  the  body,  though  they  are 
usually  of  the  papular  or  tubercular  variety.  A  syphilitic 
eruption  very  rarely  occurs  on  the  conjunctival  surface  of  the 
lids,  though  on  the  cutaneous  surface  it  is  quite  a  common 
accident.  The  result  may  be,  and  very  frequently  is,  an  ulcer, 
the  centi'e  of  a  papule  or  tubercle,  breaking  down  and  slough- 
ing on  the  surface.  They  may  occur  at  any  age,  and  at  almost 
any  period  of  constitutional  infection.  According  to  Bum- 
stead,  syphilitic  eruptions  on  the  eyelids  are  more  frequent  in 
infants  affected  with  congenital  syphilis  than  in  adults  ;  and 
here  the  eruption  is  apt  to  be  pustular.  The  pustules  run 
into  each  other,  coalesce,  break,  and  leave  the  skin  excoriated 
and  red.  Laneereaux  ("  Traite  historique  et  pratique  de  la 
Syphilis,"  Paris,  1874)  recognizes  two  classes  of  syphilitic 
lesions  of  the  lids,  besides  the  local  initial  sclerosis.  What  he 
considers  secondary  lesions  of  the  conjunctiva  and  lids  differ 
but  little,  if  at  all,  from  the  general  cutaneous  eruptions  with 
which  they  frequently  coexist.  But,  in  the  later  stages  of 
syphilis,  he  says  that  the  cutaneous  surface  of  the  lids  is  often 
the  seat  of  an  ulcerating,  serpiginous  syphilide,  which  may 
cause  great  destruction,  and  by  cicatricial  contraction  give 
rise  to  entropium. 

The  eruption  may  be  confined  to  the  skin,  or  may  involve 
the  entire  thickness  of  the  lid  ;  in  other  words,  it  may  extend 
superficially  either  along  the  margin  of  the  lid  or  away  from 
it,  or  it  may  extend  into  the  tissues  of  the  eyelid,  while 
spreading  very  little  upon  the  surface.  Syphilitic  papules, 
though  they  may  be  of  rapid  growth  and  great  size,  do  not 
extend  very  deeply  into  the  tissues,  and  the  destructive  pro- 
cess is  consequently  superficial.  But  a  tubercular  syphilide 
is  more  distinctive  in  its  action ;  and,  if  not  seen  early,  the 
general  infiltration  is  so  marked  that  we  have,  practically,  to 
deal  with  a  diffuse  gumma.  According  to  Zeissl,  the  diseased 
foci  occurring  in  the  eyelid  grow  much  larger  and  more 
rapidly  than  on  the  neighboring  skin.  Thus  a  syphilitic 
papule  may  extend  over  the  entire  lid,  and  even  so  strongly 
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resemble  a  gumma  that  we  can  only  distinguish  one  from  the 
other  by  observing  accurately  the  coexisting  symptoms.  If 
these  are  late  manifestations,  then  the  lesion  of  the  eyelid  is  a 
gumma  ;  if  not,  it  is  a  papule.  Later  on,  another  fact  helps 
us  iu  diagnosis:  when  a  gumma  disintegrates,  it  generally 
leaves  a  large,  permanent  loss  of  substance,  while  the  papules 
here  cause  a  very  superficial  defect,  or  else  none  at  all. 

The  tubercular  syphilide,  with  its  accompanying  symp- 
toms, presents  the  same  characteristics  as  the  gumma,  and 
microscopically  they  are  one.  Occurring,  as  these  lesions  do, 
most  frequently  on  the  face,  they  are  not  uncommon  on  the 
eyelids.  They  have  no  particular  shape  or  arrangement  here, 
and  are  not  symmetrical,  symmetry,  as  a  rule,  being  noted  only 
in  the  earlier  diffused  syphilitic  eruptions.  As  before  stated, 
they  may  ulcerate  superficially,  but  generally  the  ulcer  is  deep, 
looking  like  a  punched-out  cavity  with  uneven  edges,  irregu- 
larly crescentic  in  shape,  covered  with  a  reddish-gray  deposit, 
or  a  brown  crust.  In  one  instance  I  have  seen  a  papillary 
formation  spring  up  from  this  ulcerating  surface.  Kaposi 
("  Die  Syphilis  der  Haut,"  iii.  Lieferung,  Wien,  1875)  defines 
the  tubercular  syphilide  as  "  an  eruption  characterized  by  the 
formation  of  tumors  of  the  skin  (Knoten),  varying  in  size  from 
a  pea  to  a  walnut,  or  even  larger,  round,  firm,  of  an  elastic 
consistency  and  peculiar  course."  Their  original  site  is  either 
the  corium  and  papillary  body  of  the  skin,  from  which  they 
extend  to  the  subcutaneous  cellular  tissue,  or  else  they  begin 
in  the  latter  and  spread  to  the  former.  This  difference  in 
origin  Kaposi  regards  as  of  importance  in  determining  the 
subsequent  size  and  appearance  of  the  nodules,  and  the  results 
of  their  metamorphosis.  Another  point  of  practical  interest 
is  the  differentiation  of  the  tubercular  syphilide,  according  to 
the  way  in  which  involution  occurs,  whether  by  absorption 
or  by  disintegration  and  ulceration.  The  cutaneous  syphilide 
is  only  slightly  tender  on  pressure,  while  the  subcutaneous  is 
apt  to  be  painful.  The  latter  has  a  flattened  top,  instead  of 
being  perfectly  round.  Kaposi  has  seen  deep  destruction, 
contraction,  and  distortion  of  the  eyelids,  following  ulcerated 
tubercular  syphilides,  and  regards  these  results  as  not  un- 
common. 
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These  nodules  may  occur  on  any  part  of  the  external  sur- 
face of  either  lid,  but  are  usually  found  near  or  on  the  palpe- 
bral margin.  They,  as  well  as  the  more  diffuse  gummata, 
may  disappear  by  absorption,  or  may  disintegrate  by  retro- 
grade metamorphosis.  In  the  latter  case  the  cuticle  becomes 
thinned,  assumes  a  yellow  color,  ruptures,  and  part  of  the 
contents,  that  which  is  fluid  or  semi-fluid,  exudes.  The  nodule 
has  become  an  ulcer,  which  discharges  lightly,  extends  some- 
times slowly,  sometimes  rapidly,  the  edges  become  under- 
mined, and  then  the  serpiginous  course  is  subcutaneous,  the 
surrounding  areola  broadens,  becomes  very  dense,  and  is  of  a 
dusky-red  hue,  and  the  base  or  bottom  of  the  ulcer  is  foul, 
grayish-red,  and  covered  more  or  less  by  the  discharge.  When 
the  process  has  been  stopped  and  healing  has  commenced,  the 
ulcer  assumes  a  healthier  appearance,  the  areola  becomes 
lighter  in  color  and  less  extensive,  and  finally  a  cicatrix  is 
formed  with  central  depression  and  peripheral  pigmentation, 
or  there  is  left  a  decided  cavity  in  its  centre  if  the  destructive 
process  had  penetrated  deeply  beneath  the  true  skin.  If  the 
nodular  infiltration  began  in  the  subcutaneous  areolar  tissue, 
or  if,  as  is  very  commonly  the  case,  several  tubercles  have 
coalesced,  either  before  or  after  the  ulcerative  stage,  great  loss 
of  substance  occurs,  the  healing  process  generally  goes  on  un- 
der a  crust  or  scab,  and  then  there  is  a  distinct  cavity  left 
behind. 

According  to  l^eumann,  the  pathological  products  occur- 
ring in  the  skin,  as  a  consequence  of  syphilis,  are  cells  which 
cannot  be  distinguished  histologically  from  the  products  met 
with  in  acute  and  chronic  inflammation.  Sometimes  the 
growths  are  in  the  superficial  strata,  and  sometimes,  as  in 
gummata,  in  the  deeper  layers  and  subcutaneous  tissue.  Tliese 
elements  show,  microscopically,  neither  in  their  beginning  nor 
course,  any  difference  from  other  pathological  processes.  Neu- 
mann regards  them  as  merely  of  significance  in  giving  an  in- 
sight into  the  morbid  products  set  up  by  the  process.  He  also 
considers  that  the  anatomical  change  in  a  tubercular  syphilide 
is  like  that  met  with  in  the  chancre.  The  rete  Malpighii,  pa- 
pillae, and  corium,  become  filled  with  cells — the  true  granula- 
tion tissue — and  large  numbers  of  these  cells  occur  between 
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the  fat-globules  of  the  panniculus  adiposus  and  in  the  subcu- 
taneous connective  tissue.  Tlie  latter  is  swollen,  its  meshes 
widened  and  filled  with  cells.  The  deep-lying  tubercles  con- 
tain in  the  middle  a  fluid,  gummy-like  mass,  consisting  of 
small  cells  and  fatty  detritus. 

The  ulcerated  tubercular  syphilide  must  be  distinguished 
from  lupus  and  epithelioma,  both  of  which  diseases  are  not 
uncommon  on  the  eyelids.  If  care  be  taken,  no  other  ulcera- 
tive lesion  of  the  lid  can  be  confounded  with  it.  Epithelioma 
begins  almost  always  in  the  skin,  and  is  long  confined  to  it. 
It  has  two  stages — the  tubercular  and  the  ulcerative — like  the 
syphilide,  but  it  rarely  occurs  before  middle  life.  In  epithe- 
lioma, the  degree  of  induration  is  more  considerable,  and  the 
quantity  of  indurated  tissue  much  greater.  The  pain  is  here 
usually  severe,  and  distinctly  lancinating.  The  discharge  from 
the  ulcerated  surface  is  apt  to  be  offensive  in  epithelioma. 
The  latter  is  further  to  be  distinguished  by  the  history,  the 
absence  of  signs  of  constitutional  syphilis,  and  the  failure  of 
mercury  and  potass,  iod.  to  effect  a  cure.  It  will  also  help 
us,  in  our  differentiation,  to  bear  in  mind  the  varieties  of  epi- 
thelioma. It  may  be  flat,  nodular,  or  deep.  The^«^  variety 
is  of  slow  growth,  soon  excoriates,  is  of  long  duration,  and  the 
loss  of  substance  is  slight,  for,  as  new  deposits  occur  at  the  pe- 
riphery of  the  ulcerating  surface,  the  centre  cicatrizes.  In  the 
deep  kind  the  infiltration  spreads  deeply,  and  may  involve  the 
tissues  extensively  before  any  ulceration  takes  place. 

A  tubercular  syphilide  is  not  likely  to  be  mistaken  for  lu- 
pus erythematosus,  for  the  latter  extends  slowly,  and  never 
suppurates  or  ulcerates.  In  lupus  vulgaris  the  nodules  are 
softer,  of  slow  growth,  and  usually  limited  to  one  place.  Lu- 
pus generally  heals  with  a  diffuse,  white  scar.  It  usually  ap- 
pears first  in  childhood,  while  the  tubercular  syphilide  is  rarely 
seen  before  adult  life. 

In  the  nodular  stage,  before  ulceration  has  occurred,  a  tu- 
bercular syphilide  might  be  mistaken  for  acne  indurata,  and 
here  the  history  and  coexisting  symptoms  must  help  us. 

Gumraata  of  the  eyelids,  when  confined  to  the  skin  or  edge 
of  the  lids,  are  not  uncommon  ;  but,  when  met  with  on  the  con- 
junctiva alone,  or  when  involving  the  tarsal  cartilage,  are  ex- 
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tremely  rare.  According  to  Neumann,  the  gumma  is  distin- 
guished by  a  dense,  board-like  thickening  of  a  part  of  the  edge 
of  the  lid  extending  upward,  and  often  causing  ptosis.  The 
skin  of  the  lid  is  dark-red  or  reddish-brown.  Zeissl  regards 
this  lesion  as  one  of  the  terminal  symptoms  of  syphilis,  when 
there  are  no  longer  any  moist  cutaneous  or  mucous  papules, 
and  when  the  initial  sclerosis  has  entirely  disappeared.  But, 
of  the  two  cases  he  cites  from  Arlt's  clinic  in  Vienna,  in  one 
there  were  enormous  desquamative  papules  with  ulcer  of  the 
lid,  and  in  the  other  traces  of  papules  on  the  skin,  with  lesions 
of  the  anterior  commissure  of  the  vulva,  nymphse,  and  labia 
majora.  Though  it  is  probably  correct  to  regard  a  gumma 
as  among  the  later  manifestations  of  syphilis,  yet  we  must 
not  be  blind  to  the  fact  that  there  are  frequently  coexisting 
symptoms,  and  that  sometimes  the  gummy  infiltration  follows 
hard  after  the  initial  sclerosis. 

As  before  stated,  a  gumma  of  the  conjunctiva  is  extremely 
rare ;  but  Hirschberg  has  lately  reported  a  case  where  the 
gumma  had  ulcerated,  the  ulcer  being  the  size  of  a  pea,  with 
hard,  infiltrated,  yellow  base,  and  eroded  edges,  resembling 
an  infiltrated  Meibomian  gland  which  had  burst  upon  the 
conjunctiva. 

Infiltration  of  the  cartilage  of  the  lid  is  still  rarer,  and  I 
know  of  but  four  cases  which  have  been  published.  These  are 
all  by  Magawly,  and  a  report  of  them  may  be  found  in  the 
St.  Petersburger  Medizinische  Zeitschrift,  Band  XII,  1867, 
p.  219,  and  in  the  Jahresbericht  uher  die  leistung  und  Fort- 
schritt  in  der  gesammten  Medizin  fur  das  Jahr  1867, 
Band  III,  p.  502.  These  were  characterized  by  an  indolent 
infiltration  with  thickening  of  the  palpebral  cartilage,  occur- 
ring in  syphilitic  patients,  and  in  which  the  skin  was  not 
involved.  Reference  is  also  made  to  them  by  Baumler,  in 
his  "Monograph  on  Syphilis"  in  Ziemssen's  "Cyclopaedia." 

When  these  gummata  are  nodular  and  isolated,  they  are 
one  and  the  same  thing  as  a  tubercular  syphilide.  It  is  only 
when  the  infiltration  is  diff\ise,  and  involves  a  great  part  or 
the  whole  of  the  eyelid,  that  it  is  necessary  to  distinguish  be- 
tween them.  Where  we  meet  with  a  case  of  difinso  infiltra- 
tion, the  whole  lid  is  swollen,  particularly  along  the  ciliary 
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margin.  Tlie  ptosis  is  more  or  less  complete,  and  the  action 
of  the  orbicular  muscle  is  very  imperfect.  This  is  particularly 
noticeable  when  the  infiltration  is  in  the  lower  lid.  Wedl  has 
made  a  vertical  section  of  such  an  eyelid,  and  examined  it 
microscopically.  He  found  that  the  infiltration  depended 
upon  a  growth  of  elements  whose  round  nuclei,  of  varying  size, 
were  arranged  in  strata  and  groups.  The  proliferation  reached 
from  the  corium  downward  into  the  subcutaneous  cellular  tis- 
sue. The  fibres  of  the  orbicularis,  or  sphincter  muscle  of  the 
eyelids,  were  surrounded  by  nuclei,  which  could  be  followed 
as  far  as  the  hair-bulbs  of  the  cilia.  The  same  process  had 
attacked  the  cartilage.  The  surface  of  the  Meibomian  glands 
was  covered  with  nuclei,  and  in  the  interior  was  a  mass  of 
large  and  small  drops  and  detritus,  the  remains  of  the  cell- 
lining. 

Gummy  infiltration  of  the  eyelid  may  be  acute  or  chronic. 
After  the  appearance  of  several  tumors  like  chalazia  on  the 
edge  of  the  lid,  which  may  or  may  not  have  been  preceded 
by  pain,  the  skin  grows  red  and  shining  over  them,  and  the 
nodules  may  ulcerate  within  24  hours  after  their  appear- 
ance. The  ulcer  is  deep,  painful,  the  entire  lid  very  much 
swollen,  and  the  ulcer  spreads  rapidly,  so  that  in  a  few  days 
the  lid  is  perforated.  In  the  chronic  form  there  is  little  or  no 
pain.  The  lid-margin  becomes  changed  into  a  large  ulcer 
with  great  thickening  and  a  dusky,  red  color  of  the  lid.  Usu- 
ally other  signs  of  syphilis  are  present,  such  as  glandular  en- 
largements, periosteal  infiltration,  and  nodes. 

Michel  says  that  in  some  cases  the  afi^ction  of  the  eyelid 
is  the  first  constitutional  symptom  to  make  its  appearance. 
This  I  have  not  seen,  though  the  gummata  of  the  lid  some- 
times appear  soon  after  the  initial  lesion,  simultaneously  with 
other  cutaneous  lesions.  Michel  also  calls  attention  to  the 
fact  that,  after  such  an  ulceration  has  cicatrized,  the  cilia  are 
completely  wanting  and  never  grow  again  ;  a  result  to  be  ex- 
pected from  the  localization  of  the  destructive  process. 

The  following  four  cases  represent  syphilitic  infiltration 
and  ulceration  of  the  eyelids,  involving  both  the  cutaneous 
and  mucous  surfaces,  and  originally  were  localized  deposits,  as 
in  the  tubercular  syphilides : 
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Case  I. — Man,  aged  thirty-five,  blacksmith,  first  seen 
April  6, 1874.  In  January  of  the  same  year  a  small  lump  had 
made  its  appearance  on  the  cutaneous  surface  of  the  left  up- 
per eyelid,  near  the  external  angle,  and  some  distance  above 
the  ciliary  margin.  This  grew  rapidly  larger  and  soon  ulcer- 
ated. About  two  weeks  before  I  saw  him  a  similar  swelling 
made  its  appearance  on  the  ciliary  margin  of  the  same  eyelid 
near  the  inner  canthus,  spread  very  rapidly,  and  ulcerated  on 
the  fourth  day.  The  discharge  from  the  two  ulcerating  sur- 
faces had  been  slight,  but  the  second  one  caused  a  great  deal 
of  pain,  for  which  the  patient  sought  relief.  When  I  saw  him, 
the  first  ulcer  was  nearly  circular  in  shape,  very  shallow,  not 
reaching  as  deeply  as  the  tarsal  cartilage,  about  four  lines  in 
diameter,  and  had  extended  upward  and  outward  toward  the 
orbital  margin,  instead  of  downward  toward  the  edge  of  the 
lid.  The  margin  of  the  ulcer  was,  however,  dense  and  infil- 
trated, and  raised  about  a  line  above  the  surrounding  surface. 
The  surface  of  the  ulcer  had  a  reddish-gray  color,  and  there 
was  no  sign  of  burrowing.  The  second  ulceration  proved  to 
be  of  a  difl'erent  character.  In  the  ordinary  position  of  the 
lids,  the  ulcerating  surface  extended  along  the  margin  of  the 
lid  about  three  lines,  with  its  inner  end  just  at  the  lachrymal 
punctum.  Its  edges  were  i'ed,  infiltrated,  and  considerably 
elevated.  It  did  not  extend  upward  upon  the  external  sur- 
face of  the  lid,  but,  on  everting  the  lid,  the  ulcer  was  found 
to  reach  from  the  margin  nearly  to  the  cul-de-sac,  and  was 
about  an  inch  long  by  three  or  four  lines  broad.  The  base 
was  hard,  the  surface  a  dirty  white,  and  the  edges  infiltrated 
and  elevated.  In  the  inner  palpebral  surface  the  ulcer  not  only 
involved  the  whole  thickness  of  the  conjunctiva,  but  also  ex- 
tended into  the  tarsal  cartilage.  The  whole  lid  was  red  and 
swollen,  and  the  cornea  began  to  show  signs  of  pannus. 

This  patient  had  had  the  primary  lesion  15  years  be- 
fore, and  had  suffered  severely  from  constitutional  syphilis. 
There  were  deep  cicatrices  on  the  tonsils  and  posterior  wall 
of  the  pharynx,  marks  of  old  cutaneous  lesions  on  his  forearms 
and  legs  and  scalp,  and  posterior  synechise  in  one  eye.  He 
had  also  suffered  severely  from  periosteal  rheumatism. 

The  lesion  upon  the  external  surface  of  the  lid  in  this  case 
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was  probably  an  ulcerated  papular  syphilide,  from  its  super- 
ficial extent  and  slight  depth.  The  other  lesion,  involving 
the  edge  and  conjunctival  surface  of  the  lid,  had  probably 
been  a  gummy  infiltration  of  lid  and  conjunctiva,  which  had 
rapidly  broken  down  and  ulcerated.  It  is  not  known  whether 
it  commenced  in  the  conjunctiva,  or  at  the  margin  of  the  lid, 
in  the  vicinity  of  the  mouth  of  the  Meibomian  gland-ducts. 

The  patient  had  probably  never  submitted  to  a  proper 
course  of  anti-syphilitic  treatment  for  a  sufficient  length  of 
time,  for,  though  the  primary  lesion  had  been  contracted 
15  years  before,  constitutional  symptoms  were  continually 
occurring.  The  treatment  advised  here,  and  carried  out  for 
nearly  three  months,  was  by  mercurial  inunction  and  potass, 
iod.  Four  drachms  of  ungt.  hydrarg.  were  rubbed  on  the 
soles  of  the  patient's  feet  every  day — half  at  night  and  half 
in  the  morning — and  ten  drops  of  a  solution  of  potass,  iod. 
(ounce  to  ounce)  were  given  three  times  the  first  day ;  and 
each  day  the  dose  was  increased  by  one  drop.  By  careful 
attention  to  the  bowels,  an  occasional  warm  bath,  and  an 
omission  of  the  inunction  for  four  days,  the  ulcerated  spots 
rapidly  improved,  and,  at  the  end  of  the  fifth  week,  had  en- 
tirely healed.  The  treatment  was,  however,  continued  for 
nearly  a  month  longer,  in  diminished  doses ;  and,  at  the  last, 
the  use  of  the  mercury  was  discontinued.  There  was  no  en- 
tropium  here  as  the  result  of  cicatricial  contraction,  and  the 
loss  of  substance  on  the  inner  surface  of  the  lid  was  not  suffi- 
cient to  cause  any  perceptible  curvature  of  the  cartilage. 

Case  II. — Man,  aged  fifty-seven,  sailor ;  first  seen  April  13, 
1874.  About  four  years  ago  this  patient  had  had  a  chancre  on 
the  inner  surface  of  the  prepuce,  and  since  then  he  had  sufiered 
from  alopecia,  faucial  ulcers,  a  cutaneous  eruption  all  over  his 
body,  most  marked  on  head  and  face,  and  an  inflammation 
of  the  left  eye.  About  18  months  ago,  during  an  attack  of 
iritis  in  the  left  eye,  a  small  growth  appeared  on  the  margin 
of  the  lower  lid  of  the  same  eye,  near  the  inner  canthus. 
This  grew  in  size,  slowly,  and  in  about  two  months  ulcerated. 
He  was  treated  for  this,  and  took  medicine  internally ;  and, 
after  he  had  been  under  treatment  for  some  little  time,  the 
ulceration  began  to  heal,  and,  finally,  did  so  entirely.  About 
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a  month  before  I  saw  him  a  similar  growth  appeared  about 
the  middle  of  the  same  lid,  involving  mainly  the  margin  ;  and 
this  grew  more  rapidly  than  the  preceding  one,  and  soon  ulcer- 
ated. "When  first  seen,  the  left  lower  lid  was  swollen  and  red- 
dened, somewhat  everted  ;  and  about  the  middle  of  the  ciliary 
margin  was  an  irregular,  rough  ulcer,  with  hard  base,  and 
thick,  elevated  walls,  with  a  dirty-red  surface.  It  gave  me 
the  impression  of  an  epithelioma,  and  not  at  all  that  of  an 
ulcerated  syphilide.  There  were  some  few  faint  cicatrices  on 
the  face,  with  a  rather  darker  areola,  but  none  of  them  very 
well  marked.  On  everting  the  lid,  the  conjunctiva  was  found 
injected  and  swollen,  but  apparently  free  from  any  growth  or 
infiltration,  except  very  near  the  margin  of  the  lid.  There  were 
no  signs  of  the  former  infiltration  and  ulceration  of  this  lid  near 
the  inner  cauthus.  Tlie  history  of  the  case  pointed  plainly  to 
a  syphilitic  origin ;  yet  the  impression  made  was  that  of  an 
epithelioma.  Inunctions  of  mercury,  two  drachms  daily,  and 
fifteen  grains  of  the  potass,  iod.  three  times  a  day,  were  pre- 
scribed, however,  with  such  good  effect,  that,  in  less  than  a 
week,  the  ulcer  began  to  heal  and  the  surrounding  infiltration 
to  grow  less.  At  the  end  of  the  third  week  the  ulcer  had 
entirely  closed;  and  in  five  weeks  all  infiltration  had  been  ab- 
sorbed, the  small  amount  of  ectropium  had  disappeared,  and 
the  lid  presented  its  normal  appearance — except  that  it  was 
somewhat  blanched  along  the  margin  where  the  ulcer  had 
been. 

Case  III. — Woman,  aged  fortj^-seven,  married;  first  seen 
April  12,  1877.  The  inner  halves  of  both  lids  of  the  left  eye 
were  occupied  by  a  large,  broad  ulcer,  with  hard  base,  involv- 
ing the  entire  thickness  of  the  lids.  The  wall  of  the  ulcer 
was  broad,  elevated,  irregularly  notched,  and  angry-looking, 
and  the  base  covered  by  a  dirty  scab.  The  ulceration  in- 
volved the  canthus,  and  extended  beyond  it  a  short  distance, 
on  the  side  of  the  nose.  The  surroiinding  areola  was  broad, 
deep-red,  and  the  tissue  densely  infiltrated.  The  conjunctiva 
of  the  lids  was  involved,  but  the  caruncle  was  not  touched. 
There  were  cicatrices  of  old  ulcers  upon  the  forehead,  cheek, 
and  neck,  with  a  whitish,  depressed  centre,  and  brown  areola, 
which  had  lasted  for  8  years ;  and  similar  scars  on  the  right 
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side  of  the  chest  and  back,  which  had  existed  for  12  years. 
There  was  an  ulcer  on  the  inner  surface  of  the  tibia,  just 
above  the  ankle-joint,  with  hard,  eroded  margin,  and  dirty 
base.  There  was  chronic  pharyngitis,  and  disease  of  the  tur- 
binated bones ;  and  there  had  been  alopecia  and  ulcers  in  the 
fauces.  The  patient  had  had  two  still-births,  and  had  lost  a 
child  at  3|-  years  of  age,  of  some  brain-disease.  The  edges  of 
both  lids  were  eroded,  and  the  conjunctiva  so  thickened  and 
roughened  that  the  cornea  began  to  show  signs  of  pannus.  The 
ulceration  had  begun  by  a  general  thickening  of  both  lids  "  of 
the  inner  comer  of  the  eye,"  as  the  patient  expressed  it,  about 
three  weeks  before  I  saw  her,  and  the  infiltrated  lids  had  ulcer- 
ated— first  the  upper  one,  then  the  lower;  and  then  the  ulcer- 
ation spread  somewhat  rapidly  in  every  direction.  The  sur- 
rounding areola  of  infiltration  was  very  marked ;  there  was 
ptosis,  due  to  the  infiltration,  and  a  tendency  to  ectropium  in 
the  lower  lid. 

In  this  case  the  destruction  of  tissue  was  so  extensive  that 
there  was  little  hope  of  a  cure  without  considerable  deform- 
ity, which  would  probably  necessitate  an  operation  for  its 
relief.  The  first  thing,  of  course,  was  to  put  a  stop  to  the  ulcer- 
ation. Four  drachms  of  mercurial  ointment  were  prescribed 
daily,  and  this  was  kept  up  for  six  days.  I  was  then  obliged 
to  discontinue  its  use,  owing  to  the  state  of  the  patient's  mouth. 
At  the  same  time  potass,  iod.,  grs.  xx.,  were  given  three  times 
a  day,  and  the  dose  increased  each  day  by  a  grain.  After  a 
week's  intermission  of  the  mercury,  its  use  was  again  recom- 
menced, but  in  smaller  quantities.  On  April  21st,  nine  days 
after  the  commencement  of  the  treatment,  there  was  a  marked 
change  for  the  better.  The  infiltration  of  the  upper  lid  had 
nearly  disappeared,  and  in  the  lower  lid  it  was  much  lessened. 
The  ulcer  had  contracted  markedly,  and  was  rapidly  healing. 
On  May  17th,  five  weeks  after  I  first  saw  the  patient,  the 
ulcer  had  entirely  healed,  the  infiltration  of  the  lids  had  dis- 
appeared, the  conjunctiva  and  skin  had  become  smooth  and 
natural  in  appearance,  and  there  was  not  a  sign  of  any  abnor- 
mal curvature  of  the  lids,  nor  any  deformity.  Thei'e  was  no 
cicatrix  left  here,  as  there  was  on  the  forehead,  where  the 
process  bad,  no  doubt,  extended  more  deeply. 
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Case  TV. — Man,  aged  twenty-two,  bartender ;  first  seen 
October  11,  18Y7.  The  left  upper  eyelid  was  reddened  and 
swollen  ;  there  was  partial  ptosis,  some  muco-purulent  dis- 
charge, and  considerable  injection  of  the  eyeball.  On  evert- 
ing the  lid  there  was  seen  a  large,  shallow  ulceration,  witb 
elevated,  dense  white  margin,  and  dirty-gray  base,  extending 
through  the  conjunctiva  to  the  cartilage,  and  situated  on  the 
nasal  half  of  the  lid.  It  reached  from  the  cul-de-sac  nearly  to 
the  margin  of  the  lid  below.  Near  the  external  angle  of  the 
lid  there  were  three  small  ulcers,  in  appearance  resembling 
the  larger  one.  The  edges  of  all  four  were  irregular  and 
ragged,  and  the  intervening  spaces  of  the  conjunctiva  were 
injected,  and  secreting.  The  whole  lid  was  somewhat  infil- 
trated, but  not  densely  so.  The  patient  had  had  the  initial  le- 
sion 14  months  before,  which  had  not  healed  for  nearly  three 
months.  During  this  period  a  scaly  eruption  appeared  all 
over  his  body  ;  and  at  the  same  time  a  pustular  eruption  ap- 
peared on  his  face  and  chest.  The  left  eye  became  inflamed 
about  seven  weeks  before  I  saw  him,  but  there  has  been  very 
little  pain,  and  not  much  secretion.  When  first  seen,  there 
were  a  number  of  large  acne  pustules  on  the  face,  neck,  and 
arms,  and  the  patient  stated  that  there  had  been  a  number  of 
small  ones  on  both  eyelids  of  both  eyes.  These  had  disap- 
peared, however,  and  the  cutaneous  surface  of  the  lids  was 
fairly  smooth  and  without  scars. 

As  regards  the  conjunctival  lesion,  it  is  not  certain  how  it 
began  ;  but  there  was  probably  a  localized  infiltration  at  some 
point,  which  ulcerated  very  rapidly  before  the  infiltration  had 
spread  deeply,  and  then  the  ulcer  spread  Superficially.  The 
smaller  ulcers,  near  the  external  canthus,  were  later  in  making 
their  appearance,  and  had  not  yet  had  time  to  coalesce,  while 
the  larger  ulcer  had  probably  resulted  from  the  union  of  sev- 
eral small  ones.  The  wall  of  infiltration  surrounding  the  ulcer 
was  but  slight,  but  the  immediate  elevated  margin  was  very 
dense  and  hard.  This  patient  recovered,  but  the  disease  was 
very  obstinate  in  resisting  treatment.  Mercury  had  to  be 
given  very  carefully,  in  small  doses,  and  at  times  intermitted, 
and  potass,  iod.  was  not  assimilated  in  large  doses  until  after 
nearly  two  months'  treatment.    The  patient  was  very  nuicli 
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emaciated,  his  skin  dry  and  rough,  and  he  had  a  febrile  move- 
ment every  evening,  his  temperature  rising  to  102°,  Quinine, 
ferri  et  potassae  tartras,  and  cod-liver  oil,  gradually  improved 
his  general  condition ;  and  when  the  potass,  iod.  could  be  taken 
in  large  doses,  the  improvement  was  more  rapid.  The  con- 
junctival ulceration  finally  healed,  but  has  remained  rough 
and  uneven  since.  Tliere  was  some  tendency  to  entropium 
left  behind  in  this  case,  so  that,  eventually,  an  operation  will 
be  needed  to  restore  the  eyelashes  to  their  normal  position. 


Zacet'ation  of  PerincBum  and  Cervix  j  General  Suhinvolvr- 
tion ;  Procidentia  Uteri.  College  of  Physicians  and 
Surgeons,  New  York,  Clinic  of  Prof.  T.  Gaillaud  Thomas, 
for  Diseases  of  "Women.  Reported  by  P.  Brynberg  Por- 
ter, M.  D. 

Gentlemen  :  The  chief  interest  in  the  history  of  the  first 
patient  whom  I  shall  show  you  to-day  lies  in  the  fact  that 
there  is  such  a  serious  condition  of  aflFairs  present,  and  yet  so 
few  symptoms  from  which  the  woman  sufiers.  "  How  long 
have  you  been  sick,  Mrs.  H.  ? "  "  Four  years."  "  What  have 
you  complained  of?'*  "I  have  the  falling  of  the  womb." 
You  see,  she  has  given  us  a  diagnosis,  instead  of  telling  us  of 
her  symptoms ;  but,  when  a  prolapsus  uteri  has  reached  the 
third  degree,  it  is  easily  enough  recognized  by  the  patient  her- 
self. She  really  has  procidentia,  or  what  I  prefer  to  call  the 
third  degree  of  prolapsus  uteri.  The  whole  of  the  uterus,  the 
greater  part  of  the  bladder,  and  a  considerable  portion  of 
the  rectum,  are  completely  outside  of  the  body.  Yet  there 
are  astonishingly  few  symptoms  complained  of,  as  we  shall 
find  out  upon  asking  a  few  more  questions  ;  the  woman's  chief 
trouble  arising  from  the  mere  mechanical  inconvenience  of 
having  the  uterus  and  other  organs  in  such  a  position.  "  Have 
you  any  pain?"     "No,  sir."    "None  at  all?"    "Well,  I 
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liave  some  pain  in  the  back  sometimes."  "  Anywhere  else  ? " 
"  In  the  side."  "  Do  you  stay  in  bed  part  of  the  time  ? " 
"  Oh,  no  ;  T  have  to  work  all  the  time."  "  What  kind  of  work 
do  you  do  ?  "  "  All  sorts  of  house-work,  washing  and  ironing, 
and  attending  to  the  children."  "  What  time  do  you  get  up 
in  the  morning?  "  "  Six  o'clock,"  "And  what  time  do  yon 
go  to  bed?"  "Ten  o'clock."  "Do  you  lie  down  through 
the  day?"  "Kever."  Well,  that  is  a  pretty  good  day's 
work,  and  we  tlius  see  that  the  patient  is  capable  of  fulfilling 
all  the  requirements  ordinarily  demanded  of  the  mother  of  a 
family  in  her  class  of  life.  "  Are  you  regular  in  your  monthly 
periods,  Mrs.  II.  ?"  "  Yes."  Now,  this  is  the  simple  history 
of  a  woman  who  has  complete  prolapsus  of  the  uterus,  bladder, 
and  rectum.  This  lack  of  symptoms  is  characteristic  of  this 
condition,  and  I  desire  to  impress  this  fact  strongly  upon  you. 

It  is  the  general  rule,  though,  of  course,  we  sometimes 
meet  with  exceptions.  This  patient  is  unusually  reticent,  so 
that  it  is  difficult  to  get  at  the  whole  history  of  her  case ;  but 
I  think  that,  if  she  had  proved  a  little  more  communicative, 
we  should  have  ascertained  the  fact  that,  for  the  first  year 
after  her  trouble  began  (you  remember,  she  has  been  complain- 
ing for  four  years),  she  sufiered  a  great  deal  more  pain  than 
she  does  at  present.  If  this  was  the  case — and  I  have  little 
doubt  of  it  in  my  own  mind — it  was  due  to  the  resistance 
which  the  ligaments  and  other  supports  of  the  uterus  ofiered 
to  its  prolapsus.  After  that  they  gave  up  the  contest,  and 
the  patient  no  longer  suffered  acutely  from  the  strain  upon 
them.    This  is  the  ordinary  rule  in  such  cases. 

When  I  made  my  physical  examination,  the  first  point  to 
decide  was,  whether  I  could  discover  anything  about  this 
woman,  who  is  unusually  strong  and  healthy,  to  account  for 
the  condition  here  present.  As  I  have  told  you,  I  found 
that  the  uterus  was  prolapsed,  and  the  sound  passed  for  fully 
five  inches  into  its  cavity.  As  we  would  naturally  suppose, 
the  organ  is  completely  engorged  with  blood,  on  account 
of  its  misplacement.  This  is  because  the  circulation  is  inter- 
fered with,  the  arteries  still  bringing  a  large  amount  of  blood 
to  it,  while  the  return  of  the  same  through  the  veins  is  impeded. 
As  a  result  of  this,  there  is  a  marked  hyperplasia  of  the  con- 
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neetive  tissue  of  the  organ,  whieli  increases  its  size  and  weight. 
It  is  true  that  the  uterus  seems  larger  outside  of  the  body 
than  it  would  be  in  its  natural  position ;  but,  even  if  it  were 
restored,  I  am  confident  that  it  would  measure  at  least  four 
inches.  It  is  more  congested  here  than  is  usual  in  these  cases, 
and  this  is  due,  in  part  at  least,  to  an  extensive  laceration  of 
the  cervix,  which  I  found  to  be  present.  There  is  an  internal 
OS,  but  the  external  os  has  been  completely  obliterated.  Now, 
has  this  anything  to  do  with  the  case?  Yes,  not  a  little.  At 
the  time  of  tbe  birth  of  her  first  child  this  laceration  no  doubt 
took  place,  and,  as  a  result  of  it,  there  was  in  all  probability 
more  or  less  septic  absorption  through  the  freslily-torn  sur- 
faces, and  involution  was  thiis  interfered  with.  If  an  examina- 
tion had  been  made  at  the  end  of  two  months  after  her  con- 
finement, I  believe  that  the  uterus  would  have  been  found  as 
large  as  it  is  to-day.  So  we  have  here  one  of  the  causes  of 
prolapsus.  What  is  that?  An  increase  in  tlie  weight  of  the 
uterus.  It  is  possible  that  subinvolution  might  have  resulted 
from  some  other  cause,  but  it  is  altogether  probable  that  there 
would  have  been  no  subinvolution  if  there  had  been  no  lacera- 
tion of  the  cervix.  The  uterine  ligaments  are  perfectly  com- 
petent to  support  a  uterus  of  the  natural  size  and  weight,  but 
not  to  support  an  organ  of  the  size  and  weight  of  this  one. 

Not  only  this,  however :  the  uterus  was  constantly  engorged 
with  blood.  And  this  was  not  all :  for,  on  examination,  we  find 
that  this  uterus  has  also  been  dragged  down  by  a  subinvoluted 
vagina.  The  latter  condition  is  the  result  of  a  rupture  of  the 
perineum  almost  through  the  sphincter  ani.  The  perineal 
body,  therefore,  was  destroyed,  and  the  vagina,  instead  of 
growing  smaller  day  by  day,  was  left  a  large  and  lax  canal. 
As  a  consequence  of  this  destruction  of  the  perineal  body,  the 
posterior  wall  of  the  vagina  became  changed  from  the  shape 
of  the  letter  C  (Fig.  1)  to  that  of  the  letter  S  (Fig.  2),  as  I 
have  so  frequently  had  occasion  to  explain  to  you  in  con- 
nection with  similar  cases. 

The  vagina  thus  fell  forward,  and,  instead  of  being  a 
uterine  support,  as  it  normally  should,  became  a  uterine 
tractor.  The  rectum  therefore  presented  itself  in  the  va- 
gina.   Now,  what  supports  the  bladder  ?    Nothing.    It  has 
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fallen,  in  fact,  to  a  great  extent  out  of  the  body.  This  is 
due  to  traction  upon  it  by  the  anterior  wall  of  the  vagina, 
which  results  from  the  loss  of  the  perineal  body. 


Suppose,  now,  that  you  were  going  to  treat  this  patient : 
what  would  you  do — put  in  a  pessary  ?  Yes,  if  you  wanted 
to  fail  in  relieving  her.  You  might  employ  Meigs's  ring, 
Hodge's  lever  pessary,  or,  perhaps,  an  instrument  with  ex- 
ternal supports;  and,  having  adjusted  it,  you  would  prob- 
ably tell  your  patient  to  come  back  in  a  week.  At  the  end 
of  that  time  the  pessary  would  be  either  driven  out  of  the 
body,  or  else  it  would  have  done  serious  injury  to  the  vagi- 
nal walls.  If  such  should  be  the  result,  you  should  not  cry 
out  against  all  pessaries  as  being  useless  and  injurious,  as 
the  manner  of  some  is  ;  but  rather  confess  that  the  fault  was 
not  in  the  pessary,  but  in  the  individual  who  was  so  unwise  as 
to  employ  it  in  such  a  case.  Just  reflect  for  a  moment  on 
how  great  the  combined  weight  of  the  bladder,  rectum,  uterus, 
and  superincumbent  intestines  must  be,  and  then  think  on 
putting  in  a  mechanical  contrivance  with  the  idea  of  holding 
up  such  a  mass  as  that !  Why,  you  would  not  find  it  an  easy 
thing  to  support  it  even  with  the  hand. 

Immediate  treatment  by  means  of  pessaries,  then,  is  that 
which  you  ought  not  to  adopt.  "What  I  should  advise,  woGld 
be  such  a  plan  as  the  following :  First,  I  would  endeavor  to 
remove  the  main  cause  of  the  displacement — the  increased 
weight  of  the  uterus.  With  this  intent,  I  would  confine  the 
patient  to  bed,  replace  the  uterus,  and  have  her  use  warm 


Fig.  1. 


Fig.  2. 
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vaginal  injections  for  two  or  tliree  days.  At  tlie  end  of  this 
ji^  time  I  would  tampon  the  vagina  witli  carbolized  cotton, 
saturated  with  vrarm  water  and  glycerine.  This  would  cause 
a  free  watery  discharge  from  the  cervix  and  vagina,  relieve 
existing  congestion,  and  so  prepare  the  patient  for  subsequent 
treatment.  After  a  week  had  passed  I  would  pare  the  edges 
of  the  lacerated  cervix,  approximate  them  by  sutures,  and  by 
the  same  procedure  restore  the  uterus  to  its  normal  shape,  and. 
remove  from  it  a  source  of  local  irritation.  This  having  been 
done,  the  uterus  would  rapidly  diminish  in  weight.  The 
effect  would  be  like  that  of  removing  a  foreign  body  which 
had  remained  in  living  tissue  for  some  time ;  the  pain  and 
irritation  being  relieved,  and  the  circulation  once  more  equal- 
ized. One  of  the  most  constant  results  of  severe  laceration 
of  the  cervix  is  well-marked  nervous  derangement.  Even 
now  your  patient  would  be  by  no  means  cured ;  but  at 
the  end  of  eight  or  ten  days  she  might  get  up,  and  by  that 
time  you  should  put  in  a  pessary,  such  as  I  show  you  here, 
which  would,  in  the  first  place,  keep  the  uterus  in  position, 
thus  preventing  congestion,  and,  secondly,  prevent  traction 
by  means  of  the  vagina.  You  notice  that  it  is  made  of  hard 
rubber,  and  consists  of  a  cup,  into  which  the  cervix  fits,  and 
a  stem  which  has  two  branches.  One  of  these,  when  the  in- 
strument is  in  position,  passes  anteriorly  toward  the  sym- 
physis pubis,  and  the  other  posteriorly  toward  the  coccyx ; 
and  they  are  both  attached  to  an  abdominal  belt  by  means  of 
elastic  bands.  Unlike  most  pessaries,  which  press  upon  the 
vaginal  walls  for  the  whole  of  each  day,  it  could  be  taken 
out  at  night,  and  then,  a  bed-pan  having  been  placed  under 
the  hips,  a  copious  injection  of  warm  water,  containing  some 
such  astringent  as  gallic  acid,  tannin,  or  sumac  (the  latter 
being  a  very  excellent  agent  for  such  purposes),  should  be 
employed.  On  account  of  the  size  and  shape  of  the  cup,  into 
which  the  cer\ax  should  fit  quite  snugly,  such  a  pessary  would 
be  very  unlikely  to  create  much  irritation.  By  such  means 
as  I  have  indicated,  patients  are  frequently  rendered  so  com- 
fortable, and  free  from  all  annoyance  on  account  of  the  pro- 
lapsed uterus,  that  they  are  perfectly  content  with  the  result, 
and  will  not  consent  to  have  anything  further  done  for  them. 
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And  so  tliey  will  go  on  weai'ing  tlie  instrument  more  or  less 
constantly  for  years. 

But  now  let  us  suppose  that  no  such  good  results  have 
been  obtained.  In  that  case,  we  can  effect  a  great  deal  by  re- 
storing the  perineal  body,  or,  in  other  words,  performing  peri- 
neorrhaphy. This  alters  the  shape  of  the  vagina,  changing  its 
deformed  posterior  wall  back  from  the  form  of  the  letter  S  to 
that  of  C.  The  only  thing  that  would  then  remain  to  be  done 
would  be  the  narrowing  of  the  anterior  wall  of  the  vagina  by 
means  of  elytrorrhaphy.  This,  however,  is  a  more  difficult 
operation,  and  one  requiring  more  special  skill  than  the  or- 
dinary general  practitioner  is  possessed  of.  Should  it  be 
successfully  accomplished,  a  complete  cure  will  have  been 
made.  But,  as  I  stated  before,  many  cases  do  perfectly  well 
without  these  operations ;  and,  as  a  general  rule,  it  is  only 
necessary  to  remedy  the  laceration  of  the  cervix,  put  the 
uterus  in  position  and  keep  it  there,  either  by  restoring 
the  perineal  body,  or  employing  such  a  pessary  as  I  have 
described.  The  great  advantage  of  this  instrument  is  that 
it  can  do  no  injury  to  the  patient.  I  have  recently  been 
asked  by  a  student,  whether  the  operation  for  laceration  of  the 
cervix  does  not  diminish  the  calibre  of  the  cervical  canal.  It 
does  not,  for  the  reason  that,  in  paring  the  edges,  a  very  small 
portion  of  tissue  is  removed  ;  and  one  of  the  advantages  of  the 
operation  is,  that  you  are  able  to  make  the  canal  just  as  large 
or  as  small  as  you  desire.  After  the  operation,  women  are 
found  to  give  birth  to  children  with  exactly  the  same  facility 
as  before. 

DoiMe  Anteflexion. — The  next  patient  is  Catherine  D.,  a 
native  of  Ireland,  aged  thirty-four  years.  She  has  been  mar- 
ried six  years,  but  has  never  had  either  any  children  or  mis- 
carriages. As  tliis  is  a  very  striking  case,  I  should  like  to  get 
the  history  of  it  from  the  woman  herself,  if  possible.  "  How 
long  have  you  been  sick  ? "  "I  have  suffered  from  a  great 
pain  in  my  back  for  eight  years."  "  You  had  it,  then,  before 
you  were  married  ? "  "  Yes."  "  It  is  a  severe  pain,  you 
say?"  "Yes,  very  severe."  "What  else  do  you  suffer 
from  ? "  "I  have  a  constant  desire  to  pass  water."  "  Do 
you  have  to  get  up  at  night  to  pass  it,  and,  if  so,  how  often  ? " 
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"  Sometimes  I  have  to  get  up  as  many  as  eight  times,  and 
sometimes  not  so  often."  "  About  how  many  times,  as  a 
general  rule  ? "  "  Twice."  "  What  else  do  you  complain 
of?"  "I  have  indigestion,  with  heart-burn,  and  pain  in 
the  pit  of  my  stomach  ;  and  sometimes  headache."  "  Do 
you  have  your  monthly  periods  regularly  ?  "  "I  never  had 
them  till  I  was  in  my  twentieth  year,  and  my  sickness  came 
on  me  for  the  first  time  when  I  was  on  the  ocean,  on  my 
way  to  this  country."  (The  last  fact,  which  I  did  not  know 
of  before,  is  a  point  of  some  importance  in  the  case.)  "  Do 
you  have  the  whites  at  all  ? "  "  Yes."  "  How  long  have 
you  suffered  from  them  ?  "  "  Twelve  years."  "  Do  you  have 
much  pain  at  the  time  of  your  inonthly  sickness  ?  "  "  Yes,  it 
is  very  severe ;  and  I  feel  it  in  my  breast  as  well  as  in  my 
stomach."  (By  "  stomach "  such  patients  always  mean  the 
abdomen.)  "  Is  the  pain  ever  so  severe  that  you  have  to  go 
to  bed  on  account  of  it  ?"  "I  always  have  to  do  so  on  the 
first  day  when  it  comes  on."  "  One  thing  more  :  Is  it  a  mat- 
ter of  regret  to  you  that  you  have  never  had  any  children  ? '' 
"  Yes."  "  Then  you  would  like  to  have  children  V  "  O  yes ; 
very  much  indeed."  As  you  have  heard,  gentlemen,  our  pa- 
tient is  not  an  American  !  The  frequency  with  which  Ameri- 
can women  at  the  present  day  avoid  maternity  has  become 
such  a  wide-spread  evil,  that  it  has  called  forth  a  pastoral  letter 
from  one  of  the  Episcopal  bishops — Bishop  Coxe,  of  the  diocese 
of  Western  New  York.  The  results  of  such  a  course  are  most 
disastrous  ;  and  when  I  see  young  women  marrying,  and  from 
the  very  first  declaring  that  they  will  never  become  mothers, 
I  cannot  but  regard  such  a  state  of  feeling  as  a  great  national 
calamity.  In  former  times  this  was  not  the  case ;  and  a  few 
years  ago  it  was  not  at  all  an  uncommon  thing  to  find  very 
large  families  even  in  the  highest  circles  of  society.  But 
now,  if  any  of  you  will  try  to  think  over  all  the  families  of 
your  acquaintance  in  which  there  are  10  or  12  children,  either 
in  the  city  or  country,  I  am  confident  that  you  will  be  able  to 
call  up  but  very  few  of  them  indeed. 

But  to  return  to  our  patient.  Now,  here  is  a  married 
woman  who  is  very  anxious  to  have  children,  and  yet  is 
sterile.    Evidently  there  has  been,  and  is,  something  wrong 
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about  her  pelv^ic  organs.  In  tlie  first  place,  the  catamenia 
did  not  make  their  appearance  until  she  was  nineteen,  when 
they  ought  to  have  done  so  at  the  age  of  fourteen  or  fifteen 
then  it  was  at  a  time  when  she  was  subjected  to  the  influence 
of  a  long  sea-voyage.  Secondly,  when  she  began  to  menstru- 
ate she  suff^ered  such  pain  that  it  has  always  been  necessary 
for  her  to  go  to  bed  for  at  least  one  day  at  each  period.  As 
she  has  been  a  servant  for  the  greater  part  of  the  time  since  she 
has  been  grown-up,  we  can  easily  surmise  that  it  was  not  an 
imaginary  pain  which  aftected  her  thus.  In  the  third  place, 
she  has  now  been  married  six  years,  and  has  never  had  an}' 
children.  Fourth,  she  has  a  fixed  pain  in  the  back  between 
her  menstrual  periods.  Fifth,  she  suffers  from  constant  irri- 
tability of  the  bladder.  Sixth,  she  has  leucorrhoea,  head- 
ache, etc.,  which  are  corroborative  signs  of  uterine  dis- 
order. 

To  any  one  who  will  make  a  vaginal  examination  of  this 
patient  carefully,  and  with  the  real  desire  to  find  out  what  is 
the  precise  difiiculty,  the  whole  case,  with  all  its  past  history, 
will  at  once  become  perfectly  clear  and  simple  ;  while  a  per- 
son who  makes  the  examination  in  a  routine  manner,  merely 
because  it  ought  to  be  done  as  a  matter  of  course,  might 
discover  absolutely  nothing.  When  I  introduced  my  finger 
into  the  vagina,  the  first  thing  that  I  noticed  was  that  the 
cervix  was  markedly  out  of  position,  being  bent  forward  to 
an  unusual  degree.  The  uterus,  I  found,  was  completely 
doubled  up,  with  the  body  lying  upon  the  cervix ;  while  the 
whole  organ  was  small,  as  if  it  had  never  been  fully  developed. 
Then,  placing  the  patient  upon  the  side  and  introducing  the 
speculum,  I  attempted  to  pass  the  probe,  bent  to  a  curve  that 
corresponded  with  the  picture  of  the  uterus  which  I  had 
formed  in  my  mind,  but  for  some  little  time  failed,  on  ac- 
count of  the  extreme  flexion  of  the  organ.  Finally,  however, 
I  succeeded  in  passing  it,  and  then  the  diagnosis  was  con- 
firmed. I  next  endeavored  to  straighten  and  restore  the 
uterus  to  its  normal  position,  but  found  it  was  impossible, 
either  with  the  hand  or  the  uterine  repositor.  The  case  was, 
then,  one  of  anteflexion  in  a  very  aggravated  form,  constitut- 
ing what  is  known  as  double  anteflexion. 
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Three  varieties  of  anteflexion  are  recognized  :  In  the  first, 
the  neck  is  in  the  normal  position,  but  the  body  is  bent  for 
ward. 

Fig.  3. 


In  the  second,  the  body  is  in  correct  position,  but  the  neck 
is  displaced. 

In  the  third,  both  the  neck  and  body  are  bent  out  of  the 
normal  position,  as  in  the  present  instance. 

In  these  diagrams,  the  two  lines  meeting  each  other  at 
different  angles  represent  the  axes  of  the  neck  and  body. 
Fig.  1  shows  the  relative  position  of  the  two  in  the  normal 
uterus,  and  the  other  three  exhibit  the  three  degrees  of  ante- 
flexion. From  this  it  will  be  readily  understood  why  such  a 
case  as  this  should  be  called  doxible  anteflexion. 

Now,  when  did  this  anteflexion  occur  ?  I  do  not  know 
exactly  ;  but,  as  the  patient  does  not  remember  suffering  from 
any  severe  fall  or  injuiy,  it  is  altogether  probable  that  it  be- 
gan very  early  in  life.  The  uterus  is  normally  a  little  bent  on 
itself,  and  before  the  age  of  puberty  it  begins  to  grow  more 
or  less  rapidly.  In  a  certain  proportion  of  cases  it  is  found 
that  this  development  takes  place  unilaterally  to  a  great  ex- 
tent ;  and  here  the  posterior  wall  seems  to  have  advanced  in 
growth,  while  the  anterior  wall  remained  comparatively  in- 
significant. By  the  time  the  age  of  puberty  had  arrived,  the 
one  was  comparatively  hypertrophied,  while  the  other  was 
atrophied.  This  case  furnishes  a  specimen  of  what  is  known 
as  congenital  anteflexion. 

I  am  now  done  with  the  etiology  and  diagnosis  of  the  case, 
but  wish  to  say  a  few  words  about  the  prognosis.  In  any 
case  where  a  patient  possesses  ordinary  intelligence,  if  you 
cannot  cure  her,  do  not  pretend  that  you  are  able  to  do 
so.     I  do  not  mean  tliat  you  are  to  say,  brusquely,  "Your 
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ease  is  incurable,"  and  then  summarily  dismiss  her ;  but,  after 
you  have  seen  her  two  or  three  times,  and  have  examined  her 
sufficiently  to  get  a  perfectly  clear  idea  of  the  case,  do  not 
hold  out  any  bright  prospect  of  recovery.  Tell  her  that 
you  are  perfectly  willing  to  do  what  you  can  for  her,  but 
that  you  do  not  think  you  can  cure  her.  The  difficulty  in  the 
present  instance  is,  that  the  state  of  affairs  which  I  have  de- 
scribed has  probably  existed  since  the  patient  was  five  years 
old.  If  I  could  put  in  a  uterine  repositor,  and  by  this  means 
straighten  up  the  organ,  I  am  sure  that  I  could  cure  her. 
But  it  cannot  be  restored  by  this  instrument,  and  the  at- 
tempt to  employ  it  gives  so  much  pain,  that  I  am  afraid 
to  go  on  with  it.  Tbe  anterior  wall  is  so  much  atrophied 
that  there  is  great  danger  of  injuring,  or  of  even  breaking 
through  it. 

Is  there  nothing,  then,  that  will  do  her  any  good  ?  Possi- 
bly an  incision  through  the  posterior  lip  of  the  cervix,  and  the 
cutting  through  the  little  projecting  shoulder  on  the  anterior 
wall  of  the  canal,  might  be  of  some  service ;  but  this  operation 
is  a  very  delusive  one,  and  not  infrequently  fails.  It  might 
perhaps  diminish  the  pain  which  the  patient  sutlers  at  her 
menstrual  periods  by  giving  a  freer  escape  for  the  blood  ;  but 
it  is  very  doubtful.  Cutting  through  the  cervix  is  cutting 
through  fibrous  tissue,  and  the  parts  are  exceedingly  apt  to 
unite  again,  to  say  nothing  of  certain  dangers  connected  with 
the  operation,  which  I  cannot  now  speak  of.  Still,  without 
this,  in  the  course  of  a  year  or  18  months  of  treatment,  I  be- 
lieve that  I  could  accomplish,  not  the  cure  of  the  case,  but  the 
relief,  to  a  great  extent,  of  the  pain  in  the  back,  the  dysme- 
norrhoea,  and  the  leucorrhcea.  How  would  this  be  done  ?  Every 
time  that  the  patient  came  to  me  I  would  introduce  the  ute- 
rine repositor,  and  straighten  the  canal  just  a  little;  while,  in 
the  mean  time,  she  should  wear  a  pessary  such  as  I  show  you 
here  (Dr.  Thomas's  latest  anteversion  pessary).  The  cervix 
fits  into  the  hard-rubber  ring,  and  is  thus  held  in  a  splint,  as 
it  were,  while  the  body  is  supported  by  its  anterior  portion, 
which,  you  notice,  is  much  higher  than  the  posterior,  and  con- 
tains a  little  depression,  in  which  the  uterus  rests.  In  this 
way  the  uterine  canal  would  gradually  become  somewhat 
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straighter,  and  the  congestion  now  existing  would  be  greatly 
relieved.    You  will  perceive,  liowever,  that  at  best  the  treat- 


Pie.  4. 


ment  is  only  palliative,  and  that  we  cannot  hope  for  complete 
cure  in  such  a  case  as  this. 


translations. 

The  Hereditary  Transmission  of  Syphilis.  By  Dr.  M.  Kas- 
sowrrz,  Attending  Physician  to  the  General  Hospital  for 
Children,  Vienna.  18Y6.  Translated  for  the  New  Yokk 
Medical  Jouenal  by  Milo  A.  Wilson,  M.  D.,  Clinical  As- 
sistant to  Professor  of  Dermatology,  Bellevue  Hospital 
Medical  College,  etc. 

{^Continued  from  September,  IS'l'l,  Number.) 

IX.  Intensity  of  the  Heredity. — That  there  are  different 
degrees  in  the  inheritance  of  syphilis  ;  that  in  a  spontaneously 
disappearing  syphilis  of  the  progenitors  a  gradual  and  con-" 
stant  decrease  in  the  intensity  of  the  poisoning  is  observed  in 
the  progeny ;  that  these  different  grades  of  the  poisoning  mani- 
fest themselves  in  the  earlier  or  later  interruption  of  the  preg- 
nancy, in  the  greater  or  lesser  degree  of  viability,  and  the  ear- 
lier or  later  outbreak  of  syphilis  in  the  children  born  at  term 
— all  these  conditions  have  been,  in  the  former  portions  of  this 
work,  repeatedly  spoken  of  and  casually  discussed,  according 
as  the  opportunity  therefor  presented  itself.    But,  apart  from 
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the  theoretical  side  of  the  question  thus  far  specially  referred 
to,  these  conditions  have  also  an  eminently  practical  impor- 
tance, and  deserve  for  this  reason  alone  an  extended  and 
detailed  consideration. 

The  Laio  of  the  Spontaneous  Gradual  Decrease  (  Weaken- 
ing) of  the  Intensity  of  Syphilitic  Heredity. — This  law,  which 
had  already  been  mentioned  by  many  writers,  and  extensively 
discussed  by  several  (Diday,  Roger,  1865),  found  a  positive 
confirmation  in  all  our  observations.  The  regularity  with 
which  this  gradual  decrease  repeated  itself  in  almost  all  of  my 
119  tabulated  cases,  and  also  in  many  others  not  included  by 
reason  of  their  incompleteness,  is  simply  surprising;  and  the 
few  for  the  most  part  unimportant  exceptions,  if  even  they 
do  exist  at  all,  give  at  least,  by  their  relatively  small  number, 
but  a  further  confirmation  of  the  general  rule. 

In  consequence  of  the  importance  of  this  subject  we  will 
not  be  illiberal  in  regard  to  examples,  and  will  begin  with  a 
complete  series,  in  which  the  beginning  of  the  transmission 
power,  as  well  as  its  extinction,  was  markedly  pronounced. 

Case  X.YK.— Mother  alone  inoculated  after  the  Birth  of 
the  First  Child  /  the  entire  Succession  of  Children  up  to  the 
Extinction  of  the  Power  of  Transmission. 

1.  1863. — A  girl,  always  healthy. 

Three  months  after  the  birth  of  the  child  the  mother  con- 
tracted syphilis,  and  was  treated  in  the  hospital. 

2.  In  the  fall  of  1865. — A  boy,  still-born  in  the  seventh 
month. 

3.  1866. — A  boy,  born  in  the  seventh  month ;  lived  five 
hours. 

4.  1867. — A  boy,  still-born  at  term. 

5.  1869. —  A  boy,  born  at  term  ;  during  the  first  week  had 
an  eruption  over  the  whole  body,  which  remained  until  his 
death  at  four  months. 

6.  1870. — In  January,  a  boy  at  terra  ;  fell  ill  at  six  weeks 
with  a  raaculo-papular  exanthema ;  relapse  at  fifteen  months ; 
is  now  badly  nourished,  rachitic,  with  the  characteristic  physi- 
ognomy. 

7.  1874. — In  February,  a  healthy  boy. 

This  case,  on  account  of  its  completeness,  may  be  regarded 
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as  a  typical  one.  In  most  of  the  remaining  cases  the  series 
under  investigation  forms  only  sometimes  a  greater,  sometimes 
a  lesser  fragment,  in  a  supposed  perfect  succession  ;  because  in 
one  case  the  beginning,  in  another  the  end,  occasionally  both 
the  beginning  and  the  end,  are  equally  wanting.  But  even  in 
these  fragments  the  great  regularity  in  the  decrease  is  unmis- 
takable. 

We  divide  the  cases  into  several  categories,  according  to 
the  different  conditions  of  the  parental  disease. 

A.  Father  inoculated  hef ore  Marriage    Mother  healtfiy. 

Case  XX.  1.  November,  1871. — A  girl,  born  in  the 
eiglith  month;  very  feeble;  lived  one  day. 

2.  End  of  1872. — A  boy,  still-born  at  term. 

3.  February,  1874. — A  boy,  born  at  term,  apparently 
healthy ;  when  two  weeks  old  had  coryza,  maculo-papular  ex- 
anthema, and  diffuse  syphilitic  infiltration  of  the  skin  upon 
the  face  and  soles  of  the  feet ;  in  the  third  week  had  swelling 
of  almost  all  the  fii'st  and  second  phalanges  of  the  fingers,  and 
several  of  the  metacarpal  bones.    He  recovered. 

Case  XXI.  1.  1870. — A  premature  birth,  dead,  in  the 
eighth  month. 

2.  1872. — A  girl  at  term  ;  had  a  general  exanthema  on 
the  eighth  day  ;  was  cured. 

3.  1874. — A  girl  at  term ;  in  the  seventh  week  outbreak 
of  a  maculo-papular  eruption ;  infiltration  of  the  skin  upon 
soles  of  the  feet ;  recovered. 

Case  XXII.  1.  1869. — A  female  child,  born  prematurely 
in  the  eighth  month,  with  spots  and  vesicles ;  lived  one  day. 

2.  1870. — A  boy,  born  nearly  at  term;  died  just  after 
birth. 

3.  1871. — A  boy,  had  an  eruption  at  the  end  of  a  week  \ 
lived  four  months. 

4.  1872. — A  female  child  ;  fell  ill  also  in  the  second  week ; 
lived  six  weeks. 

5.  1873.— A  boy,  born  healthy,  but  fell  ill  in  the  third 
week  with  coryza  and  a  macular  eruption  ;  soon  thereafter  had 
infiltration  of  the  skin  of  the  toes.  Later  he  suffered  from  an 
obstinate  pustular  eruption  and  furuncles.  He  is  now  two 
years  old,  strong,  slightly  rachitic. 
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Case  XXIII.  Regular  Succession  interrupted  hj  an  In- 
terval of  Six  and  a  Half  Years. 

1.  Middle  of  1866. — A  girl,  still-born  in  the  seventh  month. 

2.  Beginning  of  1868. — A  boy,  still-born  in  the  seventh 
month. 

3.  October,  1874. — A  female  child,  healthy  at  birth ;  at 
the  end  of  the  first  week  had  a  macular  eruption  over  the 
whole  body ;  severe  .relapses  with  spots  and  papules  at  the 
third  month  ;  extensive  difiuse  infiltration  of  the  upper  lips, 
the  skin  upon  the  hands  and  feet.  After  her  recovery  there 
remained,  for  several  weeks,  isolated  suppurating  subcutane- 
ous tubercles.  Since  then  healthy,  in  consequence  of  mercu- 
rial treatment. 

Here  also,  among  many  others,  belong  the  very  marked 
series  in  Cases  III.,  lY.,  IX.,  X.,  and  XYIII. 

B.  Father  inoculated  after  Ma/rriage ;  Mother  remains 
spared. 

Case  XXIV.  1.  1867.— A  girl,  died  at  three  months  with 
intestinal  catarrh  ;  was  otherwise  healthy. 

During  the  lying-in  her  lover  contracted  syphilis,  and  went 
to  the  hospital,  where  he  was  treated  for  four  months. 

2.  1870. — A  boy,  still-born  in  the  eighth  month. 

3.  1872. — A  female  child  at  term  ;  very  feeble  ;  had  a  ma- 
cular eruption  after  ten  days,  afterwards  moist  papules,  and 
died  when  five  months  old. 

4.  September^  1873. — A  girl,  at  birth  strong  and  apparently 
healthy;  had  coryza  at  three  weeks,  at  four  weeks  a  macular 
eruption  of  slight  intensity  ;  at  five  weeks  laming  of  the  left 
upper  extremity,  resulting  from  painful  swelling  of  the  epi- 
physis of  the  head  of  the  humerus.  A  cure  was  effected  after 
several  weeks ;  at  three  months  had  a  blooming  appearance  ; 
relapses  in  the  fourth,  seventh,  tenth,  and  fifteenth  months ; 
finally  condylomatous  growths  upon  the  lips  and  mucous 
membrane  of  the  gums.    Is  now  entirely  cured. 

Cases  V.  and  VI.  also  belong  here. 

C.  The  Mother  alone  inoculated  hefore  Marriage.  See 
Case  XII. 

D.  The  Mother  inoculated  in  a  Previous  Marriage  /  in 
a  Succeeding  Marriage  with  a  Healthy  Man  gives  Birth  to  a 

17 
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Child  also  syphilitic. — Case  XXV.  In  her  first  marriage, 
five  children  all  die,  from  two  to  three  years  old,  with  pulmo- 
nary diseases.  Early  in  her  second  marriage,  in  1865,  the 
mother  was  inoculated  by  her  husband. 

6.  1868. — A  premature  birth  during  the  seventh  month^ 
still-born. 

7.  1870. — A  boy,  born  at  the  eighth  month ;  had  an  erup- 
tion in  the  first  week ;  was  treated  successfully  ;  died  with  in- 
testinal catarrh  at  the  age  of  nine  months. 

8.  1871. — A  girl,  fell  ill  also  in  the  first  week  ;  was  cured 
in  two  months,  and  died  from  bronchitis  when  one  year  old. 

In  her  third  marriage  to  a  healthy  man : 

9.  February,  1874. — A  boy,  at  birth  comparatively  healthy ; 
suffered  in  the  third  week  with  a  general  macular  eruption ; 
in  the  third  month  with  papules  and  diffuse  infiltration  of  the 
skin  of  the  face.  Was  cured.  In  the  tenth  month,  relapses, 
with  papules  upon  the  skin,  and  the  mucous  membrane  of  the 
mouth.    Since  then  healthy.    See  further.  Case  XVII. 

E.  After  the  Birth  of  Healthy  Children  the  Father  is 
inoculated.,  and  hy  him  the  Mother.    Case  XXVI. 

One  to  five  children  live  and  are  healthy.  The  fifth  is 
born  in  1866.  At  the  end  of  1866  both  parents  contract  the 
disease. 

6.  March,  1867. — An  abortion  at  three  months. 

7.  1868. — A  boy,  born  living  at  the  seventh  month ;  the 
skin  peeled  off  (according  to  the  statement  of  the  mother) ; 
death  occurred  after  five  days. 

8.  1869. — A  boy,  still-born  at  the  eighth  month. 

9.  1871. — A  female  child,  born  nearly  at  term  ;  died  in  one 
hour. 

10.  September,  1872. — A  gii-1,  at  birth  seemingly  well ; 
soon  afterward  had  very  severe  coryza;  at  three  weeks  a  gen- 
eral exanthema ;  later  very  obstinate  ozaena,  with  sinking  in 
of  the  nose ;  very  obstinate  ulcerating  papules ;  at  eight 
months,  relapses  with  mucous  patches  of  the  tongue  and  laryn- 
gitis; at  two  and  a  half  years,  relapses  with  condylomata. 
At  present  rachitic. 

11.  October,  1873. — A  boy,  very  strong  at  birth ;  shortly 
before  the  end  of  the  third  month  had  a  very  slight,  small 
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papular  eruption,  which  disappeared  after  eis^ht  days'  "treat- 
ment. In  the  eleventh  month,  relapses  with  coudylomata, 
since  then  healthy. 

See  further  the  complete  series  in  Cases  XI.,  XV.,  and 
XVI. 

The  same  regularity  which  was  observable  in  the  series 
thus  far  reported  repeated  itself  in  the  by  far  greater  major- 
ity of  my  cases,  in  which  certainly  slight  variations  occasion- 
ally took  place ;  as,  for  instance,  a  seven-months'  premature 
birth  following  one  at  eight  months,  a  still-bom  child  at  term 
after  a  living  but  non-viable  one,  and  similar  instances.  But 
even  greater  irregularities,  however,  which  occurred  alto- 
gether in  but  ten  of  my  119  cases,  never  disproved  the  idea  of 
the  successive  weakening  of  the  heredity ;  because  in  one  or 
two  births  at  the  most  a  retrogression  presented  itself  toward 
the  next  higher  grade  of  intensity ;  but  on  the  whole,  how- 
ever, the  law  of  the  successive  decrease,  even  in  these  irregular 
series,  remains  indisputable. 

Case  XXVII. — Father  inoculated  several  Years  hefore 
Marriage ;  Mother  healthy  /  a  Retrogression  in  the  Second 
and  Third  Births. 

1.  1867. — A  boy,  still-born  in  the  seventh  month. 

2.  1868. — A  girl,  still-born  in  the  eighth  month. 

3.  1870. — Abortion  in  the  second  month. 

4.  1871. — A  boy,  still-horn  in  the  seventh  month. 

5.  1872. — A  boy,  born  in  the  eighth  month ;  suffered  after 
a  few  days  with  an  extensive  eruption  and  violent  snuffles ; 
was  always  feeble,  and  died  in  the  third  month,  without  mei*- 
curial  treatment. 

6.  1873. — A  boy,  born  at  term ;  at  the  third  week  had 
coi'yza,  papular  eruption,  and  infiltration  of  the  soles  of  the 
feet ;  was  cured  in  a  few  weeks  with  proto-iodide  of  mercury, 
but  always  remained  feeble.  At  the  end  of  a  year  was  unmis- 
takably rachitic  and  very  anaemic,  with  pronounced  specific 
physiognomy.  He  began  to  walk  only  after  two  years.  No 
relapses. 

Case  XXVIII. — Mother  inoculated  eUrly  in  her  First 
Marriage,  the  Diseased  Succession  continuing  during  her 
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Second  Marriage  to  a  Healthy  Man  /  Isolated  Retrogression 
in  the  Fourth  Birth. 
First  marriage : 

1.  1862. — A  female  child,  still-born  at  the  seventh  month. 

2.  1863. — A  boy,  almost  at  term  ;  lived  one  hour. 
Second  marriage  to  a  healthy  man : 

3.  1865. — A  female  child,  very  feeble  ;  lived  eighteen  days. 

4.  1866. — A  female  child,  still-horn  in  the  seventh  month. 

5.  1871. — A  girl  at  term,  very  feeble;  liad  an  eruption 
soon  after  birth ;  lived  twenty-five  days. 

6.  1873. — A  boj'^,  had  an  exanthema  at  four  weeks,  and 
infiltration  of  the  soles  of  the  feet ;  at  the  fifth  month  a  re- 
lapse, with  a  macular  eruption  and  infiltration ;  at  eleven 
months  scaly  papules.    Since  then  healthy,  but  feeble. 

7.  1875.— A  healthy  boy. 

Case  XXIX. — Mother  inoculated  One  Yea/r  and  a  Half 
hefore  Marriage;  treated;  Father  healthy;  Isolated  Re- 
trogression in  the  Fourth  Birth. 

1.  1868. — A  female  child,  still-born  in  the  seventh  month. 

2.  End  of  1868. — A  female  child,  still-born  in  the  eighth 
month. 

3.  1869. — A  boy,  nearly  at  term  ;  very  weak  ;  had  an 
eruption  upon  the  feet  immediately  after  birth  ;  died  in  ten 
days. 

4.  1870. — A  female  child  at  term,  still-horn. 

.  5.  1871. — A  boy ;  in  the  third  week  had  a  severe  papular 
eruption,  with  formation  of  crusts ;  diffuse  infiltration  of  the 
skin  of  the  upper  and  lower  lips,  also  with  formation  of  crusts  ; 
infiltration  of  the  soles  of  the  feet.  Later,  subcutaneous  tuber- 
cular growths.  Cure. 

Case  XXX. — The  Mother,  who  has  a  Healthy  Child 
from  a  Former  Marriage,  is  inoculated  hy  her  Husband  at 
the  Beginning  of  a  Second  Marriage.  A  Retrogression  in 
the  Fourth  Birth. 

1.  1864. — A  girl,  always  healthy. 

The  mother  is  inoculated  in  her  second  marriage,  1865. 

2.  End  of  1866. — A  girl,  born  in  the  seventh  month,  with 
pemphigus  bullfe  ;  lived  three  days. 

3.  1867. — A  boy,  born  in  the  eighth  month,  with  pem- 
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phigus  bullfe  (while  the  mother  was  in  the  hospital) ;  lived 
thirteen  days. 

4.  1868. — Abortion  in  the  fourth  month. 

5.  Middle  of  1870. — A  boj,  born  in  the  seventh  month ; 
in  fourteen  days  had  coryza,  a  papular  exanthema,  infiltration 
of  the  soles  of  the  feet ;  snccessfully  treated.  A  relapse  at  the 
fifth  month.  Is  later  rachitic  ;  at  present  very  feeble,  sufier- 
ing  frequently  from  inflammation  of  the  eyes. 

6.  1872. — A  boy ;  had  a  very  slight  exanthema  in  the 
tenth  week,  which  was  soon  cured ;  is  now  healthy. 

7.  February,  1874. — A  boy,  entirely  healthy. 

It  is  evident,  then,  even  with  these  irregularities,  which 
sometimes  (as  in  Case  XV.)  are  induced  by  an  intercur- 
rent mercurial  treatment,  but  in  the  other  cases  are  based 
upon  unknown,  we  might  say  accidental,  conditions,  that  the 
law  of  the  successive  decrease  in  the  poisoning  of  the  progeny 
of  syphilitics  is  in  no  way  changed  thereby.  For,  in  the  ap- 
parently irregular  cases  also,  we  never  observe  a  very  great  re- 
trocession— such,  for  instance,  as  non-viable  premature  births 
following  a  healthy  child  ;  and  equally  as  seldom,  in  two  births 
following  closely  upon  each  other,  do  we  ever  find  a  very 
marked  progressive  step ;  nor  has  it  ever  been  observed,  for 
instance,  that  a  dead  premature  birth  has  been  followed  in 
one  year  by  a  very  slightly  afiected  or  an  entirely  healthy 
child.  Two  such  births  can  only  succeed  each  other  without 
an  intermediate  link,  when  a  great  number  of  years  have 
elapsed  between  both,  as,  for  example,  in  Case  XXIII,, 
where  the  second,  still-born,  seven-months'  child,  is  followed 
by  the  birth  of  a  third,  viable,  and  slightly  afiected  child, 
after  an  interval  of  more  than  six  years. 

This  law  is  so  universally  acknowledged  and  established 
by  such  a  large  number  of  actual  observations,  that  all  theories 
which  have  as  a  foundation  views  to  the  contrary  may  be  com- 
pletely set  aside  as  erroneous.  When  Sedoul,  therefore,  as  late 
as  the  year  1848,  could  assert  that  still-born  and  strongly  ca- 
chectic syphilitic  children  are  inoculated  directly  at  the  time 
of  conception,  while  those  less  severely  afiected,  in  whom  the 
symptoms  appear  only  late  after  birth,  are  infected  first  during 
pregnancy,  so  would  this  presuppose  that  always,  after  the 
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birth  of  a  single  child  infected  in  the  manner  last-named,  a 
succession  of  premature  and  still-births  must  follow ;  which, 
as  is  well  known,  is  never  the  case.  When  Bassereau  (1852) 
asserts,  later,  that  children  whose  parents  at  the  time  of  fecun- 
dation have  secondary  syphilis  are  only  affected  superficially 
— on  the  contrary,  that  the  children  of  those  with  tertiary 
syphilis  have  alone  the  deeper  and  severer  symptoms  of  the  in- 
herited disease  ;  and  when  Mandon  (1856)  expresses  the  same 
view,  by  saying  that  hereditary  syphilis  constantly  has  the 
character  of  that  stage  of  syphilis  from  which  the  parents  were 
suffering  at  the  time  of  conception  ;  so,  again,  this  presupposes 
that,  in  a  succession  of  syphilitic  births,  at  first  those  super- 
ficially aflfected,  and  afterward  those  more  intensely  and  deep- 
ly diseased  children, must  be  born;  and,  as  this  is  exactly  con- 
trary to  the  truth,  these  theories,  from  this  ground  alone,  are 
untenable.  When,  finally,  Hutchinson  (1856),  out  of  love  for 
his  theory  of  the  gradual  poisoning  of  the  mother  by  syphilitic 
embryos,  declares  that  the  children  born  later  are  always  more 
severely  affected  than  the  previous  ones,  this  assertion  finds 
in  our  observations  the  most  positive  refutation ;  and  here- 
with, also,  the  theory  of  the  chronic  retro-infection  of  the 
mother  amounts  absolutely  to  nothing. 

On  the  other  hand,  by  reason  of  this  great  regularity  in 
the  decrease  of  the  syphilitic  heredity,  and  the  infrequency  and 
unimportance  of  the  exceptions,  we  may  presume  to  say  that 
the  grade  of  the  foetal  poisoning  and  the  gradual  decrease  of 
the  intensity  of  the  inherited  dyscrasia  are  tolerably  inde- 
pendent of  the  external  perceptible  appearances,  which,  as  is 
well  known,  vary  greatly  in  severity — consequently,  indepen- 
dent of  the  recurring  eruptions,  relapses,  and  periods  of  latency 
of  the  parental  syphilis  ;  and  that,  accordingly,  in  reference  to 
the  severity  of  the  inherited  disease,  the  age  of  the  parental 
syphilis,  if  even  not  to  be  relied  upon  exclusively,  is  never- 
theless of  by  far  greater  importance  than  a  greater  or  less 
degree  in  the  intensity  of  the  ejrternally  visible  lesions  of  the 
progenitors  just  at  the  time  of  the  procreation.  Therefore, 
during  the  first  years  after  the  acquisition  and  apparent  curing 
of  his  syphilis  a  man  procreates,  it  may  be  year  after  year,  in 
spite  of  a  nearly  complete  latency,  a  child  which  already  be- 
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foi-e  birth  succumbs  to  tlie  disease  ;  and,  on  the  other  hand,  a 
woman  affected  with  the  most  pernicious  forms  of  inveterate 
syphilis  can  bear  children  in  whom  the  inherited  djscrasia  is 
only  to  a  certain  degree  reflected,  or  in  whom  the  inheritance 
can  be  entirely  denied. 

This  law  is  still  further  of  significant  practical  value  for 
the  decision  of  each  special  case,  and  I  recommend,  therefore, 
in  every  case  of  infantile  syphilis,  the  exact  and  minute  de- 
tails in  relation  to  the  previous  brothers  and  sisters,  the  time 
of  each  birth,  the  intervals  between  the  same,  the  maturity  or 
immaturity  of  the  children,  the  further  fate  of  each  individual 
case,  etc.  These  data,  which  in  most  cases  are  correctly  ob- 
tainable, and,  above  all,  for  the  reason  that  the  questions 
appear  to  be  entirely  inoffensive,  do  not  readily  yield  to  an 
intentional  deception  on  the  part  of  the  parents,  afibrd,  to  a 
certain  extent,  an  objective  basis  from  which  we  cannot  alone 
draw  certain  reverse  conclusions  upon  the  condition  of  the 
parents,  the  period  of  their  inoculation,  etc.,  but  from  which, 
also,  the  otherwise  unreliable  statements  of  the  parents  can  be 
controlled  in  a  very  desirable  manner,  even  upon  the  point 
last  mentioned.  In  many  doubtful  cases  the  remembrance  of 
the  preceding  births  may  be  directly  decisive.  The  differen- 
tial diagnosis  between  hereditary  and  acquired  syphilis,  which, 
as  a  rule,  is  easily  made  during  the  first  months  of  life  upon 
objective  conditions,  may  be  associated  with  the  greatest  diffi- 
culty at  a  later  period — for  instance  in  the  second  year,  when 
we  find  only  isolated  condylomata,  without  other  objective 
symptoms.  Should  it  occur  that  the  bearer  of  this  per- 
plexing disease  be  the  last  member  of  an  interrupted  series 
of  viable  and  non-syphilitic  children  in  the  same  marriage, 
this  alone  would  exclude  positively  hereditary  syphilis  in  this 
case. 

The  different  grades  of  intensity  in  heredity  are  especially 
noticeable  in  three  different  ways  : 

1.  In  the  interruption  of  the  normal  period  of  pregnancy 
through  abortion  or  miscarriage. 

2.  In  the  endangering  of  the  viability  of  the  foetus. 

3.  In  the  viable  children,  shown  in  the  time  of  the  erup- 
tion of  visible  symptoms. 
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These  three  points,  also,  are  worthy  of  detailed  considera- 
tion. 

X.  Interruption  of  the  Normal  Duration  of  Pregnancy 
{Abortion  and  Premature  Birth). — That  syphilis  of  the  par- 
ents very  frequently  occasions  an  early  interruption  of  preg- 
nancy, has  long  since  been  recognized,  and,  as  already  men- 
tioned, it  was  regarded  by  Astruc  (I.  c),  over  one  hundred 
years  ago,  as  a  cause  of  habitual  abortion.  Since  that  time 
syphilitic  abortion  has  been  mentioned  and  discussed  by  most 
writers,  but  here  also  we  find  very  contrary  views  in  relation 
to  the  frequency  and  essential  causes  of  the  same. 

Frequency  of  Premature  Births  occasioned  hy  Syphilis. — 
Several  observers  have  already  endeavored  to  form  statistics 
of  syphilitic  premature  births ;  they  are,  however,  all  very 
incomplete,  for  the  reason  that  they  refer  almost  exclusively 
to  the  children  of  syphilitic  women  in  lying-in  asylums  and 
hospitals.  Consequently,  upon  the  one  hand,  no  considera- 
tion is  given  to  the  birth  of  syphilitic  children  from  healthy 
women ;  upon  the  other  hand,  they  were  only  concerned  with 
single  births  of  manifestly  syphilitic  women,  consequently 
with  children  who  were  conceived,  for  the  most  part,  during 
the  first  stages  of  the  maternal  transmission-power;  while 
there  is  seldom  anything  learned  relative  to  births  during 
the  periods  of  latency  and  later  stages  of  the  maternal  dis- 
ease. 

In  99  births  from  syphilitic  mothers,  Arneth  (1851)  found 
one-seventh  of  the  number  miscarriages,  and  one-ninth  of  the 
children  were  still-born.  According  to  Whitehead  (1851),  117 
out  of  256  syphilitic  pregnant  women  aborted,  consequently 
45  per  cent.  Among  80  children  with  congenital  syphilis, 
Hecker  {I.  c.)  found  23  to  be  born  prematurely  and  decomposed. 
Hecker  and  Buhl  (1801)  found,  in  40  children  whose  mothers 
had  secondary  syphilis,  that  12  died  before  birth.  Pick  {I.  c), 
in  51  children  of  syphilitic  mothers,  32  were  born  at  term  and 
19  prematurely.  Rosen  (I.  c),  in  the  Copenhagen  Lying-in 
Asylum  and  Hospital  together,  in  161  births  from  syphilitic 
mothers,  74  were  premature,  therefore  46  per  cent. ;  according 
to  Rosen's  calculation,  four  times  as  many  miscarriages  as  in 
non-syphilitic  pregnant  women.   Sigmund  (1868),  in  two  years, 
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among  99  syphilitic  pregnant  women,  6-i  children  were  born 
at  term  and  35  prematurely. 

The  calculations  already  presented  by  me  are  preferable  to 
all  these,  because  they  do  not  refer  to  single  births,  but  to  all 
the  births,  330  in  number,  which  resulted  from  119  marriages, 
in  which  either  tbe  father,  the  mother,  or  both  parents,  were 
syphilitic.  My  figures  exceed  the  others,  then,  not  only  in 
number,  but,  in  what  is  still  more  important,  in  the  variety  of 
the  material,  in  which  the  most  varied  conditions  and  stages 
of  the  parental  disease  are  represented,  as  well  as  all  the  chil- 
dren procreated  by  the  syphilitic  parents. 

The  question,  first,  is,  to  learn  in  how  many  of  the  semar- 
riages,  as  a  general  thing,  abortions  and  premature  births  took 
place,  and  in  how  many  there  was  an  immunity.  This  is  as 
follows : 

I.  Father  alone  syphilitic,  43  cases,  premature  births  in  14  cases,  32  per  ct. 

II.  Mother  alone      "       10     "  "  "       8    "     80  " 

III.  Both  parents      "       23     "  "  "      16    "     69  " 

IV.  Condition  doubtful,     43     "  "  "      18    "     42  " 
Together,  119  cases,  premature  births  in  56  cases,  47  per  cent. 

"We  have  as  a  result,  then,  that  in  nearly  half  (47  per  cent.) 
of  all  the  syphilitic  marriages  abortions  occurred,  and  that, 
particularly  in  those  marriages  in  which  the  mothers  were 
syphilitic  (II.  and  III.),  the  number  of  miscarriages  have  a 
very  high  percentage  (69  and  80  per  cent.).  This  is  explained 
only  to  a  certain  extent,  by  the  tendency  to  abortion  resulting 
from  disease  of  the  mother ;  to  a  greater  extent  from  the  fact 
that,  as  already  mentioned,  in  those  marriages  in  which  the 
mother  is  diseased  the  inoculation  occurs  very  frequently  in 
the  beginning  of  marriage,  or  very  soon  thereafter;  conse- 
quently, the  total  efiect  of  the  transmission  is  of  account  from 
the  beginning,  while,  where  the  fathers  are  alone  syphilitic,  a 
great  part  of  the  transmission-power  exists  before  marriage, 
and  is  not  noticeable  in  the  figures.  In  those  cases  in  which 
in  the  same  marriage  healthy  children  have  preceded  syphi- 
litic ones,  and  where,  therefore,  the  beginning  of  the  parental 
syphilis  occurs  positively  during  marriage,  one  or  two  prema- 
ture births  follow  the  healthy  children  almost  without  exeep- 
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tion  ;  and,  in  four  such  cases  in  which  the  latter  were  wanting, 
always  a  long  succession  of  years  elapsed  between  the  inocu- 
lation and  the  first  birth.  From  this  we  deduce  the  fact,  that 
children  procreated  during  the  first  yea/rs  after  the  inocula- 
tion of  the  parents  are  almost  unexceptionally  horri  prema- 
turely. 

In  such  a  marriage  abortions  do  not  usually  follow  singly 
(in  fifty-six  marriages  this  was  the  case  but  twenty-one  times), 
but,  as  a  rule,  two  or  several  succeed  each  other ;  and  the  num- 
ber of  the  premature  births  in  the  marriages  observed  by  me 
varied  between  one  and  nine,  and  yielded  an  average  of  two 
to  three  abortions  in  each  marriage. 

The  relation  of  prematurely-born  children  to  those  born 
at  term  affected  with  syphilis  (those  healthy  children  born 
before  the  inoculation  of  the  parents,  as  also  those  born  after 
the  extinction  of  the  transmission-power,  are  left  out  of  con- 
sideration) is  to  be  seen  from  the  following  table : 


NO.  OF  HABBLAGES. 

Premature 
Birtba. 

Syphilitic 
at  Term. 

Together. 

I.  Father  alone  syphilitic.. 
II.  Mother  alone  sypliilitic. . 

III.  Both  parents  syphilitic. . 

IV.  Condition  doubtful  

43  marriages 
10  marriages 
23  marriages 
43  marriages 

26  (24^ 
18  (45;? 
39  (51^ 
45  (41;^^ 

80 
22 
37 
fi4 

105 
40 
76 

109 

Total  

119  marriages    jl27  (38.4^)  203  (61.6<r) 

330 

Of  330  children  whose  parents  were  syphilitic,  127  {conse- 
quently about  twofifths)  were  horn  prematurely,  and  203 
{nearly  three-fifths)  reached  the  no7'mal  termination  of  preg- 
nancy. 

Here,  also,  we  notice  a  somewhat  striking  difference  be- 
tween those  cases  in  which  the  father  alone  is  syphilitic,  and 
those  in  which  the  mother  also,  or  she  alone,  is  affected.  While, 
in  the  first  case,  only  twenty-four  per  cent,  were  born  prema- 
turely and  seventy-six  per  cent,  at  term,  the  proportion  of 
miscarriages  reaches  in  category  II.  (mother  alone  diseased) 
to  forty-five  per  cent.,  and  in  III.  (both  parents  diseased) 
to  even  fifty-one  per  cent.  The  reasons  for  there  being  a 
larger  number  of  miscarriages  in  disease  of  the  mother  have 
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already  been  considered.  The  increase  of  the  percentage 
in  category  III.  (botli  parents  diseased)  in  comparison  with 
II.  (only  the  mother  syphilitic)  may  be  regarded,  certainly, 
apart  from  all  accidental  canses,  as  the  consequence  of 
the  concentration  of  the  syphilitic  inheritance  from  both 
parents. 

The  127  premature  births  occurred  31  times  before  the  ter- 
mination of  the  sixth  solar  month,  48  times  in  the  seventh, 
and  48  times  in  the  eighth  solar  month.  Those  born  during: 
the  course  of  the  ninth  solar  month  were  inclnded  with  those 
at  terra. 

The  true  abortions  occurred,  twice  in  the  second  month, 
four  times  in  the  third  month,  six  times  in  the  fourth  month, 
seven  times  in  the  fifth  month,  and  eleven  times  in  the  sixth 
month. 

In  the  majority  of  eases  they  began  the  series  of  syphilitic 
births  (14  times),  in  three  cases  two,  and  in  one  case  even 
three  actual  abortions  (previous  to  the  sixth  solar  month)  suc- 
ceeded each  other ;  and  it  was  only  seldom  that  such  an  abor- 
tion happened  between  premature  births  of  seven  and  eight 
months,  or  between  the  births  of  viable  syphilitic  children. 
{See  the  Irregular  Succession  of  Births.) 

Cause  of  the  early  Interruption  of  Pregnancy. — Different 
writers  have  sought  in  the  most  divergent  directions  for  the 
deeper  causes  of  premature  births  in  syphilitic  marriages.  The 
greatest  and  most  grievous  error  in  this  respect  was  that,  for 
a  long  time,  to  the  mercurial  treatment  of  syphilitic  pregnant 
women  was  attributed  the  cause  of  the  miscarriage ;  this  treat- 
ment, therefore,  being  strictly  prohibited  during  the  period. 
The  erroneousness  of  this  opinion,  in  the  great  frequency  of 
premature  births  in  the  healthy  wives  of  syphilitic  men,  is 
readily  shown  ;  as  also  later  experience  taught  that  syphilitic 
pregnant  women,  treated  mercurially,  brought  their  preg- 
nancy to  a  termination  more  often  than  those  left  to  them- 
selves. 

Logically  we  can  seek  for  the  cause  of  the  distiirbance  in 
but  two  directions :  first,  in  the  inherited  disease  of  the  em- 
bryo ;  and  second,  in  the  disease  of  the  mother. 

Even  upon  the  most  superficial  consideration,  it  is  obvious 
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that  the  first  cause,  namely,  the  ti'ansraission  of  the  virus  to 
the  foetus,  must  he  the  most  important  and  hy  far  the  most 
frequent  cause  of  the  inception  of  miscarriage.  As  speaking 
in  favor  of  this,  upon  the  one  liand,  exists  the  fact  that  the 
premature  birth  results  often  enough  also  as  a  consequence  of 
disease  in  the  father  alone,  whereby  the  second  factor,  the  dis- 
ease of  the  mother,  is  entirely  thrown  aside ;  but  also,  on  the 
other  hand,  the  so-frequently  observed  gradual  advance  in  the 
time  of  the  premature  birth  toward  the  normal  termination 
of  pregnancy  in  several  successive  births ;  a  condition  Mdiich 
can  only  find  its  explanation  by  a  gradual  decrease  in  the  in- 
tensity of  the  foetal  disease. 

But  as  we  more  deeply  investigate  into  the  connection  be- 
tween the  foetal  disease  and  the  occurrence  of  miscarriage,  we 
have  at  once  difficulties  not  slight  in  character,  and,  on  the 
whole,  we  are  more  dependent  upon  presumptions  and  conclu- 
sions than  upon  palpable  facts.  Several  observers  have  ex- 
plained this  readily  for  themselves,  and  have  attributed  certain 
definite  diseases  of  single  organs  in  the  foetus  as  the  cause  of 
its  death,  and,  as  a  result,  its  premature  birth.  Depaul  {J.  c.) 
held  the  exclusive,  or  at  least  the  most  frequent,  cause  of  the 
death  of  the  embryo  to  be  syphilitic  infiltration  of  the  lungs ; 
Dubois  (1851),  abscess  of  the  thymus  ;  Gubler  (1852),  syphilitic 
hepatitis ;  Simpson  (1851)  even,  foetal  peritonitis ;  and  Oed- 
manson  (1869),  the  atheromatous  changes  of  the  umbilical  ves- 
sels. But  this  subject  is  not  one  so  simple.  The  affections  of 
these  organs  are,  eitlier  singly  or  even  collectively,  compara- 
tively rare  in  proportion,  to  the  great  number  of  syphilitic 
miscarriages;  and  they  may,  indeed,  in  each  single  case  in 
which  they  are  found  be  the  occasion,  partly  or  wholly,  of  the 
premature  death  of  the  foetus  ;  but  the  larger  number  of  syphi- 
litic premature  births  are  not  brought  about  through  such  pal- 
pable and  striking  lesions. 

The  very  remarkable  occurrence  which  we  have  already 
mentioned  many  times  may,  in  these  obscure  cases,  put  us 
upon  the  right  track,  namely,  the  gradual  advance  of  the  time 
of  the  miscarriage  toward  the  normal  end  of  pregnancy  in 
several  following  consecutively.  As,  in  living  children  bom 
with  syphilis,  we  see  an  analogous  occurrence  in  the  gradual 
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advance  step,  by  step,  of  the  manifest  outbreak  of  syphilitic 
symptoms  from  the  day  of  birth  up  to  the  third  month,  so 
would  we  at  once  suppose  the  gradual  advance  in  the  time  of 
the  premature  birth  to  be  intimately  associated  with  the  intra- 
uterine outbreak  of  hereditary  syphilis,  and  the  increasing 
scale  of  the  different  degrees  of  syphilitic  poisoning,  which  are 
expressed  by  the  outbreak  of  the  first  exanthema  in  the  twelfth, 
tenth,  sixth,  third,  and  first  Aveek  of  extra-uterine  life,  to  exist, 
also,  during  intra-uterine  life ;  and  here,  also,  the  relatively 
modified  poisoning  causes,  as  a  consequence,  the  outbreak  of 
the  foetal  disease  in  the  ninth  and  eighth  months,  the  more 
intense  poisoning  already  in  the  seventh,  sixth,  and  fifth 
months. 

If  we  now  consider  what  slight  causes  suffice,  in  certain 
cases,  to  bring  about  the  premature  birth  and  death  of  the 
foetus  ;  that,  under  certain  conditions,  the  mere  transmission  of 
a  febrile  attack  in  the  mother  to  the  foetus,  whether  it  be 
through  circulatory  disturbances,  through  the  alteration  of 
temperature  in  the  placenta,  or  through  the  morbid  blood-in- 
terchange, can  produce  this  effect ;  and  that  even  such  a  slight 
febrile  attack  in  the  mother  may  be  very  injurious  to  the  foetus 
— it  is  certainly  not  surprising  that  a  severer  disease,  attacking 
the  embryo  itself,  can  bring  about  the  same  result.  When,  in 
the  symptomatology  of  hereditary  syphilis,  we  now  learn  that 
in  hereditary  as  likewise  in  acquired  syphilis  the  outbreak  of 
the  general  exanthema  is  preceded  by  a  prodromic  rise  in 
temperature,  that  this  prodromic  fever  appears  almost  unex- 
ceptionally  with  a  temperature  between  38.0  and  39.0  (Eeau- 
mur) ;  when,  in  connection  with  the  increase  of  temperature 
at  the  time  of  the  extra-uterine  eruption,  also  other  prodromic 
symptoms  are  observed — striking  pallor,  enlargement  of  the 
spleen,  great  restlessness,  continual  screaming,  often  for  sev- 
eral days,  even  weeks,  before  the  visible  symptoms — at  all 
events,  appearances  which  convince  us  of  a  severe  affection  of 
the  general  system,  so  should  we  find  nothing  remarkable  in 
the  tact  that  this  severe  general  illness  of  the  foetus  has  at 
least  the  same  effect  as  does  sometimes  a  modified  fever  of  the 
mother :  namely,  that  it  either  causes  the  death  of  the  foetus, 
and  thereby  indirectly  its  expulsion,  or  that  the  disease  of  the 
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foetus  induces  contractions  of  the  uterus  and  a  premature  labor^ 
so  tliat,  indeed,  a  living  child  is  born,  although  doubly  endan- 
gered by  its  premature  birth  and  its  own  disease. 

As  well  in  the  first  case,  where  the  prodromic  fever  or  the 
prodromic  general  illness  causes  the  death  of  the  foetus  in  the 
uterus,  as  in  the  second,  when  it  produces  premature  birth, 
and  the  nearly  lifeless  child  succumbs  before  the  outbreak  of 
perceptible  symptoms,  it  may  happen,  and,  indeed,  exceedingly 
often,  that  in  the  foetus  itself,  even  upon  the  most  careful  ex- 
amination, no  undoubted  symptoms  of  the  inherited  dyscrasia 
can  be  discovered.  Further,  the  disease  of  the  epiphyseal  con- 
nections of  the  long  bones*  certainly  very  frequent,  and  which, 
according  to  Wegner  (1870)  is  almost  invariably  present,  ac- 
cording to  Waldeyer  and  Kobner  (1.  c),  and  Frankel  {I.  c), 
is  unexceptionally  found  in  syphilitic  embryos,  may  be  entirely 
absent,  as  I,  in  several  cases  of  undoubted  syphilitic  heredity, 
through  the  most  careful  macroscopic  and  microscopic  exam- 
inations have  convinced  myself  of,  and  as  I  shall  refer  to  at 
length  in  the  chapter  upon  Bone  Syphilis ;  this  as  well  in  still- 
born premature  births  as  in  non-viable  syphilitic  embryos. 
This  holds  good  also,  naturally,  relative  to  the  specific  changes 
in  the  viscera. 

But  in  many  cases  a  complete  outbreak  of  the  disease  oc- 
curs mtra  titeru?n,  and  may  then  likewise  operate  in  two  dif- 
ferent ways :  it  either  destroys  the  foetus  within  the  uterus 
through  its  severity,  and  it  is  then  born  dead,  but  with  un- 
doubted syphilitic  lesions,  pemphigus,  diffuse  syphilitic  infil- 
tration of  the  entire  skin,  etc.,  showing  also  frequently,  upon 
dissection,  sj-philitic  lesions  of  the  intestines  and  far-advanced 
disease  of  the  epiphyses  ;  or,  the  child  is  born  living,  with  the 
same  externally  perceptible  and  anatomically  provable  alter- 
ations. Of  these  two  latter  categories  I  have  had  opportunity 
to  observe  and  carefully  to  examine  numerous  cases.  But, 
taken  collectively,  the  cases  evidencing  a  negative  result  upon 
post-mortem  examination  are  the  most  frequent,  because  usu- 
ally the  premature  birth  and  death  of  the  foetus  take  place  be- 
fore the  outbreak  of  the  visible  and  palpable  symptoms. 

In  connection  with  the  inherited  specific  poisoning  of  the 
embryo,  the  syjyhilis  of  the  mother  as  a  cause  of  premature 
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lirth  plays  certainly  but  a  subordinate  rdle.  Yet,  upon 
grounds  a  priori  as  well  as  actual,  it  should  not  be  entirely 
excluded.  The  deeply-seated  general  disease,  and  especially 
the  prodromic  alfection  of  the  syphilitic  mother,  accompanied 
frequently  by  fever,  as  well  in  the  first  eruption  as  also  in 
the  first  relapse,  may  be  certainly  likewise  as  good  a  cause  of 
partus 2>Toematurus  as  the  eruptive  fever  of  any  other  acute 
disease.  But,  apart  from  this,  it  is  remarkable  that  the  early 
abortions  (before  the  sixth  month),  beginning  occasionally  the 
series  of  syphilitic  births,  are  to  be  observed  disproportionately 
ofteuer  in  disease  of  the  mother  than  in  the  other  cases.  In 
the  thirty-three  cases  in  which  the  mother  was  syphilitic, 
the  initial  abortion  came  under  observation  eight  times  (con- 
sequently in  twenty-four  per  cent.),  in  the  remaining  eighty- 
six  cases  six  times  (consequently  in  seven  per  cent,  only);  and 
it  is  readily  to  be  supposed  that,  in  several  of  the  first  cases, 
the  very  recent  syphilis  of  the  mother — ^and  of  only  such  do 
we  speak  here — may  have  accelerated  the  premature  birth  of 
the  first  child,  whether  syphilitic  or  healthy  at  the  time  of 
conception. 

Finally,  among  the  causes  of  premature  labor  in  connec- 
tion with  the  inherited  poisoning  of  the  foetus  and  the  disease 
of  the  mother,  there  is  still  a  third  possibility  to  be  considered  : 
the  disease  of  the  placenta.  But,  fundamentally,  the  placenta 
is  one-half  a  part  of  the  mother  and  the  other  half  a  part  of 
the  foetus,  and  we  must  therefore  strictly  separate  the  disease 
of  the  pars  fcatalis  from  that  of  the  pars  materna.  Such  a 
separation  has,  in  fact,  been  made.  In  all  cases  of  syphilitic 
miscarriages  Frankel  {I.  c.)  found  the  placenta  foetalis  dis- 
eased in  a  peculiarly  diffuse  manner,  and  agitated  the  question 
whether  this  affection  of  the  placenta  was  the  cause  of  the 
premature  birth,  or  whether  the  foetal  death  owing  to  inter- 
nal causes  was  a  primary,  and  the  premature  birth  a  secon- 
dary result. 

Without  desiring  to  entirely  exclude  the  influence  of  dis- 
ease of  placenta  faetalis — which,  indeed,  as  a  part  of  a  se- 
verely diseased  ovum,  can  be  certainly  drawn  readily  into 
sympatliy  with  it — yet  I  would  not  inconsiderately  accept  this 
cause  of  the  premature  birth  and  death  of  the  foetus  in  the 
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broad  and  general  way  assigned  by  Frilnkel.  Upon  the  one 
hand,  it  is  noteworthy  that  in  several  of  his  cases,  in  which 
the  afiiection  of  the  placenta  foetalia  is  represented  as  well  de- 
veloped, with  degeneration  of  the  meshes  and  atrophy  of  the 
vessels  of  the  villi,  nevertheless  neither  premature  birth  nor 
foetal  death  in  utero  occurred,  but  the  pregnancy  reached  its 
normal  termination ;  and  in  one  case  (I.)  death  resulted  first 
during  labor,  in  another  (XV.)  the  mature  child,  afifected 
with  pemphigus,  lived  for  five  days.  Upon  the  other  band, 
in  many  very  carefully -examined  placentas  of  unmistakably 
syphilitic  embryos,  I  have  either  not  found  the  degeneration 
spoken  of  at  all,  or  only  in  such  limited  amount  that  I  could 
not  convince  myself,  at  least  in  these  cases,  of  the  significance 
attributed  to  it  by  its  discoverer.  Yet,  in  principle,  it  must 
be  granted  that  relatively  slight  alterations  in  the  structure 
of  the  placenta  may  also  occasion  a  collateral  fluxion  to 
the  otherwise  healthy  parts,  blood  extravasations,  detach- 
ment of  the  placenta,  and  consequently  indirectly  abortion 
(Frankel). 

The  disease  of  the  maternal  portion  of  the  placenta  {endo- 
metritis placentaris  gummosa)  is  naturally  observed  only  in 
syphilitic  mothers,  and,  upon  the  whole,  very  rarely.  It  has 
been  described  thus  far  in  seven  cases  by  Yirchow,  Klein- 
wachter  (1872),  Slawjansky  (1871),  and  Frankel  {I.  c).  That 
such  a  disease  can  be  a  cause  of  premature  birth  is  beyond 
a  doubt ;  nevertheless,  I  believe  that,  in  the  by  far  larger  num- 
ber of  all  cases,  it  must  be  left  quite  out  of  consideration, 
The  disease  of  the  placenta  matema,  as  of  an  internal  organ, 
and  especially  in  a  gummy  form,  corresponds,  at  all  events, 
with  a  later  stage  of  maternal  syphilis.  But  just  here,  in  this 
late  stage  of  maternal  syphilis,  a  premature  birth  is  of  most 
exceptional  occurrence,  while  in  the  first  years  it  follows 
almost  unexceptionally. 

Accordingly,  therefore,  the  essential  cause  of  foetal  death 
and  miscarriage  in  the  majority  of  cases  of  syphilitic  prema- 
ture hirths  is  to  he  found  ifi  the  disease  of  the  embryo  itself. 


(To  be  concluded.) 
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Clbikal  ^ttorjjs  from  ^xibnh  mxij  hospital  '^xncim, 

I. — Case  of  Tubo-Interstitial  Pregnancy  i  Destruction  of 
the  Life  of  the  Foetus  hy  the  Galvanic  Current  j  Re- 
covery.   By  Chakles  McBtjrney,  M.  D.,  New  York. 
Eaelt  in  December,  1877,  I  took  charge  of  Mrs.  C,  a 
young  married  lady,  who  supposed  herself  to  be  pregnant  for 
the  first  tirne,  and  obtained  from  her  the  following  history : 

Up  to  October  1,  1877,  Mrs.  C.  had  always  menstruated 
regularly,  with  one  exception,  when,  several  years  ago,  her 
period  was  delayed  for  two  weeks,  owing  to  a  severe  cold. 
Up  to  the  same  date  she  had  never  had  any  uterine  disease  or 
other  malady  affecting  the  pelvic  organs.  Her  last  menstru- 
ation began  on  October  1st,  and  terminated  on  October  5, 
1877.  From  tliis  date,  up  to  November  22d,  no  menstrual 
discharge  appeared.  On  November  22d,  and  again  on  the 
23d,  a  slight  flow  occurred  on  the  afternoon  only  of  each  day. 
This  flow  was  not  accompanied  by  pain.  On  November  24rth 
there  was  no  flow.  On  the  afternoon  of  November  25th  the 
discharge  of  blood  was  quite  abundant."  From  this  date 
to  December  1st  there  was  an  entire  cessation  of  flow,  but  in 
the  evening  of  December  1st  it  reappeared.  There  was  now 
another  intermission  till  December  9th,  when,  on  that  day, 
and  on  the  two  succeeding  ones,  there  occurred  a  slight  dis- 
charge of  blood,  which  was  not  continuous. 

The  gastric  and  mammary  signs  of  pregnancy  were  well- 
marked,  nausea  having  been  troublesome  since  the  middle  of 
October.  On  December  16th  there  was  a  slight  discharge  of 
blood  from  the  vagina,  and  again,  on  the  20th,  it  recurred  for 
a  few  hours  in  the  morning.  On  none  of  these  occasions  had 
there  been  pain,  or  other  symptom  of  abnormal  pregnancy. 
On  December  25th  I  made  a  thorough  examination. 

In  examining  the  abdomen,  I  could  not  feel  the  fundus  of 
the  uterus ;  but  on  the  left  side,  overhanging  the  edge  of  tlie 
true  pelvis,  and  extending  beyond  about  two  inches,  I  could 
distinctly  feel  a  smooth  tumor,  apparently  about  the  size  of  a 
large  egg.  Slight  pressure  over  this  tumor  gave  decided  pain. 

18 
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Pressure  at  any  point,  in  the  lower  half  of  the  abdomen,  gave 
pain  in  the  region  of  this  tumor. 

On  making  a  vaginal  examination,  I  found  the  uterus  dis- 
placed decidedly  to  the  right  of  the  median  line.  The  uterus 
was  certainly  very  slightly,  if  at  all,  enlarged  ;  and  the  cervix, 
which  I  examined  with  the  speculum,  appeared  to  be  the  cervix 
of  a  non-impregnated  uterus.  To  the  left  of  the  cervix  could 
be  very  distinctly  felt  a  fluctuating  tumor,  with  a  very  thin 
wall.  Pressure  against  this  caused  decided  pain.  Pressure 
applied  over  the  tumor,  felt  through  the  abdominal  wall, 
did  not  perceptibly  disturb  the  position  of  the  cervix,  but 
did  very  decidedly  force  down  the  roof  and  left  wall  of  the 
vagina. 

The  history  of  the  case,  and  the  results  of  mj  exam- 
ination, led  me  to  make  the  diagnosis  of  extra-uterine  preg- 
nancy— probably  tubal ;  but  I  did  not  use  the  sound,  as  I 
wished  to  have  others  examine  the  case,  and  I  did  not  think 
it  well  to  have  the  sound  used  more  than  once. 

December  30th. — I  made  a  second  examination,  with  pre- 
cisely the  same  result  as  that  obtained  before. 

January  2d. — At  my  request.  Dr.  T.  G.  Thomas  examined 
Mrs.  C,  and  coincided  entirely  in  the  diagnosis.  Dr.  Thomas 
was  able,  by  bi-manual  examination,  to  feel  the  fundus  of 
the  uterus  quite  to  the  right  of  the  median  line,  and  little,  if 
at  all,  enlarged. 

I  then  asked  Dr.  T.  Addis  Emmet  to  examine  the  case, 
which  he  did  without  being  informed  of  its  nature.  He 
pronounced  the  case  to  be  certainly  one  of  extra-uterine  preg- 
nancy, and  also  stated  that,  in  his  examination  by  the  rectum, 
he  thought  he  could  feel  a  sort  of  vermicular  motion  in  the 
tumor,  such  as  might  be  caused  by  a  small  foetus. 

To  avoid  a  possible  mistake,  we  again  met  on  January  3d, 
and  the  uterine  sound  was  passed  by  Dr.  Thomas,  Dr.  Emmet, 
and  myself.  The  fundus  was  reached  at  a  depth  of  exactly 
3|-  inches.  Not  a  drop  of  blood  followed  this  examination. 
In  discussing  the  treatment  of  the  case,  we  were  unani- 
mously of  the  opinion  that  delay  was  not  to  be  thought  of. 
Three  methods  of  treatment  were  spoken  of :  1.  Gastrotomy. 
2.  Delivery  through  the  vagina,  after  Thomas's  method,  using 
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the  galvano  cautery-knife.  3,  Destruction  of  the  life  of  the 
foetus  by  the  galvanic  current.  This  last  method  was  strongly 
urged  by  Dr.  Thomas,  and  was  agreed  upon  as  offering  the 
best  chance  of  success.  {See  Ohio  Medical  and  Surgical 
Journal  for  October,  1877 ;  "  Transactions  of  the  Obstet- 
rical Society  of  London,  1866,"  vol.  vii.,  p.  96 ;  American 
Journal  of  Ohstetrics,  May,  1872,"  p.  161.) 

What  we  expected  as  a  result  of  the  death  of  the  foetus 
was  one  of  two  things  :  either  the  foetal  mass  would  become 
encysted  and  remain  inert,  or  an  abscess  would  eventually 
form,  and  discharge  through  one  of  the  usual  channels. 

January  3d. — 2  p.  m.  :  Present,  Dr.  A.  D.  Rockwell,  Dr. 
Thomas,  Dr.  Emmet,  and  myself.  Dr.  Rockwell  brought  with 
him  his  own  battery,  and  took  charge  of  its  management 
during  the  application  of  the  current.  I  am  indebted  to  him 
for  an  accurate  account  of  the  quantity  of  electricity  used, 
which  I  give  in  full,  as  it  may  be  of  use  to  others.  The  gal- 
vanic current  was  used,  generated  by  zinc-carbon  elements 
immersed  in  the  following  solution  : 

Potass,  bichrom   |  j 

Acid,  sulphuric   |  i j 

Aquse   |  vj 

Each  zinc-carbon  element  was  5  inches  long  and  If  inches 
wide.  The  negative  electrode  consisted  of  a  long,  insulated 
stem,  surmounted  by  a  metal  ball  ^-inch  diameter,  and  cov- 
ered with  wet  sponge.  This  was  passed  through  the  anus 
about  4  inches,  and  applied  to  the  rectal  aspect  of  the  tumor. 
The  positive  electrode  consisted  of  a  broad,  flat,  wet  sponge, 
and  was  applied  to  the  abdominal  surface  of  the  tumor.  The 
circuit  of  17  cells  was  now  closed,  and  a  series  of  current  in- 
terruptions— about  120  to  the  minute — passed.  Excluding 
several  short  intervals  of  rest,  the  patient  was  under  the  influ- 
ence of  electricity  during  three  minutes. 

Yery  marked  contractions  of  the  muscles  of  the  abdomen 
and  limbs  accompanied  the  shocks,  and  decided  pain  was 
caused,  but  the  patient  was  perfectly  comfortable  as  soon  as 
the  current  was  stopped.  The  patient  passed  a  comfortable 
day  and  night,  without  pain  or  disturbance  of  any  kind. 
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January  Ifih. — 9  a.  m.  :  Battery  again  used  in  the  same 
way.  The  application  was  begun  with  18  cells,  which  num- 
ber was  gradually  increased  to  23,  with  which  the  last  series 
of  shocks  was  given.  Violent  muscular  contractions  were 
caused,  and  the  patient  complained  of  intense  pain.  Two 
minutes  were  consumed  in  actual  treatment,  and  during  the 
application  the  current  was  twice  reversed.  The  pain  caused 
was  very  severe,  and  did  not  entirely  cease  after  the  cessation 
of  the  current. 

During  the  afternoon  and  evening  the  patient  complained 
of  occasional  severe  pains,  always  referred  to  the  left  iliac  fossa. 
11.  A.  M. ;  Pulse,  88 ;  temperature,  99.3°.  12.45  p.  m.  :  Pain 
severe.  Gave  one-quarter  grain  morphine  subcutaneously. 
Nausea  became  constant,  and  before  night  the  patient  vomited 
after  taking  anything,  even  water,  into  the  stomach.  2  p.  m.  : 
Pulse,  96  ;  temperature,  99.5°.  3.30  p.  m.  :  Gave  suppository, 
containing  extract  opium,  one-half  grain  ;  extract  belladonna, 
one-quarter  grain.  About  9  p.  m.,  a  slight  discharge  of  blood 
from  the  vagina  was  noticed.  During  the  night,  nausea,  vom- 
iting, and  severe  pain  continued.  Pain  was  partly  controlled 
by  morphine,  given  hypodermically.  A  slight  flow  of  blood 
continued  through  the  night. 

January  5th. — 9  a.  m.  :  Consultation :  present,  Drs.  Thom- 
as, Emmet,  and  myself.  Temperature,  100.5°.  Abdomen 
very  tender  at  all  points ;  tumor  very  hard,  prominent,  and 
painful ;  patient's  expression  worn  ;  pulse  rapid  and  feeble. 
Everything  pointed  to  an  early  rupture  of  the  sac.  This  opin- 
ion was  entertained  by  all  those  present.  10.30  a.  m.  :  The 
flow  suddenly  became  much  more  abundant ;  and,  on  examin- 
ing the  abdomen,  I  found  that  the  tumor  in  the  left  fossa  had 
disappeared,  with  the  exception  of  a  small  mass  on  the  brim  of 
the  pelvis.  In  the  median  line,  reaching  to  within  about  two 
inches  of  the  umbilicus,  I  could  distinctly  feel  a  smooth, 
symmetrical  tumor,  precisely  like  a  uterus  containing  a  foetus 
of  three  or  four  months.  My  first  impression  was  that  the 
uterus  had  filled  with  blood,  but,  on  making  a  vaginal  ex- 
amiuatiouj  I  felt  a  tense  and  \QT:y  strong  bag  of  membranes 
protruding  from  a  fully-dilated  cervix.  On  rupturing  the 
membranes,  there  was  a  large  discharge  of  pure  liquor  amnii. 
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and  with  it  a  dead  foetus  of  about  three  months.  The 
placenta  followed  in  about  20  minutes,  and  the  uterus  con- 
tracted naturally  and  remained  firm.  The  patient  at  once 
felt  an  intense  relief. 

During  the  day  there  were  a  few  ordinary  .after-pains,  and 
the  abdomen  continued  to  be  somewhat  sensitive  to  pressure. 
It  was  easy,  at  several  examinations  made  during  the  day,  to 
feel  the  fundus  of  the  contracted  uterus,  and,  at  the  same  time, 
a  thickening  of  the  tissues  where  the  former  tumor  had  been- 

Jamiary  6th. — 10  A.  m.  :  Patient  passed  a  pretty  comfort- 
able night.  The  flow  was  rather  abundant.  Pulse,  104 ;  tem- 
perature, 100°.  8  P.M. :  Pulse,  110;  temperature,  101°.  Gen- 
eral soreness  of  muscles  all  over  the  body. 

January  8th. — Pulse,  88 ;  temperature,  99.5°. 

Mrs.  C.  made  as  rapid  a  recovery  as  is  usual  after  an  abor- 
tion. 

In  concluding  my  report  of  this  case,  I  wish  to  state  dis- 
tinctly the  position  which  I  believe  the  foetus  to  have  occu- 
pied. That  it  was  not  in  the  uterus,  the  repeated  and  careful 
examinations  made  have,  I  think,  demonstrated.  That  it  was 
not  far  from  the  uterus,  the  result  ha«  rendered  more  than 
probable.  The  foetus  was,  no  doubt,  situated  in  the  left  Fallo- 
pian tube,  and  probably  so  close  to  its  point  of  entrance  into 
the  uterine  cavity  that,  by  dilatation  of  the  mouth  of  the  tube, 
with,  very  probably,  some  rupture  of  its  margin,  the  foetal  mass 
was  enabled  to  escape  into  the  uterus.  The  drawing  given 
on  the  next  page  is  intended  to  represent  (of  course  in  a  purely 
diagrammatic  manner)  the  probable  position  of  the  foetus. 

The  escape  of  the  foetal  mass  from  its  abnormal  position 
into  the  uterine  cavity  and  the  rapid  dilatation  of  the  latter 
to  receive  it  were  certainly  remarkable.  Might  not  the  un- 
usual strength  of  the  membranes  have  contributed  largely  to 
the  attainment  of  this  fortunate  result  ?  In  a  similar  case,  I 
should  attempt,  by  another  means,  to  render  the  diagnosis  of 
the  position  of  the  foetus  still  more  certain.  There  could  be 
no  serious  objection  to  thoroughly  dilating  the  cervix  uteri,  and 
introducing  the  finger  to  the  fundus,  as  by  that  means  one 
could,  perhaps,  ascertain  the  possibility  of  delivery  through 
the  uterus. 
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It  has  been  suggested  to  me  that  an  abnormal  shape  of  the 
uterus  would  account  for  some  of  the  signs  presented. 


A.  Left  Fallopian  Tube  beyond  the  Sac;  B.  Dilated  Portion  of  Tube  where  Foetus  was 
situated.;  C.  Opening  of  Tube  into  Cavity  of  Uterus. 

On  February  8,  1878,  I  made  an  examination  of  the  pa- 
tient whose  history  I  have  given.  It  was  perfectly  easy,  by 
bi-manual  examination,  to  decide  as  to  the  shape  of  the  uterus. 
Its  entire  contour  could  be  felt,  and  I  satisfied  myself  that 
there  was  not  the  slightest  abnormality  in  the  shape  of  this 
organ.  The  uterus  seemed  to  be  still  very'  slightly  displaced 
to  the  right  of  the  median  line,  but  I  could  feel  nothing  to  the 
left  of  the  median  line  of  an  abnormal  character.  The  ex- 
amination which  I  made  was  repeated  by  Drs.  Thomas  and 
Emmet. 


II. — A  Case  of  Femoral  Aneurism  successfully  treated  hy 
Intermittent  Pressure.  By  Theodore  R.  Yakick,  M.  D., 
Surgeon  to  St.  Francis's  and  Jersey  City  Charity  Hospi- 
tals, Jersey  City,  N.  J. 

Mks.  D.,  widow,  aged  forty-nine,  native  of  Ireland,  first 
observed  a  pulsating  tumor  in  the  right  groin  about  two  and 
a  half  years  ago.  For  a  period  of  two  years  it  remained  nearly 
stationary,  giving  no  serious  inconvenience,  and,  except  for 
its  pulsation,  she  would  not  have  noticed  any  deviation  from 
health.    About  six  months  since,  while  walking  in  the  street, 
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she  was  conscious  of  a  feeling  of  numbness  extending  down 
the  limb,  and  observed  an  increase  in.  the  size  of  the  tumor. 

From  this  time  it  continued  to  enlarge  until  October  19, 
1877,  when  she  called  at  my  office.  On  inspection,  I  discov- 
ered an  aneurism  of  the  common  femoral  artery,  commencing 
immediately  below  and  impinging  upon  Poupart's  ligament, 
and  extending  three  inches  down  the  limb,  including  a  portion 
of  the  superficial  femoral,  with  a  strong  expansive  pulsation 
and  well-marked  aneurismal  bruit ;  the  pulsation  in  the  sac 
ceasing  on  compression  above.  The  collapse  of  the  sac,  which 
occurred  at  this  time,  indicated  a  fluid  condition  of  the  blood> 
and  an  absence  of  all  effort  on  the  part  of  Nature  to  effect  a 
cure  by  the  deposition  of  laminated  fibrin. 

Having  determined  to  resort  to  the  treatment  by  pressure, 
I  accordingly,  on  the  25th,  applied  a  conical-shaped  canvas 
bag,  containing  14  pounds  of  shot,  to  the  femoral  as  it  passes 
over  the  ramus  of  the  pubis,  which  had  the  effect  to  com- 
pletely control  the  current  of  blood  and  allow  the  sac  to  col- 
lapse. The  shot-bag  was  suspended  from  the  ceiling  by  a 
cord,  into  which  was  inserted  a  piece  of  elastic,  the  better  to 
admit  of  its  accommodating  itself  to  the  motion  of  the  body. 
Owing  to  the  pain  produced  by  the  pressure,  and  the  extreme 
irritability  of  the  patient,  it  was  necessary  to  have  an  assistant 
constantly  with  her  in  order  to  keep  the  weight  in  situ.  Not- 
withstanding the  utmost  care,  owing  to  the  impossibility  of 
keeping  the  patient  quiet,  the  pressure  would  at  times  become 
entirely  displaced,  allowing  a  return  of  the  current  through 
the  sac.  The  object  of  the  pressure  was  simply  to  diminish, 
and  not  absolutely  to  cut  off  the  flow,  thereby  favoring  the 
processes  of  Nature  in  effecting  a  cure  by  the  deposits  of  lami- 
nated fibrin,  and  although,  for  the  reasons  above  stated,  it  was 
impossible  to  carry  out  this  plan  strictly  in  detail,  yet  a  simi- 
lar result  was  arrived  at  by  the  intermittent  character  of  the 
compression.  Occasionally  the  full  force  of  the  circulation 
coursing  through  the  sac,  now  partially  or  completely  ar- 
rested, allowed  the  fibrin  to  collect  in  the  concavity  of  the 
sac,  and  at  the  same  time  to  attach  itself  to  any  asperities 
that  might  exist,  thereby  forming  nuclei  for  subsequent  de- 
position.   The  time  occupied  by,  and  the  manner  of  applica- 
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tion  of,  compression,  will  be  seen  by  reference  to  the  subjoined 
table : 

Date.  Pressure  on.  Pressure  off.  Honrs. 

October  25th  10.00  a.  m.  10.00  p.  m.  12.00 

October  26th   9.20  a.  m.  8.00  p.  m.  10.40 

October  28th   9.10  a.m.  8.10  p.m.  11.00 

Total  shot-bag  pressure   33.40 

The  sac  at  this  time  becoming  manifestly  more  solid,  and 
losing  its  expansive  pulsation,  the  point  of  pressure  having 
become  excoriated,  and  the  sac  hot  and  tender,  all  pressure 
was  removed,  and  ice-bags  applied  until  November  3d,  when 
Ricord's  bubo  compressor  was  substituted  for  the  shot-bag, 
and  answered  an  excellent  purpose,  maintaining  its  position 
and  controlling  the  circulation  at  will. 

Date.  Pressure  on.  Pressure  off.  Hours. 

November  3d  12.00  m.  2.45  p.  m.  2.45 

November  4th   9.40  a.  m.  6.00  p.m.  8.20 

Total  by  Ricord's  compressor   11.05 

Total  shot-bag  pressure   38.40 

Grand  total   44.45 

At  this  time  pulsation  in  the  femoral  below  the  sac  ceased, 
not  gradually,  but  abruptly,  and  the  artery  could  be  felt  be- 
low the  point  of  egress  from  the  sac,  pulseless  and  cord-like. 
The  egress  of  blood  being  prevented  in  the  main  channel,  and 
ultimate  success  being  assured,  all  pressure  was  removed. 
The  pulsation  in  the  sac  gradually  diminished  until  the  14th, 
when  it  ceased  entirely. 

In  addition  to  the  details  just  cited,  the  patient  was  con- 
fined to  an  absolutely  animal  diet  with  a  minimum  allowance 
of  liquids,  perfect  rest  in  bed,  and  bromide  of  potassium  in 
sufficient  doses  at  night  to  produce  repose,  morphine  having 
been  previously  tried,  but  abandoned,  as  it  occasioned  nausea. 

The  patient,  being  a  spare  woman,  with  relaxed  integu- 
ment and  feeble  muscular  development,  was  a  particularly 
favorable  subject  for  observing  the  course  of  the  disease  and 
the  progress  of  cure.  The  aneiirism,  from  its  location,  unless 
there  existed  an  abnormal  anatomical  arterial  distribution, 
must  have  given  rise  to  five  elFerent  branches,  viz. :  super- 
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ficial  epigastric,  superficial  circumflex  ilii,  two  external  pudic 
(superior  and  inferior),  and  the  profunda  femoris,  which,  taken 
in  connection  with  the  point  of  ingress,  and  point  of  egress  of  ' 
the  main  trunk,  made  in  all  seven  openings  into  the  sac — a 
condition  exceedingly  unfavorable  to  successful  treatment. 
Owing  to  the  general  physical  condition  of  the  patient  alluded 
to,  the  tumor  could  be  grasped  nearly  to  its  entire  posterior 
aspect,  and  the  branches  arising  therefrom  distinctly  felt, 
violently  vibrating.  The  femoral  below  the  sac  having  be- 
come embolized,  as  must  have  been  the  indicated 
by  the  abrupt  subsidence  of  pulsation,  the  sac  below  the 
origin  of  the  profunda  (for  a  distance  of  about  one  inch  and 
a  half)  became  reduced  to  the  condition  of  a  diverticulum, 
especially  favorable  for  the  deposition  of  laminated  fibrin. 
From  this  time  solidification  progressed  with  increasing  ra- 
pidity, as  one  by  one  from  below  upward  the  efierent  branches 
became  obliterated  and  the  cure  completed.  Another  point 
to  be  observed  is,  that  the  shot-bag  pressure  was  applied  to 
the  artery  within  one-quarter  of  an  inch  of  the  upper  portion 
of  the  sac,  while  that  by  Ricord's  bubo  compressor,  on  account 
of  the  size  of  the  pad,  was,  in  addition,  exerted  upon  the 
upper  portion  of  the  sac  itself. 

January  8,  1878. — I  visited  the  patient  to-day,  and  found 
the  tumor  reduced  to  the  size  of  a  hickory-nut,  perfectly  solid, 
and  free  from  pulsation  ;  the  patient  sufiiering  no  incon- 
venience except  from  a  somewhat  diminished  temperature  of 
the  part,  with  occasional  cramps  of  the  muscles  of  the  limb. 


CHARITY  HOSPITAL. 

Seevice  of  Dk.  Joseph  "W.  Howe. 

Exsection  of  the  Head  of  the  Femur  in  a  case  of  Ununited 
Intracapsular  Fracture. — An  interesting  case  of  excision  of  the 
hip-joint  was  recently  performed  on  a  patient  suficring  from 
old  ununited  intracapsular  fracture  of  the  head  of  the 
femur. 
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The  patient,  a  woman  fifty-eight  years  of  age,  had  received 
the  fracture  eighteen  months  previously.  She  was  treated  by 
•  extension  for  fifteen  months,  but,  as  no  signs  of  ligamentous  or 
bony  union  were  found  at  the  end  of  that  time,  the  limb  was 
put  up  in  plaster-ot-Paris  dressing.  The  plaster  was  renewed 
several  times  during  a  period  of  three  months,  but  at  the  end 
of  that  time  there  was  as  much  pain  as  at  the  time  of  injury. 
During  the  whole  period  of  eighteen  months  the  patient  was 
unable  to  leave  her  bed.  It  was  decided  to  perform  exsection 
of  the  head  of  the  femur. 

A  curved  incision,  three  inches  long,  was  made  behind  the 
trochanter,  and  the  joint  opened.  It  was  then  found  that  the 
only  attempt  at  union  was  a  ligamentous  band  an  inch  and  a 
half  long  by  an  eighth  of  an  inch  thick,  extending  from  the 
remains  of  the  head  to  a  spicula  of  bone  running  out  from  the 
base  of  the  trochanter.  The  remainder  of  the  neck  had  dis- 
appeared. In  the  cavity  of  the  joint  half  a  drachm  of  thick 
pus  surrounded  the  remains  of  the  head  of  the  femur. 

The  ligamentous  band  was  seemingly  the  remains  of  the 
capsule.  The  pain  which  the  patient  complained  of  was 
caused,  in  all  probability,  by  the  spicula  of  bone  pressing  upon 
the  surrounding  tissues. 

The  patient  made  a  good  recovery,  and  eight  weeks  after 
the  operation  she  was  able  to  sit  up  and  move  the  limb  with- 
out experiencing  any  pain.  She  seems  to  have  every  prospect 
of  a  useful  leg. 

The  operation  was  believed  to  be  indicated  from  the  fact 
that  the  patient  had  been  confined  to  her  bed  for  eighteen 
months,  and  at  the  end  of  that  time  her  condition  was  nearly 
as  bad  as  at  the  time  of  injury. 

Removal  of  Skin  over  a  large  Inguinal  Hernia  ;  Obliteration 
of  the  Sac. — A  man  aged  thirty-five  years  had  a  large  reducible 
hernia,  which  on  one  occasion  became  strangulated.  He  was 
operated  on  at  Bellevue  Hospital,  and  recovered.  As  a  result 
of  the  operation,  the  opening  in  the  abdominal  wall  became 
increased  in  size,  and  allowed  of  an  increased  protrusion  of 
omentum  and  intestine  into  the  scrotum.  When  the  patient 
was  standing,  the  hernia  extended  down  for  a  distance  of  eight 
inches.    The  lower  portion  was  ulcerated,  and  looked  as  if 
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the  intestines  would  soon  protrude.  He  was  unable  to  wear  a 
truss.  It  was  proposed  to  obliterate  the  sac,  and  for  this  pur- 
pose the  hernia  was  reduced ;  then  the  redundant  scrotum  and 
skin  was  gathered  up,  and  secured  by  a  clamp ;  it  was  then 
removed  by  a  scalpel,  and  the  edges  of  the  incision  brought 
together  by  ligatures.  Two  weeks  after  the  operation  the 
wound  was  completely  healed.  It  was  found  that,  in  the  re- 
moval of  the  redundant  tissues,  the  intestines  were  laid  bare. 

The  condition  of  the  patient,  three  weeks  after  the  opera- 
tion, is  such  that  he  is  able  to  walk  about  without  difficulty. 
The  hernia  still  protrudes  slightly,  but  it  is  readily  held  in 
position  by  means  of  a  truss. 


BELLEVUE  HOSPITAL. 

Treatment  of  Fracture  of  the  Clavicle  by  means  of  Flaster- 
of-Paris  dressing. — Dr.  W.  L.  Cuddeback,  house  surgeon,  has 
devised  a  novel  means  of  treating  fracture  of  the  clavicle  by 
means  of  the  plaster-of-Paris  bandage.  The  principle  consists 
in  retaining  the  arm  of  the  affected  side  in  an  immovable 
position ;  and  from  the  results  obtained  it  would  seem  to  offer 
some  marked  advantages  over  the  other  methods.  It  has  the 
advantage  of  leaving  the  clavicle  open  for  inspection,  and,  if 
necessary,  pressure  can  be  applied  to  either  of  the  fragments. 

The  detail  of  the  method  is  as  follows :  The  elbow  is  bent 
in  the  proper  position,  and  the  arm  placed  in  the  usual  man- 
ner across  the  thorax,  so  that  the  clavicle  is  carried  backward 
and  outward.  A  pad  of  cotton-wool  is  then  placed  in  the 
axilla,  and  an  additional  amount  of  wool  beneath  the  hand 
where  it  rests  on  the  opposite  shoulder.  The  ordinary  plaster 
bandage  is  then  carried  two  or  three  times  across  the  thorax  and 
arm  of  the  affected  side,  and  then  made  to  pass  obliquely 
along  the  course  of  the  forearm  of  the  affected  side  from 
the  olecranon  to  the  hand.  It  is  then  passed  obliquely  down 
the  back,  and  directly  across  the  body,  as  when  first  ap- 
plied. The  bandage  is  passed,  alternately,  directly  across  the 
body,  and  obliquely  along  the  forearm,  a  sufficient  number 
of  times  to  make  the  shoulder  perfectly  immovable.    To  pre- 
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vent  pressure  of  the  olecranon  on  tlie  dressing,  the  elbow  is 
padded  with  cotton-wool  during  the  application  of  the  plaster 
roller. 

Service  of  Dr.  Stephen  Smiih. 

Fracture  of  the  Pelvis. — A  case  of  fracture  of  the  pelvis 
was  recently  admitted  into  the  hospital,  and  was  of  interest 
from  the  amount  of  comminution  of  the  bones  which  existed. 
The  patient  was  a  man  aged  thirty,  who  received  the  injury 
by  having  a  heavy  wall  fall  on  him.  He  was  admitted  a  few 
hours  subsequently,  suffering  from  shock.  The  fracture  of  the 
pelvis  could  be  readily  made  out,  and  was  recognized  as  being 
very  extensive.  There  was  a  laceration  of  the  urethra,  caused 
by  fracture  of  the  pubis.  When  the  catheter  was  introduced 
it  passed  down  to  the  site  of  laceration  and  evacuated  two 
ounces  of  bloody  urine.  By  cautious  manipulation  a  flexible 
catheter  was  carried  into  the  bladder,  and  the  usual  amount  of 
clear  urine  was  obtained.  External  urethrotomy  was  per- 
formed, with  the  intention  of  relieving  the  bladder  and  pre- 
venting the  occurrence  of  extravasation.  In  this  respect  the 
operation  was  successful,  as  only  a  slight  amount  of  swelling 
occurred  in  the  scrotum.  The  patient  passed  his  water  in  great 
part  through  the  opening,  but  partly  also  in  the  natural  way. 
He  lived  for  a  week,  and  at  the  end  of  that  time  died  of  gen- 
eral peritonitis. 

Autopsy. — There  was  no  change  in  the  substance  of  the 
kidneys.  The  left  kidney  was  imbedded  in  a  clot  of  blood. 
The  pelvis  was  dislocated  at  the  sacro-iliac  junction.  There 
was  also  a  fracture  of  a  triangular  piece  of  the  ilium,  forming 
a  portion  of  the  articulation  with  the  sacrum.  The  ischium 
was  fractured  on  the  left  side ;  this  fracture  extended  through 
the  acetabulum  and  involved  the  rami.  The  pubis  was  also 
fractured,  and  caused  complete  rupture  of  the  urethra.  The 
crest  of  the  ilium,  three  inches  wide,  was  fractured,  and  behind 
this  fracture  the  dislocation  of  the  pelvis  already  referred  to 
occurred.  An  interesting  feature  of  the  case  was  that,  not- 
withstanding the  extensive  fracture  of  the  pelvis,  involving  the 
acetabulum,  the  head  of  the  femur  remained  in  position,  and 
allowed  the  patient  to  bear  his  weight  upon  it. 
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Clinifal  gfporls  of  tbc  gcmilt  gispcnsiirn. 

OUT-DOOR  DEPARTMENT. 
eecoeds  of  scarlatina  in  seventy-four  cases. 
Ey  Dr.  W.  E.  Bullard, 

Vlf-lTrao  PHYSICIAN   TO  THE   SOUTH   DISTRICT  OF   THE  DISPENSARY. 

These  cases  were  observed  during  the  year  1877,  and  are 
presented  in  order  to  emphasize  some  interesting  facts  in 
their  symptomatology,  and  to  elicit  some  practical  lessons 
from  their  treatment. 

Of  these  74  cases,  61  recovered  and  13  died — a  mortality 
of  17^^  per  cent.  Forty-nine  ran  a  mild  course  after  the 
first  two  or  three  days  fi'om  the  time  of  invasion ;  25  were 
grave,  and  some  of  them  very  malignant.  In  two  of  the  fatal 
cases,  death  took  place  from  general  convulsions  during  the 
first  24  hours  of  the  disease ;  in  one,  from  the  same  cause,  on 
the  fifth  day.  Six  died  from  the  extreme  virulence  of  the 
throat-affection,  which  was  accompanied  in  all  by  gi-eat  gland- 
ular enlargement  (gangrene  and  abscesses  in  three),  and  very 
bad  nasal  implication.  There  was  a  diphtheritic  exudation  in 
five,  the  immediate  cause  of  death  being  septicaemia  and 
exhaustion.  Three  died  of  acute  desquamative  nephritis.  In 
one  the  cause  of  death  was  unknown,  the  patient  having  passed 
out  of  my  care  after  the  first  visit.  One-third  of  all  the  cases 
were  seen  on  the  first  day  of  the  rash,  and  13  were  watched 
during  the  stage  of  iijcubation — these,  of  course,  occurring  in 
families  where  other  members  had  been  previously  attacked. 

A  most  prominent  early  symptom,  and  one  which  has 
manifested  itself  before  any  other  in  all  of  the  13  cases  spoken 
of  above,  has  been  marked  redness  of  tlie  throat ;  the  arches 
of  the  soft  palate,  the  tonsils,  and  uvula  presenting  a  deep-red 
color.  This  initial  redness  has  been  universally  observed ; 
and  I  have  yet  to  see  a  case,  however  mild,  in  which  it 
does  not  exist,  Not  only  has  this  redness  been  observed  in 
the  throats  of  the  patients,  but  also  in  those  members  of  the 
family  who  were  in  intimate  contact  with  the  sick  person. 
In  20  families,  where  observations  were  made  with  reference 
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to  this  point,  nearly  all  the  members  showed  this  same  red- 
ness aboiit  the  fauces ;  and  in  some,  especially  the  mother  or 
nurse,  this  throat-aifection  became  so  troublesome  as  to  claim 
soothing  treatment. 

Two  noteworthy  examples  will  be  cited.  In  a  family 
Avhere  a  boy  of  four  years  and  his  sister  of  three  were  at- 
tacked with  the  grave  form  of  the  disease,  the  father,  mother, 
and  two  of  the  older  children  (all  of  whom  had  suffered  from 
the  disease  before)  presented  the  above-mentioned  phenomena, 
and  the  two  children  had  patches  of  soft  exudative  matter  on 
both  tonsils,  together  with  fever  and  difficulty  in  swallowing, 
and  were  unable  to  perform  their  usual  work  for  several  days. 
The  membrane  did  not  disappear  for  nearly  a  week.  The 
mother  was  obliged  to  give  up  the  care  of  the  sick  ones  for  a 
day,  on  account  of  these  same  manifestations. 

In  another  instance,  where  three  children  in  a  family  were 
sick  at  the  same  time,  one  of  them  having  the  grave  form  of 
the  disease,  this  same  appearance  in  the  throats,  together  with 
swelling  of  the  tonsils,  showed  itself  in  both  parents,  and  also 
in  two  relatives  who  were  visiting  the  family  for  a  few  days. 
All  of  these  four  suffered  very  much  when  swallowing,  and 
had  all  the  symptoms  of  ordinary  tonsillitis. 

From  this  disease,  producing  such  results  in  those  who  have 
previously  experienced  it,  we  may  infer  that  a  partial  rein- 
fection, like  that  noticed  in  second  or  third  vaccinations,  takes 
place.  And  may  we  not  also  conclude  that  the  throat  is  the 
point  where  the  contagium  first  lodges  in  all  primary  attacks  ? 

Nervous  Symptoms. — Only  three  instances  of  general  con- 
vulsions ushering  in  the  attack  have  been  noted ;  of  these, 
one  recovered  and  two  died.    They  are  as  follows : 

Case  I. — Lizzie  S.,  aged  four  years,  was  taken  suddenly 
in  the  morning  with  a  violent  general  convulsion ;  she  was 
perfectly  well  the  day  before.  There  was  no  recurrence  of 
the  spasm.  The  rash  appeared  on  the  third  day.  The  case 
proved  a  mild  one,  and  the  child  recovered. 

Case  II. — Lawrence  S.,  aged  three  years,  brother  to  the 
patient  just  mentioned.  The  attack  began  with  high  fever 
and  a  general  convulsion,  after  which  the  patient  sank  into  a 
state  of  semi-coma,  with  occasional  twitchings;  this  condition 
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lasting  from  8  o'clock  in  the  morning  until  3  in  the  afternoon, 
when  the  boy  was  first  seen  by  me.  The  temperature  at  this 
time  in  the  axilla  was  105° ;  the  pulse,  140.  No  rash  was  visible, 
but  there  were  redness  and  swelling  of  the  tonsils.  A  violent 
general  convulsion  took  place  at  4  o'clock ;  and  others  ensued, 
at  short  intervals,  until  12  at  night,  when  death  took  place. 

Case  III. — J.  F.,  aged  two  years.  This  boy  had  been 
exposed  to  infection  from  his  sister  for  six  days,  and  was 
attacked  during  the  night  with  a  severe  convulsion;  three 
more  occurred  before  my  arrival,  the  following  morning,  and 
one,  of  ten  minutes'  duration,  during  the  visit.  Temperature, 
105°  in  the  rectum  ;  no  rash ;  marked  redness  of  the  throat 
had  been  noticed  for  several  days.  A  wet-pack  was  at  once 
applied,  while  the  child  was  still  in  the  coma  which  followed 
these  spasms,  and  we  soon  had  the  satisfaction  of  seeing  all 
the  dangerous  symptoms  disappear ;  the  child  began  to  cry 
lustily,  and  the  skin  became  cooler.  Directions  were  left  to 
reapply  the  wet-pack  if  the  skin  became  hot  again,  or  if  any 
nervous  symptoms  were  noticed.  The  child  was  quiet  until 
about  evening,  when  the  spasms  again  recurred,  the  mother 
having  in  the  mean  time  used  no  packs.  Death  took  place 
the  next  day,  after  repeated  convulsions. 

Convulsions  occurring  later  in  the  course  of  the  affection 
have  been  observed  in  five  instances.  All  these  cases  ter- 
minated fatally — results  helping  to  confirm  the  observations 
of  many  writers,  viz.,  that  convulsions  occurring  in  the  second 
or  third  week  of  the  disease  render  a  fatal  termination  very 
probable. 

Eight  of  the  25  grave  cases  manifested,  from  the  first,  either 
active  delirium  or  semi-coma.  One  of  these,  on  account  of 
the  prolonged  dangerous  condition,  and  the  typhoid  aspect 
which  the  case  assumed,  will  be  briefly  given.  An  Irish  girl, 
fourteen  years  of  age,  was  taken  with  vomiting  and  high 
fever,  on  returning  home  from  an  errand  one  evening.  When 
seen,  two  days  afterwards,  she  was  semi-comatose.  Tempera- 
ture, 104°  (axilla) ;  pulse,  120 ;  throat  of  a  deep-red,  almost 
purple  color ;  tonsils  swollen ;  and  the  entire  body  covered 
with  a  bright  scarlet  eruption,  which  the  mother  told  me  was 
"only  a  good  healthy  Irish  blush." 
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The  girl  could  be  easily  roused,  but  would  sink  at  once 
into  the  same  unconscious  state.  These  symptoms  gradually 
assumed  a  more  alarming  type ;  the  tongue  became  brown  and 
cracked,  and  sordes  collected  on  the  lips  and  teeth.  The  de- 
lirium was  not  violent,  but  there  was  subsultus  tendinum  and 
picking  at  the  bed-clothes.  The  patient  continued  in  this 
typhoid  state  for  two  weeks,  the  temperature  ranging  during 
this  time  from  103°  to  105f  °. 

Convalescence  was  slow,  but  the  patient  eventually  re- 
covered. 

Temjperatnre. — The  temperature  in  these  cases  was  care- 
fully recorded  in  nearly  every  instance,  and  was  taken  in  the 
axilla,  except  in  one  case  which  has  been  mentioned. 

The  highest  point  reached  was  106°,  and  this  was  only 
observed  in  five  instances.  All  these  were  veiy  grave  cases, 
only  two  recovering. 

One  point  of  interest  in  connection  with  the  temperature 
was  the  sudden  rise  which  was  noticed  upon  an  intensification, 
of  the  throat  implica,  tionthe  invasion  of  the  nasal,  or  Eus- 
tachian passages,  or  when  some  complication  (as  rheumatism, 
for  instance)  showed  itself. 

Treatment. — The  treatment  usually  adopted  has  been  very 
simple,  and  in  the  earlier  stage  of  the  disease  directed  toward 
a  mild  disinfection  of  the  throat.  For  this  purpose  the  fol- 
lowing formula  has  been  used : 


5 .  Potassae  chloratis   3  ss. 

GlycerinsB   fl  |  ss. 

Aquae  calcis   fl  ^  ijss. 

M.    S.  A  teaspoonful  every  hour  or  two. 

In  diphtheritic  or  bad  anginose  cases  the  following  for- 
mula has  also  been  used  : 

5 .  Tinct.  ferri  chloridi   3  j. 

Glycerin£e,  aquae  aa  |j. 


M.  A  teaspoonful,  alternately  with  the  former,  at  hour  or  half-hour 
intervals. 

Manifestations  iu  the  throat,  such  as  swelling  of  the  mu- 
cous membrane,  deposit  of  false  membrane,  etc.,  have  been  in 


DEMILT  DISPENSARY. 


289 


most  cases  favorably  modified.  The  diphtheritic  patches  dis- 
appeared more  quickly  than  when  no  special  treatment  directed 
toward  this  object  was  used,  and  it  has  also  been  found  that, 
where  this  treatment  was  instituted  early,  there  was  less  lia- 
bility to  the  different  implications  spoken  of. 

In  grave  cases,  accompanied  by  membrane,  and  serious 
nasal  implication,  or  gangrene  of  the  submucous  tissues,  a 
spray  of  carbolic  acid  and  lime-water  was  used  hourly,  the 
anterior  and  posterior  nares  being  syringed  out  with  luke- 
warm salt  water.  This  was  considered  to  be  a  very  essen- 
tial part  of  the  treatment  in  these  cases. 

Baths. — The  application  of  cool  baths,  or  sponging  with 
tepid  water,  was  used  in  only  six  cases.  The  reason  for  the 
small  number  of  trials  of  this  most  useful  adjunct  in  treatment 
was,  the  difficulty  in  obtaining  the  parents'  cooperation. 

The  cool  tub-bath  was  given  in  two  cases,  thoroughly,  and 
after  the  plan  of  Dr.  J.  Currie,  of  Edinburgh.  The  tempera- 
ture of  the  water  used  was  about  60°  F. 

The  most  marked  effects  were  at  once  noticed  in  both  in- 
stances. Where  there  was  a  temperature  in  the  axilla  of  105°, 
and  a  pulse  of  130,  the  former  fell  in  five  minutes  to  102°, 
and  the  latter  to  100,  and  this  reduction  would  generally 
continue  for  a  short  time,  or  at  least  remain  stationary  for 
a  half-hour  or  more,  the  little  patient  in  the  mean  time  sinking 
into  a  quiet  sleep.  At  the  end  of  an  hour,  or  two  hours, 
the  bath  was  repeated  or  a  wet-pack  substituted. 

With  one  of  these  patients,  a  girl  four  years  of  age,  cool 
tub-baths,  together  with  wet-packs,  were  commenced  on  the 
seventh  day  of  the  disease,  and  continued  four  days,  being 
alternately  used  every  two  or  three  hours  throughout  the  day 
and  night.  At  the  end  of  the  fourth  day  the  temperature  had 
fallen  from  106°  to  102°,  where  it  remained  for  several  days. 
This  patient  recovered. 

In  the  second  case  (a  girl  of  three  years),  the  same  system 
of  baths  was  instituted  on  the  third  day  following  the  attack, 
and  was  continued,  as  in  the  case  above  mentioned,  for  four 
days.  When  the  temperature  had  fallen  from  105°  and  106° 
to  102|°,  they  were  discontinued.  Two  days  after  the  lym- 
phatics under  the  jaw  began  to  swell,  diphtheritic  membrane 
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appeared  over  the  wliole  mucous  membrane  of  tlie  fauces,  and 
the  temperature  rose  again  to  105°.  Abscesses  formed  in 
different  parts  of  the  body,  which,  when  opened,  discharged 
quantities  of  white  thin  iluid ;  and,  to  complicate  all  these 
bad  symptoms,  the  child  fractured  the  right  ulna  by  its  violent 
tossings  during  the  delirium  which  now  ensued.  This  case 
terminated  fatally  on  the  21st  day  of  the  disease. 

Both  of  the  cases  just  related  were  grave,  and  manifested 
delirium  and  coma  at  their  outset.  The  baths  relieved  all  the 
nervous  disturbances,  besides  giving  the  utmost  comfort  to 
the  y>atients. 

Cool  sponging  was  found  to  be  most  agreeable,  but  not 
as  efficient  a  method  of  reducing  the  intense  heat  of  the 
body. 

The  wet-pack,  when  used  often  enough,  accomplishes  this 
reduction  of  teuiperature,  and  seems  to  favorably  affect  the 
future  course  of  the  case.  It  is  a  way  of  applying  cold  that  is 
easier  than  the  tub-bath,  and  does  not  distress  the  patient  or 
friends  as  much.  Some  of  the  special  lines  of  observation 
and  methods  of  treatment  which  I  have  indicated  in  this 
paper  were  carried  out  in  accordance  with  an  agreement  made, 
at  the  beginning  of  the  year,  with  my  friend  Dr.  C.  E.  Bil- 
lington,  visiting  physician  to  the  north  district  of  this  dis- 
pensary. 


Jrombinjgs  of  Sfltittws. 

NEW  YORK  OBSTETRICAL  SOCIETY. 

Stated  Meeting,  January  22,  1878. 

Dr.  A.  J.  C.  Skene,  President,  in  the  chair. 

Dr,  W.  M.  Chambeklain  presented  an  instrument  he  had 
devised  for  the  removal  of  fragments  of  embryo,  etc.,  from  the 
uterus,  and  also  ior  making  traction  on  the  uterus  when  it 
was  desired  to  di-aw  that  organ  down — for  which  purpose  he 


PROCEEDESTGS  OF  SOCIETIES. 


291 


had  found  it  superior  to  teiiacula.  One  blade  of  the  instrn. 
raent  was  fenestrated  and  rounded,  and  the  other  penetrated 
the  fenestra  so  as  to  obtain  a  very  firm  hokl  without  danger 
of  cutting  or  puncturing.  Dr.  Chamberlain  considered  it 
important  to  avoid  punctured  wounds  of  the  cervix. 

Dr.  H.  J.  Gakrigues  asked  if  punctured  wounds  were 
necessarily  dangerous,  and  said  he  was  accustomed,  in  some 
cases,  to  puncture  the  cervix  once  or  twice  a  week  with  a  nar- 
row, lance-shaped  instrument,  and  had  never  seen  anv  bad 
results  from  it. 

Dr.  Chamberlain  had  had  some  very  unpleasant  experi- 
ence with  such  wounds ;  but,  with  the  instrument  used  by  Dr. 
Garrigues,  the  wound  was  rather  an  incised  than  a  punc- 
tured one.  He  had,  on  two  occasions,  seen  acute  corporeal 
metritis,  going  on  to  suppuration,  from  punctured  wounds. 

Dr.  Gaerigtjes  explained  that  the  instrument  he  used  was 
not  broad  at  the  shoulder,  but  was  a  sort  of  spear. 

Dr.  B.  F.  Dawson  exhibited  his  ovariotomy-clamp,  with 
the  constricted  portion  of  a  pedicle  in  situ,  as  removed  from 
a  patient  on  whom  he  had  recently  operated.  Attention  was 
directed  to  the  small  size  of  the  piece  of  pedicle,  and  the 
advantage  in  shape  and  position  with  regard  to  the  abdominal 
wound. 

Dr.  Skene  said  he  had  employed  the  same  clamp,  with 
excellent  results. 

Dr.  NoEGGERATH  Said  he  had  used  it,  and  was  very  well 
satisfied  with  it.  Now  that  the  tendency  was  to  dispense  with 
the  clamp  in  ovariotomy,  it  was  very  important,  when  used  at 
all,  to  have  a  good  one.  Fifteen  or  sixteen  successful  cases  of 
ovariotomy  were  reported  by  Schroeder  and  others,  by  the 
antiseptic  method,  where  no  clamp  was  used.  But  occasion- 
ally cases  were  met  where,  either  on  account  of  large  blood- 
vessels with  rigid  walls,  or  a  very  thick  pedicle,  a  clamp  was 
necessary. 

Dr.  Skene  presented  a  form  of  endoscope  adapted  particu- 
larly to  the  female  urethra  and  bladder,  and  the  rectum.  It 
consisted  of  a  glass  tube,  like  a  test-tube,  in  which  a  sliding 
mirror  was  so  arranged  that  the  parts  could  be  thoroughly 
exposed.    The  tube  being  closed  at  the  distal  end,  the  mirror 
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was  not  affected  by  the  moisture,  and  remained  bright.  The 
instruments  were  made  of  various  sizes,  eacli  one  being  ac- 
companied by  a  cylindrical  speculum  of  hard  rubber,  with  a 
fenestra  through  which  to  make  applications.  They  had 
proved  especially  useful  in  the  rectum  and  urethra. 

Dr.  M.  A.  Fallen  said  he  always  dilated  the  urethra  before 
examining  it. 

Dr.  NoEGGERATH  Suggested,  as  an  addition  to  the  instru- 
ment of  Dr.  Skene,  the  distention  of  the  bladder  by  warm 
air. 

Dr.  Skene  was  familiar  with  the  method  of  using  air,  but 
had  found  it  much  more  painful  than  water. 

Dr.  NoEGGEEATH  Suggested  carbonic-acid  gas. 

Dr.  Chamberlain  asked  if  accidents  had  not  been  reported 
from  the  use  of  carbonic-acid  gas. 

Dr.  NoEGGERATH  Said  there  had  been  accidents  from  its  use 
in  the  uterus,  but  he  did  not  know  of  any  from  its  use  in  the 
bladder.  The  uterus  absorbed  medicines  much  more  rapidly 
than  the  bladder. 

Dr.  Fallen  asked  if  there  was  any  proof  that  the  normal 
mucous  membrane  of  the  bladder  would  absorb  at  all. 

Dr.  I^OEGGEEATH  had  repeatedly  injected  opium  into  the 
bladder,  but  had  never  seen  symptoms  of  its  absorption.  In 
injection  of  the  uterus  he  had  often  seen  evidence  of  absorp- 
tion. 

Dr.  Skene  had  never  seen  evidence  that  opium  or  bella- 
donna had  been  absorbed  by  the  bladder. 

Dr.  Ward  mentioned  a  case  in  which  half  a  grain  of  mor- 
phia, with  chloral,  had  been  injected  into  the  bladder  every 
two  hours,  producing  relief  from  severe  pain  in  a  case  of  acute 
cystitis  after  ovariotomy. 

Dr.  Skene  said  Braxton  Hicks  used  morphine  in  the  blad- 
der, after  applying  nitrate  of  silver. 

Dr.  Fallen  had  found  more  benefit,  in  cystitis,  from 
warm  water  and  carbolic  acid  than  from  anything  else.  He 
used  from  40  to  60  drops  of  acid  to  8  ounces  of  water, 
and  distended  the  bladder  to  the  utmost  with  the  solution. 
The  relief  afforded  by  this  treatment  sometimes  lasted  for  a 
week. 
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Dr.  Chambeelain  mentioned  the  case  of  a  physician  whose 
urine  was  swarming  with  bacteria,  which  were  destroyed  by 
injecting  a  sohition  of  borax. 

Dr.  Clevkland  presented  the  uterus  and  foetus  from  a 
patient,  aged  twenty-five  years,  who  died  in  hospital.  She  was 
between  four  and  five  months  pregnant,  and  had  slipped  in 
descending  a  stair-case.  She  immediately  afterward  felt  pain 
in  the  left  iliac  region,  and  a  point  of  tenderness  was  discov- 
ered over  the  left  horn  of  the  uterus.  She  had  a  chill  during 
the  night  of  January  26th,  and  vomited  several  times.  The 
pain  and  vomiting  continued  all  the  next  day  and  night,  and 
the  patient  died  suddenly  at  11.30  a.  m.,  January  28th. 

The  autopsy  revealed  a  large  blood-clot  in  the  abdominal 
cavity,  and  in  it  a  male  foetus  nine  inches  in  length,  and 
weighing  seven  ounces.  The  cord  was  unbroken,  and  was 
traced  through  a  laceration,  five  inches  long,  in  the  left  cornu 
of  the  uterus.  Examination  showed  the  condition  to  have 
been  that  of  interstitial  pregnancy.  The  placenta  was  at- 
tached to  the  wall  of  the  sac. 

Dr.  Skene  said  the  important  point  was,  whether  an  oper- 
ation would  have  been  advisable. 

Dr.  Cleveland  explained  that  he  had  not  seen  the  woman 
alive. 

Dr.  G.  T.  Hakeison  related  a  case  of  labor  in  which  large 
doses  of  morphine  were  given,  and  the  child  was  born  appar- 
ently narcotized — indeed,  without  any  signs  of  life.  He  re- 
lated, also,  a  case  where  very  large  doses  of  morphine  were 
given  during  pregnancy,  and  the  child  was  born  perfectly  free 
from  its  efiects. 

Dr.  P.  F.  MuNDE  related  a  case  of  labor  in  which  he  found 
the  OS  dilated,  with  the  exception  of  the  anterior  lip,  but  not 
the  least  expulsive  efibrt  on  the  part  of  the  uterus.  He  gave 
twelve  di'ops  of  Magendie's  solution,  with  the  result  of  causing 
hard  and  regular  pains,  which  brought  the  head  down  to  the 
perinaeum  within  three-quarters  of  an  hour.  The  anterior 
lip,  which  was  the  size  of  a  hen's-egg,  was  wedged  between 
the  head  and  symphysis  pubis,  and  was  with  difficulty  slipped 
over  the  occiput,  when  the  labor  progressed  favorably. 

Dr.  Noeogeeath  said  that  in  Dr.  Harrison's  case  the  death 
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of  the  child  could  not  fairly  be  charged  to  the  morphia. 
There  were  reasons  enough  besides  the  morphia  to  account 
for  it.  The  question  of  the  influence  of  morphia  would  have 
to  be  decided  by  its  administration  in  entirely  natural  and 
short  labors. 

The  second  case  did  not  prove  anything,  one  way  or  the 
other.  "What  the  profession  wanted  was,  experience  in  cases 
where  morphia  had  been  given  during  the  two  hours  preced- 
ing labor. 


Stated  Meeting,  February  5,  1878. 
Dr.  A.  J.  C.  Skene,  President,"  in  the  Chair. 

Dr.  Hanks  exhibited  a  series  of  hard-rubber  instruments 
for  the  rapid  dilatation  of  the  cervix  uteri  in  case  of  abortion 
or  fibroid.  He  had  used  thera  in  a  case  of  abortion,  dilated 
rapidly,  followed  their  use  by  a  dose  of  ergot  to  expel  the  foe- 
tus, and  had  an  excellent  result. 

Dr.  NoEGGEEATH  had  employed  Molesworth's  dilators  in 
three  cases  during  the  past  year,  where  pregnancy  was  ad- 
vanced to  the  third  or  fourth  month  or  more,  and  had  found 
them  all  that  could  be  desired.  They  were  not  apt  to  burst 
if  tested  beforehand  and  each  one  not  too  fully  dilated. 

Dr.  Hanks  did  not  recommend  his  dilators  in  labor.  He 
had  found  Molesworth's  instruments  apt  to  get  out  of  re- 
pair. 

Dr.  Chamberlain  had  found  Molesworth's  dilators  very 
satisfactory.  He  had  once  burst  three  sets,  but  no  harm  re- 
sulted. He  had  used  them  at  the  sixth,  seventh,  and  eighth 
months,  and  also  earlier. 

Dr.  Noeggerath,  in  regard  to  the  use  of  ergot  to  expel  the 
fcBtus  in  abortion,  said  his  own  experience  was  that,  at  the 
second  or  third  month,  it  did  more  harm  than  good.  He  had 
found  the  ovum,  instead  of  being  advanced,  caught  tightly  by 
the  internal  os,  which  was  thrown  into  a  state  of  spasm.  He 
now  used  belladonna,  with  or  without  opium,  and  was  sure  it 
had  a  much  more  favorable  effect  than  ergot,  which  he  had 
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abandoned  entirely  in  abortion  from  the  first  to  the  third 
month. 

Dr.  Thomas  had  never  used  ergot  when  the  cervical  canal 
was  closed,  but,  under  the  circumstances  in  which  Dr.  Hanks 
had  given  it,  he  believed  it  caused  rapid  expulsion  of  the  foe- 
tus. He  could  not  recall  a  single  case  where  he  had  known  a 
cervix  uteri,  which  was  once  dilated,  to  contract  under  the  use 
of  ergot.  He  had  simply  been  guided  by  that  rule — never  to 
employ  it  before  the  dilatation  of  the  cervix.  He  observed  the 
same  rule  at  full  term.  The  question  of  the  danger  of  pla- 
cental apnoea  was  not  now  under  consideration,  but  only  that 
of  causing  uterine  contraction. 

Dr.  Skene  thought  Dr.  Hanks's  instruments  would  be  dif- 
ficult to  introduce  unless  curved  to  suit  the  vagina  and  uterus. 
He  was  satisfied  with  the  soft-rubber  dilators,  but  the  best  of 
them  would  occasionally  rupture,  and  he  found  it  necessary 
to  renew  his  bags  nearly  every  time  he  used  them. 

Dr.  PooLEY,  a  guest  of  the  Society,  asked  how  long,  in 
cases  of  abortion,  where  the 'foetus  was  exj^elled,  it  was  safe 
to  wait  before  interfering  for  the  removal  of  the  placenta. 

Dr.  Skene  said  he  would  not  wait  more  than  five  minutes 
but  would  interfere  immediately.  He  had  always  taken 
the  ground  that  every  hour  a  portion  of  an  ovum  remained  in 
the  uterus  added  to  the  danger  of  septiciBmia. 

Dr.  IvoEGGEKATH  Said  the  president  had  answered  only  half 
the  question,  and  asked  how  long  he  would  wait  when  the  os 
was  closed. 

Dr.  Skene  said  he  should  wait  just  long  enough  to  di- 
late it. 

Dr.  NoEGGERATH  Said  he  never  waited.  The  only  safe  rule 
was  to  remove  under  all  circumstances,  and  dilate  when  the 
OS  was  not  dilated.  There  were,  of  course,  cases  where  it 
was  impossible  or  unwise  strictly  to  follow  out  this  rule — as 
when  tlie  patient  was  greatly  exhausted  from  loss  of  blood. 

Dr.  Thomas  did  not  think  the  question  so  easily  answered. 
Dr.  Pooley  had  asked  one  of  the  knottiest  questions  in  obstet- 
rics, and  one  of  the  most  difficult  to  answer  at  the  bed-side. 
The  time  that  it  was  safe  to  wait  with  a  placenta  in  tlie 
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uterus  could  not  be  estimated.  As  soon  as  decomposition  be- 
gan septicJBmia  might  begin,  and  removing  the  placenta 
might  not  prevent  it.  If  a  case  were  seen  one  week  after  de- 
livery of  the  foetus,  and  there  were  no  symptoms  of  septicae- 
mia, pulse  and  temperature  being  normal,  and  no  haemor- 
rhage, it  was  not  easy  to  answer  the  question  whether  to 
make  an  issue  with  that  uterus  and  deliver  by  artificial  means. 
In  case  of  a  very  nervous  patient  in  a  precarious  condition, 
he  would  not  curette.  If  there  was  complete  closure  of  the 
cervix,  the  question  of  interfering  was  an  open  one.  He  men- 
tioned a  case  at  the  third  month  where  the  patient  had  a  re- 
tained placenta,  and  a  chill  due  apparently  to  decomposition, 
but  in  which  a  majority  of  consultants,  contrary  to  his  own 
judgment,  decided  not  to  interfere.  The  placenta  had  never 
been  heard  of,  and  the  patient  bad  since  borne  a  child  at  full 
term. 

In  the  case  of  a  patient  who  had  cast  off  the  foetus  and 
was  flooding,  he  was  in  the  habit  of  relying  upon  the  tampon. 
When  this  was  used,  the  blood  forced  back  into  the  uterine 
cavity  tended  to  dilate  the  os,  and  detach  the  adherent  foetal 
shell,  so  that  expulsion  became  both  more  easy  and  more 
certain. 

Dr.  IS'oEGGEEATH  fully  Coincided  with  Dr.  Thomas  in  be. 
lieving  that  there  were  many  eases  where  no  operation  was 
advisable.  Only  four  weeks  ago  he  had  seen,  in  consultation,  a 
case  of  beginning  miscarriage,  and  advised  that  the  woman  be 
let  alone.  Twenty-four  hours  later  the  foetus  was  spontane- 
ously expelled.  His  answer  to  the  question,  how  long  to  wait 
if  the  f<Btus  is  removed  and  the  placenta  remains,  would 
be,  "Never  wait,  unless  there  are  certain  conditions  present  in 
the  patient  which  forbid  the  operation." 

Dr.  Thomas  said  he  agreed  perfectly  with  Dr.  l^oeg- 
gerath.  He  had  been  surprised,  at  the  last  meeting  of  the 
Academy,  to  hear  that  in  Vienna  it  was  considered  good  prac- 
tice not  to  interfere  with  an  adherent  placenta. 

Dr.  NoEGGERATH  Said  there  were  many  cases  reported 
where  a  placenta  left  in  situ  came  away.  He  had  seen  cases, 
even  in  robust  country-women,  where  he  had  regretted  having 
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interfered  witli  the  placenta.  He  had  seen  a  case  where,  by 
inflammatory  adhesion,  the  placenta  had  become  organized 
and  was  a  part  of  the  uterus.  In  those  cases  there  was  gen- 
erally no  haemorrhage  and  very  little  septicaemia,  and  they 
could  be  safely  let  alone. 

Dr.  MuNDE  said  he  had  seen  adherent  placentae  removed 
in  Yienna,  and  the  contrary  method  was  certainly  not  the 
universal  practice  in  that  city. 

Dr.  Hakkison  spoke  of  the  method  of  dealing  with  the  pla- 
centa by  intra- uterine  injections  of  hot  water,  which  excited 
uterine  contractions,  and  was  followed  by  expulsion  of  the 
whole  mass.  He  invariably  used  hot  water  in  such  cases, 
with  carbolic  acid,  preceding  its  use  by  sponge-tents  if  neces- 
sarj. 

Dr.  NoEGGEEATH  believed  that  method  was  now  generally 
adopted. 

Dr.  Skene  still  thought  it  the  best  practice  to  remove  the 
ovum  as  soon  as  possible.  He  would  go  further  than  Dr. 
Thomas,  and  tampon  the  cervix,  if  necessary. 

Dr.  MtJNDE  thought  a  few  rules  might  be  formulated.  If 
the  placenta  can  be  easily  removed,  let  it  be  removed  at  once. 
If  adherent,  and  not  removable  without  too  much  force,  let 
the  tampon  be  used  and  ergot  given  for  several  days.  If  that 
was  not  sufficient,  then  advise  to  dilate  and  remove  it,  using 
disinfectants  afterward.  He  had  once  had  contractions  come 
on  after  waiting  four  days. 

Dr.  Chamberlain  related  the  case  of  a  child  to  whom  he 
was  called  in  consultation,  and  whom  he  found  apparently  in 
the  last  stage  of  membranous  croup.  On  careful  examina- 
tion, he  had  found  the  affection  to  be  laryngismus  stridulus, 
of  reflex  origin,  as  it  disappeared  on  the  removal  from  the  rec- 
tum of  a  large  plug  of  hardened  fecal  matter  covered  with 
mucus,  and  having  for  its  nucleus  a  piece  of  feather. 

Dr.  F.  J.  Jenkins  mentioned  the  case  of  a  child  twenty- 
three  days  old,  which  he  had  found  cyanotic,  and  in  a  state  of 
collapse,  from  an  extensive  syphilitic  disease  of  the  skin. 
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NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  January  23,  1878. 

Dr.  Jno.  C.  Peteks,  President. 

Tracheotomy  in  Spasm  of  the  Glottis. — Dr.  Beverly  Robinson 
presented  a  patient  to  the  Society,  upon  whom  he  had  per- 
formed tracheotomy  for  spasm  of  tlie  glottis.  The  patient  was 
a  man  aged  fifty-four,  who  came  under  observation  December 
11,  1877.  He  had  whooping-cough  during  1857,  and  for  the 
past  seven  years  had  had  attacks  of  dyspnoea.  These  attacks 
at  first  appeared  once  in  six  months,  and  only  while  eating ; 
but  latterly  they  had  been  more  frequent,  and  occuixed  at 
different  times  during  the  day.  The  patient  suffered  from 
vertigo  at  times,  but  the  vision  was  normal.  He  was  able  to 
walk  without  difficulty.  The  breathing  was  good,  except 
during  a  paroxysm  of  dyspnoea.  An  examination  with  the 
laryngoscope  showed  the  fauces,  uvula,  and  larynx  to  be  con- 
gested. During  the  examination  the  patient  was  taken  with 
a  severe  attack  of  dyspnoea,  and  fell  down  exhausted.  In- 
halations of  ether  were  tried,  but  without  benefit,  as  the  res- 
piration was  not  sufficient  to  allow  the  proper  amount  of  the 
vapor  to  pass  into  the  lungs.  The  patient  was  placed  upon 
belladonna  and  bromide  of  potassium,  but  without  material 
benefit.  The  uvula  was  then  excised,  under  the  hope  that 
relief  of  the  spasm  might  be  obtained  from  its  removal.  No 
result,  however,  followed  the  removal.  A  local  application, 
consisting  of  3ij  of  tincture  of  iron  to  §j  of  glycerine,  was 
then  made  to  the  larynx,  but  the  treatment  was  followed  by 
a  severe  attack  of  dyspnoea.  Chloral  was  prescribed,  10 
grains  every  hour,  but  without  relief.  From  the  history 
given  by  the  patient,  it  seemed  that  he  might  suffer  from 
worms ;  but  a  course  of  medication  with  santonine  failed  to 
remove  any  worms  from  him.  On  December  21st  the  pa- 
tient came  to  Dr.  Robinson's  office  in  a  carriage,  suffering 
considerably.  He  was  advised  to  go  to  hospital,  where 
tracheotomy  was  performed.  Dr.  Andrew  H.  Smith  assist- 
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ing  at  the  operation.  The  patient  did  well  after  the  opera- 
tion, but  on  the  succeeding  day  coughed  up  the  tube.  It 
was  replaced  by  one  of  better  form,  and  the  patient  passed 
a  very  comfortable  time  with  the  tube  in  position.  On  Jan- 
uary 13th,  while  the  fauces  were  being  examined,  an  attack  of 
dyspnoea  came  on,  showing  that  trouble  existed  below  the 
orifice  in  the  trachea.  Similar  attacks  subsequently  appeared, 
which  Dr.  Kobinson  thought  were  due  to  spasmodic  asthma. 
Dr.  Robinson  said  that  he  had  used  Durham's  tracheotomy, 
tube,  which,  from  its  form,  proved  of  value  in  being  readily 
retained  in  the  trachea.  He  considered  it  a  marked  improve- 
ment on  the  ordinary  tracheotomy  tube. 

Dr.  Austin  Flint  asked  if  the  patient  had  been  examined 
with  the  supposition  of  an  aneurism  connected  with  the  arch 
of  the  aorta. 

Dr.  Robinson  said  he  had  examined  the  chest  of  the 
patient  in  order  to  detect  an  aneurism,  but  he  had  failed  to 
find  it. 

Dr.  Briddon  had  used  the  ordinary  tracheototny-tube  for 
six  months  in  a  case  of  necrosis  of  the  cartilages  of  the  larynx, 
and  had  failed  to  experience  any  difficulty.  He  thought  that 
the  calibre  of  the  ordinary  tracheotomy  tube  was  too  small. 

Hog-Cholera. — Prof.  William  Oslek,  of  Montreal,  read  a 
paper  on  the  hog-cholera  which  was  existing  in  Canada,  and 
presented  numerous  specimens  which  he  had  prepared,  show- 
ing the  pathological  appearance  of  the  intestines.  He  said  the 
first  symptom  noticed  in  affected  swine  was  an  increase  of  the 
temperature  from  103°  to  110°,  the  normal  temperature 
being  103°.  Following  this,  the  animal  became  heavy  and 
thirsty.  On  the  second  week  spots  appeared  on  the  abdomen. 
These  spots,  at  times,  were  complicated  with  extravasations. 
Diarrhoea  subsequently  appeared,  but  was  not  always  present. 
The  disease  ran  its  course  in  three  weeks,  but  in  some  cases 
it  proved  fatal  in  as  many  days.  The  disease  was  contagious, 
the  elements  of  contagion  being  furnished  by  the  breath,  the 
emanations  from  the  skin,  and  the  discharges  from  the  intes- 
tines. The  pathology  of  the  disease  was  a  vexed  question, 
some  holding  that  it  was  a  species  of  typhoid  fever,  others 
that  there  was  no  resemblance  to  that  disease. 
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Pathological  Changes.  —  The  large  intestine  was  most 
frequently  the  seat  of  lesion.  In  only  two  of  the  cases  ex- 
amined by  Dr.  Osier  was  there  any  change  in  the  small 
intestines,  and  this  consisted  in  the  deposit  of  diphtheritic 
membrane.  The  most  striking  change  in  the  color  was  a  crust 
not  unlike  syphilitic  rupia,  which  existed  on  the  raucous  sur- 
face. There  was  neither  ulceration  nor  presence  of  inflamma- 
tion around  the  crusts.  In  some  of  the  cases,  instead  of  the 
crusts,  there  were  noticed  extravasations  into  the  mucous  and 
submucous  tissues;  in  others,  pea-sbaped  elevations.  The 
lungs  were  frequently  found  to  exhibit  the  caseous  form  of 
broncho-pneumonia. 

.  The  treatment  of  the  disease  was  unsatisfactory,  and  the 
only  method  of  limiting  the  disease  was  by  quarantining  sus- 
pected cases,  killing  them  when  the  disease  became  manifest, 
and  thus  stamping  out  the  disease. 

TTlcer  of  Duodemim. — At  the  request  of  Dr.  Flint,  Dr.  Oslee 
presented  to  the  Society  a  specimen  of  ulcer  of  the  duodenum 
which  was  removed  from  a  patient  who  died  in  Montreal,  and 
bad  been  at  one  time  under  tbe  observation  of  Dr.  Flint. 
The  history  of  the  case  was  not  complete.  The  patient  had 
for  six  or  seven  years  complained  of  pain  in  the  region  of  the 
stomach,  together  with  hsematemesis.  The  pain  was  supposed 
to  be  a  form  of  neuralgia.  It  occurred  every  autumn  and 
spring,  and  continued  for  a  month.  The  diagnosis  of  the  case 
was  made  out  shortly  before  death  by  a  physician  in  Montreal. 
He  based  his  diagnosis  on  the  fact  that  haemorrhage  of  the 
bowels  occurred  on  one  occasion  without  hsematemesis. 

In  reply  to  Dr.  Peters,  Dr.  Osler  said  that  there  were 
neither  ulcers  nor  cicatrices  on  the  mucous  membrane  of  the 
stomach. 

Dr.  Petees  said  tbat  the  records  of  the  Pathological  Society 
showed  that  twelve  cases  of  ulcer  of  the  duodenum  had  been 
presented  to  the  Society,  and  in  no  case  had  a  correct  diagnosis 
been  made. 

Steaosis  of  the  Pulmonary  Artery. — Dr.  Oslee  also  presented 
a  specimen  sliowing  stenosis  of  the  pulmonary  artery.  It 
was  removed  from  a  child  four  months  old.    The  child  had 
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only  been  slightly  cyanotic  during  life.  On  opening  the  peri- 
cardium, the  right  auricle  was  found  distended  to  the  size  of  a 
small  orange.  The  right  ventricle  was  hypertrophied.  The 
opening  of  the  pulmonary  artery  was  only  nine-tenths  of  a 
millimetre  in  diameter,  and  allowed  of  the  introduction  of  a 
Bowman's  probe.  Beyond  the  stenosis  the  vessel  was  of  the 
ordinary  size. 


Stated  Meeting,  February  13,  1878. 
Dr.  John  C.  Petees,  President. 

Cerebral  Tumor. — Dr.  T.  E.  Satterthwaite  presented  a 
microscopical  specimen  of  cerebellar  tumor,  with  the  follow- 
ing history :  G.  B.,  Germany,  aged  twenty-four,  entered  the 
Presbyterian  Hospital  August  13,  1877.  He  had  been  in 
good  health  till  June,  1877,  when  he  was  seized  with  pain 
in  the  neck,  situated  near  the  last  cervical  or  first  dorsal  ver- 
tebrae. This  pain  was  not  continuous,  but  at  any  time  might 
be  brought  on  by  the  patient  leaning  over. 

In  July  the  pain  left  the  neck  completely  and  appeared  in 
the  occipital  region,  and  subsequently  in  the  supraorbital 
nerve.  The  pain  was  never  very  severe,  but  became  worse 
when  the  patient  was  in  the  recumbent  position.  Croton 
chloral  was  administered,  first  in  5-grain  doses,  and  subse- 
quently in  25-grain  doses,  but  without  any  advantage.  Ergot 
was  given,  but  also  proved  valueless,  as  did  also  the  bromide 
and  iodide  of  potassium.  During  August,  vomiting  appeared, 
but  did  not  continue.  Morphia  was  administered  on  Septem- 
ber 25th,  but  the  patieiit  said  he  received  the  most  benefit 
from  the  use  of  iced  cloths  to  the  head.  During  October, 
phosphorus  was  given  in  doses  of  one-fifteenth  of  a  grain, 
and  from  its  use  more  benefit  was  obtained  than  from  any 
other  remedy. 

In  November,  a  seton  was  passed  through  the  skin  in  the 
back  of  the  neck.  Following  this,  the  pain  shifted  to  the 
supraorbital  region.     The  gait  grew   staggering,  and  on 
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^November  20th  the  patient  became  cyanotic,  and  died.  At 
the  autopsy  the  brain  was  found  anjEinic,  but  the  membranes 
congested.  Between  the  hemispheres  of  the  cerebrum  a  tu- 
mor was  found.  It  was  two  inches  in  diameter,  and  closely 
resembled  in  appearance  the  brain-tissue.  It  encroached  on 
either  hemisphere,  and  could  not  be  separated  from  them. 
There  was  no  cyst-wall,  and  no  line  of  demarkation  between 
the  tumor  and  brain-tissue  proper.  It  was  found,  on  micro- 
scopical examination,  that  the  cells  measured  -gT^-g-  of  an  inch. 
The  ventricles  of  the  brain  were  filled  with  fluid.  An 
anomaly  was  noticed  in  the  shape  of  a  communication  be- 
tween the  ventricles  and  pituitary  body.  The  brain  was  so 
soft  that  it  could  not  be  presented  to  the  Society.  The  usual 
signs  of  tumor  of  cerebellum  were  pain,  a  staggering  gait,  and 
vomiting,  but  in  the  case  presented  the  pain  was  not  always 
present.  The  staggering  gait  was  only  noticed  late  in  the  dis- 
ease, and  vomiting  was  not  an  important  symptom.  There 
was  no  disturbance  of  vision  or  hearing,  no  lack  of  coordina- 
tion, and  no  anaesthesia.  An  ophthalmoscopic  examination 
was  not  made. 

Dr.  GiBNEY  asked  what  connection  existed  between  the 
tumor  and  the  supraorbital  neuralgia. 

Dr.  Satterthwaite  said  no  change  was  found  in  the  fifth 
nerve.  The  tumor  was  not  near  enough  to  the  pons  Varolii  to 
cause  pressure  on  the  roots  of  the  fifth  nerve.  There  might 
have  possibly  been  pressure  exerted  by  the  fluid  in  the  ven- 
tricles. 

Tape-Worm. — Dr.  Bevekly  Robinson  presented  a  tape- 
worm 15  feet  in  length,  which  was  passed  from  a  patient 
after  the  use  of  one  drachm  of  the  oil  of  male  fern.  The 
symptoms  complained  of  were  vertigo  and  pain  in  the  pre- 
cordial region.  An  examination  of  the  chest  showed  the 
presence  of  a  systolic  murmur  at  the  apex  of  the  heart. 
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{Concluded  from  February  Number.) 

Case  IV. — Male,  aged  thirty  years.  Nephritis,  third  stage.  Injection 
of  25  minims  of  a  2  per  cent,  solution,  at  8  p.  m. 


Skin  and  Surfac*. 


Alimentary  Tract. 


Pupila. 


20 


30 


40 


50 


30 


Warm;  dry. 

Feels  very  warm ; 
face  flushed. 

Warmer  ;  face 
more  flushed; 
beads  of  sweat 
on  brow  and 
chest. 

\erj  warm;  per- 
spiration gener- 
al and  marked. 

Entire  body  is 
sweating  pro- 
fusely. 


Skin  very  warm ; 

sweat  streaming 

down  face  and 

neck. 
Perspiration  still 

profuse;  surface 

very  warm. 

Same  as  before. 


Surface  beginning 
to  cool ;  still 
covered  with 
beads  of  sweat. 

Skin  cool;  moist; 
clammy. 

Cold  ;  clammy  ; 
extremities  very 
cold;  numb. 

Cold;  moist. 

Cold;  clammy. 


Beginning  to  get 
warm,  but  still 
moist. 


Warm;  chest  still 
moist;  soft. 

Warm,  but  chest 

still  moist. 
Warm;  dry. 

Warm;  dry. 


Tongue    moist  ; 

clean. 
Mouth  beginning 

to  water. 
Nausea;  retching; 

severe  vomiting. 


Vomiting  ceased; 
salivation  very 
free. 

A  copious  stool, 
thin,  green,  like 
a  calomel  stool; 
again  vomiting; 
singultus. 

Vomiting  has 
ceased  ;  saliva- 
tion very  free. 

Nausea  ;  retch- 
ing; another 
stool,  moderate, 
green;  hiccough. 

Vomited  again  ; 
salivation  d  e  - 
creasing. 

Salivation 
free. 


Normal. 


less 


Salivation  much 
less  marked. 

Vomited  again  ; 

salivation  less 

and  less. 
Salivation  almost 

ceased. 
Singultus. 


Occasionally  a 
mouthful  of  sa- 
liva. 

Occasionally  a 
mouthful  of  sa- 
liva. 

Salivation  ceased. 


Carotids 
throbbing 
and  fuU. 


Heart  sounds 
feeble. 


Heart  sounds 
feeble. 


Feels  faint; 
drowsy. 


Drowsy. 

Faint,  and 
very  drow- 
sy. 

Very  faint ; 
weak,  and 
sleepy. 
Very  drow- 
sy- 
Chilly  and 

cold. 
Chilly  and 
cold. 


Less  chilly. 

Sleeping. 

Sleeping. 


Dilating; 
react  to 
light. 

Dilating; 
react  to 
light. 

Be  g  i  n- 
ning  to 
c  o  n  - 
tract. 

Contract- 
ed. 

Contract- 
ed. 


Contract- 
ed. 


Dilating 


Dilating. 

Dilated 
moder- 
ately. 

Dilated 
moder- 
ately. 

Dilated 
moder- 
ately. 


Normal. 


90;fuU; 
strong. 


20 


101' 


96-102 

96-102 

96 

90 
90 

90 

90 

90 
90 

90 
90 


30 

36 

30 
30 

30 

30 

30 
24 

24 
24 


99r 


97 


90 


24 


99 
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Quantity  of  saliva,  equal  §  xiv.  Friae,  dark ;  specific  gravity,  1032 ; 
rich  in  albumen.    Patient  feels  refreshed,  and  lighter. 

Another  injection  was  made,  ten  days  later,  amounting  to  30  minims. 


Skin  and  Surface, 


AlimenUry  Tract. 


Pupilt. 


Warm;  dry;  soft. 

Feels  warm  in  the 

face ;  cheeks 

flashed. 
Face  warmer; 

flush  more 

marked. 
Warmth  has 

spread  to  neck, 

chest,  and  back. 
Forehead  and 

scalp   moist  ; 

beaiis  of  sweat 

already  present. 
Beads  of  perspira- 
tion on  forehead; 

chest  and  back 

moist. 
Abdomen  moist. 
Sweat  running 

down  face  and 

neck. 
Arms    and  feet 

moist. 
Paris  mentioned 

are  sweating 

markedly. 
Thighs  moist. 

Surface  every- 
where moderate- 
ly perspiring ; 
face,  neck,  and 
chest  profusely. 

Perspiration  very 
free. 

Perspiration  very 
free. 

Perspiration  very 
free. 


Perspiration  pro- 
fuse. 

Perspiration  pro- 
fuse. 
Perspiration  free. 

Perspiration  free. 

Perspiration  free. 

Perspiration  free. 

Perspiralion  free. 

Perspiration  free. 
Perspiration  free. 


Tongue  furred; 
moist. 


Month  begin- 
ning to  water. 

Salivation  very 
free. 

Salivation  very 
free. 


Spitting  rapid- 


Regargitation. 


Nausea. 


Salivation  well 
marked. 


Nausea;  retch- 
ing; vomiting. 

Vomited  mat- 
ters acid ;  gas- 
tric juice;  also 
some  bile. 

Vomiting 
ceased;  singul- 
tus. 

D  ark  -  green 
stool. 

Salivation  de- 
creasing. 

Singultus. 

Salivation  less 
and  less. 

Nausea;  vomit- 
ing. 

Stool  resem- 
bling calomel- 
stool. 


Nausea;  vomit- 
ing. 


Feels  very 
warm. 


Feels  very 
hot  in  head; 
carotids 
bounding. 


Moderate- 
ly dilated. 

Feels  faint.  Moderate- 
ly dilated. 
Warm  yet.  i 

Drowsy. 

Drowsy. 


Normal. 


80 


Dilating. 


Moderate- 
ly dilated. 


80 


18-20  99!" 


20 


Very  drow- 
sy. 

Very  drow- 
sy. 


Contract- 
ing. 
Contract- 
ing. 

Contract- 
ed. 

Contract- 
ed. 


80 


84-90 
78 


I 


24 


24 
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s 

£  • 

OUR. 

1 

a 

Skin  and  Surface. 

Alimentary  Tract, 

Remarks. 

Pnpils. 

Pnlse. 

'S. 

i  S 

id 

a 

g 

A.M. 

n 

25 

Beginning  to  coul. 

Much  con- 

tracted. 

30 

Cool;  moi.st. 

Much  con- 

97| 

tracted. 

50 

Cool;  moist. 

Drowsy. 

Strongly 

contract- 

M. 

ed. 

12 

10 

Cold ;  c  1  fl  m  m  y  ; 
fiiiperp  and  toes 
ice-cold,  nod  cy~ 
anosed. 

i^ol/l  •       I  o  m  m  \j  ' 
v/UiU  ^       1     111  III  V  . 

finders  and  toes 
icy,    and  cya- 
nosed. 

tj  H  t  I   V  Oi  li  L  \f  U 

ceased. 

*DLluii^iy 

contract- 
ed. 

90 

Thready. 

24 

97 

55 

Cold;  dry. 

Drowsy. 

Contract- 

Thready. 

P.M. 

ed. 

1 

Cold;  dry. 

Sleeping. 

P.M. 

2 

Cold;  dry. 

P.M. 

3 

Cold;  dry. 

Slightly 
contract- 
ed. 

Thready. 

97 

P.M. 

Besinning  to  get 

Normal. 

80 

98| 

5 

warm. 

Quantity  of  saliva,  equal  §  xj.  Urine,  specific  gravity,  1028 ;  highly 
albuminous. 

In  the  following  case  of  convalescence  from  enterocolitis,  pilocarpium 
muriate  was  administered  interually. 

Case  V. — Male,  of  twenty-foitr  years.  Patient  has  been  able  to  be 
about  for  some  days.    Ordinarily  perspires  moderately. 

December  12,  1877. — 8  p.  m.,  pulse,  96;  respiration,  18;  tempera- 
ture, 99.8° ;  temperature  of  ward,  66°.  After  a  defecation  with  urina- 
tion, 8.04  p.  M.,  pilocarp.  mur.,  gr.  jss,  was  administered  by  mouth.  8.06, 
beginning  salivation.  8.10,  pulse,  100;  respiration,  18.  8.20,  pulse,  94; 
respiration,  18.  8.30,  pulse,  80.  8.40,  pulse,  78.  8.43,  passed  urine, 
I  iij.  9.00,  saUvary  secretion  increasing ;  pulse;  84.  9.10,  pulse,  84. 
9.20,  pulse,  84.  9.30,  pulse,  84.  9.40,  pulse,  92.  9.45,  perspiration  ap- 
pearing on  forehead  at  junction  with  hair,  in  naso-labial  folds,  on  chest 
and  on  abdomen.  Slight  lachrymation.  9.50,  passed  urine,  §  iijss. 
10.00,  pulse,  88.  10.15,  pulse,  88.  10.30,  pulse,  72.  10.35,  sleepy 
salivation  diminishing.    11.00,  salivation  c.eased. 

Amount  of  saliva  expectorated,  §  vij. 

Case  VI.    Sciatica,  Bronchitis. — Male,  sixty-two  years  of  age. 

December  12,  1877.— 7.45  p.m.,  pulse,  64;  temperature,  98|°.  After 
urinating,  pilocarp.  mur.,  gr.  j,  was  administered  internally.  7.48,  be- 
ginning salivation.  7.49,  feeling  of  increa.sed  general  warmth.  7.52,  be- 
ginning lachrymation.  7.57,  lachrymation  ceased  ;  salivation  becoming 
20 
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more  free.    8.28,  sliglit  perspiration  on  abdomen.    8.37,  profuse  saliva- 
tion ;  no  longer  perspiring.   8.45,  salivation  .still  profuse.   9.00,  diminished 
secretion  of  saliva.    10.40,  salivation  ceased. 
Amount  of  saliva  expectorated,  |  ix. 

Case  VII.  Sciatica. — Male,  aged  forty-four  years.  After  the  admin- 
istration of  an  enema  to  clear  the  bowels,  and  after  the  act  of  urinating, 
at  10.20  A.  M.,  pilocarp.  mur.,  gr.  ij,  was  administered  by  rectum.  Pulse, 
76 ;  temperature,  98°.  10.31,  feels  a  slight  increase  of  moisture  in  mouth. 
10.34,  pulse,  72;  beginning  salivation;  patient  spitting  every  two  min- 
utes. 10.44,  saliva  ejected  every  minute.  10.54,  increased  amount  of 
saliva  ejected  at  same  interval.  11.15,  pulse,  68;  salivation  as  before. 
11.18,  feels  warmer;  slight  perspiration  in  axillae,  on  chest,  especially 
along  sternum,  where  there  is  a  moderate  growth  of  hair.  11.30,  slight 
perspiration  on  abdomen;  salivation  as  before;  pulse,  72.  11.33,  very 
slight  lachrymation  of  right  eye.  11.37,  saliva  secreting  somewhat  more 
slowly.  11.39,  saliva  again  ejected  at  shorter  intervals.  12.00,  feels 
somewhat  weaker.  12.10,  saliva  ejected  at  intervals  of  fonr  to  five  min- 
utes. 12.17,  feeling  of  chilliness ;  secretion  of  perspiration  on  chest  ceased, 
in  axillse  diminished.  12.27,  perspiration  no  longer  present  in  axillae 
salivation  still  more  markedly  diminished  than  before.  12.30,  salivation 
ceased  ;  total  amount,  |  xiv.  Secretion  and  character  of  urine  not 
affected. 

Insufficient  effect  was  observed  in  the  following  case : 
Case  VIII.  Lumlago. — Male,  twenty-seven  years  of  age.  Patient 
rather  anaemic,  and  of  spare  frame.  Usually  perspires  moderately, 
10.30  A.  M.,  pulse,  84;  temperature,  100J°.  After  urinating,  pilocarp. 
mur.,  gr.  j,  was  injected  into  cellular  tissue  of  arm,  10.52.  10.53,  diffused 
redness  over  chest.  10.54,  lachrymation  of  right  eye.  10.54J,  lachryma- 
tion of  both,  eyes ;  redness  of  chest  disappeared.  10.56|^,  beginning  saliva- 
tion. 10.59,  momentary  pain  over  origin  of  right  gluteus  maximus.  11.01, 
similar  pain  on  moving  thigh.  11.02,  increased  salivation,  ejection  occur- 
ring every  three  quarters  of  a  minute.  11.05,  lachrymation  more  marked 
in  right  eye.  11.15,  passed  §  x  of  urine.  [Patient  asserts  that  he 
did  not  evacuate  the  bladder  completely  on  urination  with  defecation  pre- 
vious to  injection.]  Pulse,  96.  11.20,  salivation  as  before;  lond  bor- 
borygmi.  11.26,  dull  and  giddy  sensation  in  head;  pulse,  106,  feeble. 
11.41,  slightly  diminished  salivation;  an  ejection  every  IJ  minute;  pulse, 
112.  11.45,  pulse,  120 ;  respirations,  24.  11.54,  pulse,  112  ;  respirations, 
27.  Ejection  of  saliva  every  two  minutes.  12.02,  no  trace  of  perspira- 
tion. 12.08,  pulse,  112;  respirations,  28.  12.18,  ejection  of  saliva  at  in- 
tervals of  2^  minutes.  12.22,  pulse,  100.  12.40,  thirsty.  12.45,  ejection 
of  saliva  at  intervals  of  five  minutes.  1.22,' salivation  ceased;  no  perspi- 
ration. 

Amount  of  saliva  secreted,  |  ivss.  Examination  of  urine:  specific 
gravity,  1021 ;  no  albumen.  Microscopical  examination  reveals  nothing 
abnormal. 
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Two  days  after,  the  experiment  was  repeated  on  the  same  person. 

After  urinating,  pilocarp.  mnr.,  gr.  j,  was  injected  into  cellular  tissue 
of  back.  At  10.22  a.  m.,  pulse,  92  ;  temperature,  98J°.  10.26,  beginning 
lachryraation.  10.28,  beginning  salivation.  10.30,  increased  lachryma- 
tion,  especially  of  left  eye.  12.43,  lachryniation  ceased.  12.50,  salivation 
ceased. 

Perspiration  did  not  ensue.  Amount  of  saliva  secreted,  |  iv.  Urine : 
specific  gravity,  1022 ;  urates,  a  few  crystals  of  oxalate  of  lime,  uric  acid  ; 
no  albumen. 

The  main  effects  observed  were  :  Flushed  appearance  of  face — also  of 
chest ;  a  few  times  of  the  whole  surface ;  feeling  of  warmth  over  head  and 
face,  also  over  body ;  some  dizziness,  and  fullness  of  the  head ;  a  few  times 
momentary  dyspna?a ;  lacbrymation  ;  perspiration  over  face,  head,  axilla, 
chest,  over  the  whole  body,  usually  very  copious,  lasting  1  to  2  hours  after 
a  dose  of  one-third  of  a  grain  of  the  alkaloid ;  3  to  4  hours  after,  two-thirds ; 
5  hours  in  one  case,  in  which  1  grain  was  injected.  Salivation  amounting 
to  from  5  to  17  ounces  in  2  hours.  Chilly  sensations,  and  feeling  of  in- 
tense cold;  nausea;  vomiting;  pain  in  hypogastric  region;  vesical  tenes- 
mus and  even  strangury  ;  desire  for  defecation,  and  diarrhoea.  In  a  few 
cases  a  small  amount  of  albumen  in  the  urine,  the  quantity  of  which  latter 
was  greatly  reduced.  Pupils  somewhat  dilated  in  the  beginning  in  a  few 
cases,  afterward  contracted  in  about  50  per  cent. ;  very  narrow,  as  in  opium- 
poisoning,  in  a  few.  Pulse  and  respiration  increased  at  first,  less  frequent 
afterward.  Temperature  reduced  by  one  or  two  degrees  about  the  ter- 
mination of  the  general  efiect.  General  weakness  in  a  few  cases,  easily 
overcome  by  stimulation.  Collapse  in  one,  with  feeble  respiration ;  im- 
movable pulse ;  cold  surface,  which  was  overcome,  however,  by  brandy, 
ether,  musk. 

The  affections  for  or  in  which  pilocarpiura  has  been  administered  by 
me  or  my  collaborators  have  been :  Simple  catarrhal  fever,  muscular  and 
articular  rheumatism,  Inmbago,  sciatica,  acute  bronchitis,  chronic  bronchi- 
tis and  emphysema,  phthisis  pulmonum,  onanism,  ichthyosis  (Piftard), 
acute  nephritis,  chronic  nephritis,  with  acute  pulmonary  cedema  (Polk, 
Canfield),  amyloid  degeneration  of  kidneys,  cirrhosis  of  liver,  hydrops  from 
mitral  incompetency,  empyema,  convalescence  from  remittent  fever,  and 
from  enterocolitis.  The  effect  has  been  almost  instantaneous  in  most  cases ; 
in  a,few  it  took  8  or  10  minutes  to  develop  itself ;  in  one,  1|  hour ;  in  a  few- 
it  was  very  insuflicient,  particularly  as  far  as  perspiration  is  concerned  ;  in 
two,  no  perspiration  appeared  whatsoever,  while  salivation  was  observed. 
Where  it  appeared  once,  it  reappeared  speedily  on  repetition  of  the  dose, 
even  in  the  very  last  minutes  of  life,  though  no  surface-flush  was  observed. 
It  was  most  certain  when  the  administration  was  subcutaneous ;  given  by 
mouth  or  rectum,  the  effect  of  the  drug,  oven  in  six  times  the  dose,  leaves 
much  to  desire  both  in  intensity  and  localization  ;  for  persjii ration  is  trifling 
when  compared  with  salivation,  and  sometimes  even  with  lachrynuition. 
Its  principal  laurels,  the  subcutaneous  administration  of  pilocarpium 
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will  reap  in  the  desquamative  nephritis  of  scarlatina,  in  the  parenchyma- 
tous nephritis  of  diphtheria,  and  in  acute  and  chronic  nephritis  generally. 
There  is  no  doubt  but  that  a  complete  diaphoretic  effect  is,  with  rare  ex- 
ceptions, obtained  with  more  regularity  and  rapidity  than  by  any  other 
diaphoretic,  even  the  hot  pack.  Very  large  dropsical  effusions  have  been 
removed  in  a  comparatively  short  time.  Acute  pulmonary  oedema  has 
been  removed  speedily. 

Of  Demme's  18  cases  of  scarlatinous  nephritis,  but  two  died,  and  these 
of  total  gradual  exhaustion  only.  In  connection  with  diphtheritic  nephri- 
tis, he  also  suggests  that  the  copious  discharge  from  the  mucous  membranes 
will  improve  the  chances  for  the  softening  and  expulsion  of  diphtheritic 
exudation. 

Sufficient  doses  appear  to  affect  all  the  integuments,  both  those  covered 
with  cylindrical  and  pavement  epithelium.  After  a  few  not  quite  satis- 
factory experiments,  it  has  occurred  to  me  that  some  of  my  doses  were  too 
small.  Kosenkranz  and  Fronmiiller  gave  one  grain,  and  prolonged  the 
effect  to  5  hours.  Perspiration,  lasting  4  hours,  I  have  seen  from  the 
same  dose  given  once.  Such  a  dose  will  probably  be  required  for  accom- 
plishing  a  beneficial  effect  on  pleural,  peritoneal,  and  pericardial  effu- 
sion, perhaps  in  adema  glottidis  also.  Still,  as  collapse  has  been  observed, 
large  doses  ought  to  be  given  carefully.  Where  there  is  no  urgent  neces- 
sity for  the  very  speediest  action,  moderate  doses,  repeated  if  advisable, 
promise  greater  safety,  if  nothing  else. 

One  of  the  principal  effects  of  jaborandi  and  its  alkaloid  appears  to  be 
the  lowering  of  arterial  pressure.  This  result  was  first  obtained  by  Lang- 
ley,  who  stopped  the  action  of  the  venous  sinuses  and  auricles  by  jaborandi 
locally  applied,  particularly  when  atropia  was  simultaneously  applied  to 
the  ventricles.  Contrary  to  Vulpian,  he  found  the  heart's  action  reduced 
in  animals  under  the  influence  of  woorara. 

The  reduction  of  arterial  pressure  has  also  been  demonstrated  by  the 
experiments  of  Kahler  and  Soyka.  From  their  results,  they  draw  conclu- 
sions as  to  the  indications  and  contraindications  of  pilocarpium  which 
ought  to  be  avoided,  wherever  the  arterial  pressure  is  low,  particularly  in 
the  pulmonary  circulation.  According  to  them,  it  ought  not  to  be  admin- 
istered in  valvular  diseases  of  the  heart,  particularly  where  no  compensa- 
tion has  taken  place.  The  same  contraindication  would  be  valid  for  pul- 
monary affections,  such  as  emphysema  complicated  with  dropsy.  There, 
jaborandi  may  increase  its  asthma,  cyanosis,  and  symptoms  of  collapse. 
That  it  must  be  avoided  in  muscular  debility  of  the  heart,  such  as  results 
from  fatty  degeneration,  would  follow  as  a  matter  of  course. 

These  theoretical  conclusions,  however,  do  not  fully  correspond  with 
experience,  and  will,  therefore,  have  to  be  reexamined.  One  of  the  most 
recent  observers  (Demme)  encountered  no  unfavorable  effects  of  the  ad- 
ininistration  of  pilocarpium  in  valvular  diseases  insufficiently  compensated. 
In  tliat  connection,  however,  he  claims  as  an  anomalous  case  that  of  a  boy 
with  mitral  incompetency,  in  whom  the  full  effect  of  pilocarpium  was  ex- 
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hibited  in  from  2  to  3,  and  lasted  only  8  or  10  minutes.  This  insufficiency 
of  the  elfect  I  cannot,  however,  admit  as  depending  on  the  cardiac  disease. 
In  a  few  cases,  I  noticed  partial  failures  where  there  was  no  heart  com- 
plication whatsoever.  Individual  peculiarities  come  in  for  their  share  in 
the  variations  of  the  effects  of  almost  any  drug.  In  7  cases  of  heart  dis- 
eases, I  have  used  pilocarpium  without  any  had  symptoms.  I  always 
administer  an  alcoholic  stimulant  before,  or  soon  after,  the  administration 
of  the  alkaloid.  The  worst  case  of  collapse  which  has  come  to  my  notice 
was  not  at  all  connected  with  heart  disease.  It  occurred  in  a  child  of  4 
years,  who  suffered  from  nephritis,  and  finally  recovered,  under  the  free 
use  of  brandy  (subcutaneously),  camphor,  either,  and  musk. 

Dr.  Seguin  asked  if  tlie  sphygmograpli  had  been  used  to 
ascertain  the  effect  upon  vascular  tension. 

Dr.  Jacobi  replied  that  it  had  been  by  some  observers  in 
Germany,  and  that  it  indicated  lowering  of  tension. 

Dr.  Polk  stated  that  he  had  observed  three  cases  in  which 
the  use  of  jaborandi  had  removed  oedema  of  the  lungs. 

Dr.  Jacobi  said  that  some  such  cases  were  recorded. 

Dr.  Squibb  inquired  what  amount  of  loss  of  weight  had 
been  observed  to  follow  the  use  of  pilocarpine. 

Dr.  Jacobi  replied  that,  in  some  experiments  of  Demme  on 
children,  the  loss  was  from  120  to  675  grammes. 

He  also  stated  that  the  effects  of  pilocarpine  were  coun- 
teracted by  atrQpia,  but  that  pilocarpine  was  not  an  antidote 
for  atropia.  When  applied  locally  to  the  heart,  pilocarpine 
was  capable  of  arresting  action,  but  this  effect  could  be  pre- 
vented by  applying  atropia  at  the  same  time. 

Dr.  Polk  inquired  if  Dr.  Jacobi  had  witnessed  any  ill 
effects  from  the  use  of  the  drug  in  cardiac  dropsy. 

Dr.  Jacobi  replied  that  he  had  employed  it  very  cautiously, 
and  had  observed  no  ill  effects.  Demme  asserted  that  it 
could  be  used  with  great  benefit. 

Dr.  Polk  stated  that  in  one  instance  he  had  derived  great 
advantage  from  it.  The  patient,  who  could  not  lie  down  at 
all,  was  now  able  to  rest  in  a  nearly  horizontal  position.  When- 
ever the  medicine  was  withheld  for  a  short  time  he  would  ask 
to  have  it  resumed. 

Dr.  A.  II.  Smith  inquired  whether  the  remedy  lost  its 
effect  in  any  degree  by  frequent  repetition. 

Dr.  Jacobi  replied  that  such  did  not  seem  to  be  the  case. 


810        BIBLIOGEAPHICAL  AND  LITERARY  NOTES. 


Art.  I. — Lectures  on  Fevers.  By  Alfeed  L.  Loomis,  A.  M.,  M.  D.,  Pro- 
fessor of  Pathology  and  Practical  Medicine  in  the  Medical  Department 
of  the  University  of  the  City  of  New  York ;  Consulting  Physician  to 
the  Charity  Hospital,  etc.,  etc.  8vo.,  pp.  xii.-403.  New  York :  Wm. 
Wood  &  Co.,  1877. 

"While  it  may  seem  that  a  new  treatise  on  "  Fevers  "  is 
scarcely  called  for  at  the  present  time,  we  are  glad  that  Prof. 
Loomis  has  consented  to  the  publication  of  his  lectures,  for 
the  reason  that  they  will  be  likely  to  exert  an  influence  upon 
a  class  of  practitioners  in  this  country  who  would  not  other- 
wise fall  in  with  recent  changes  in  the  treatment  of  fevers. 

The  author,  in  these  lectures,  does  not  grap]>le  to  any  great 
extent  with  those  pathological  questions  which  are  beyond 
his  ken,  nor  does  he  aim  to  fully  discuss  intricate  questions 
which  are  already  tolerably  well  understood.  Special  con- 
sideration is  not  given  to  the  nature  or  to  the  mechanism  of 
fever,  yet  in  the  "  Introduction  "  the  nature  of  the  viruses  giv- 
ing rise  to  the  morbid  conditions  of  the  blood  in  fevers  is  some- 
what discussed.  We  will  proceed  to  analyze  briefly  some  of 
the  author's  teachings. 

The  several  individual  fevers  are  classitied  upon  an  etio- 
logical rather  than  upon  a  pathologico-anatomical  basis, 
being  classed  as  contagious,  malarial,  and  miasmatic-conta- 
gious. The  order  in  which  these  classes  are  considered  in  the 
text  is  reversed.  In  the  last  named — miasmatic-contagious — 
are  included  typhoid  and  yellow  fever ;  in  the  second,  or  mala- 
rial, are  included  simple  intermittent,  simple  remittent,  perni- 
cious, dengue,  and  typho-malarial  fevers ;  and  the  first  class — 
contagious — includes  typhus,  relapsing,  scarlet,  and  miliary 
fevers,  small-pox,  and  measles. 

Dr.  Loomis,  in  discussing  the  nature  of  viruses,  mentions, 
in  turn,  some  of  the  theories  which  have  been  more  or  less 
prevalent  of  late,  such  as  the  fermenting  or  chemical  theory, 
and  the  germ  theory,  or  that  of  living  organisms,  either  vege- 
table or  animal,  in  nature.  This  last-named  theory,  which  has 
become  so  fashionable  of  late,  especially  across  the  water,  is 
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discountenanced  by  tlie  author.  He  says,  in  regard  to  the  bac- 
terian  theory,  "  that  one  who  has  watched  bacterian  develop- 
ment must  arrive  at  the  conclusion  that  bacteria  found  in 
connection  with  the  development  of  disease  are  the  product, 
and  not  the  cause,  of  the  diseased  processes  ; "  and  further  de- 
clares, on  page  4,  that  "certain  it  is  that  the  theory  that  there 
exist  distinct  typhoid,  typhus,  and  diphtheritic  living  germs, 
which  are  the  propagating  element  of  these  different  diseases, 
still  lacks  that  proof  which  will  lead  the  practical  physician  to 
adopt  it."  He  sums  up  the  discussion  with  the  following 
statement:  "After  reviewing  these  differing  theories,  and  giv- 
ing careful  attention  to  the  facts  presented  in  their  support,  we 
arrive  at  this  conclusion :  that  the  exact  nature  of  these  mor- 
bific agents  is  unknown.  We  know  that  they  exist,  from  the 
diseased  action  which  they  produce ;  and,  from  the  manner  in 
which  these  diseases  are  propagated,  we  decide  that  their  poi- 
sons are  distinct  from  all  other  poisons,  and  that  each  is  specific, 
and  can  reproduce  itself  to  an  unlimited  extent.  The  germ 
theory  best  explains  the  phenomena  of  development.  The 
chemical  theory  has  decided  claims  on  our  acceptance ;  but, 
until  our  explorations  shall  have  been  carried  so  far  as  to  de- 
termine, beyond  question,  what  is  the  exact  nature  of  several 
of  these  poisons,  we  shall  be  compelled  to  call  them  unknown 
morbific  agents,  governed  by  certain  fixed  laws  of  development 
and  propagation.  At  the  present  time  investigation  in  this 
direction  has  scarcely  begun." 

The  author  very  speedily  passes  to  the  consideration  of  the 
individual  diseases,  commencing  with  that  of  typhoid  fever. 
The  discussion  is  not  nearly  so  full  as  that  of  Liebermeister  in 
"  Ziemssen's  Cyclopfedia,"  yet  the  principal  facts  relating  to 
the  disease  are  introduced.  Dr.  Loomis  is  not  a  believer  in  the 
doctrine  of  critical  days,  nor  does  he  think  the  parenchyma- 
tous changes  are  due  to  the  high  temperature,  but  rather  to 
the  special  poison  of  the  fever — thus  difi'ering  from  some  very 
excellent  German  authorities.  lie  is  also  uncertain  whether 
the  cerebro-spinal  symptoms  are  due  to  the  high  temperature, 
or  to  the  primary  action  of  the  typhoid  poison.  We  are  in  ac- 
cord with  the  author  on  the  point  relating  to  critical  days ;  but, 
with  regard  to  the  other  points  of  difference,  it  may  be  stated 
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that  one  fact  is  apparently  in  support  of  the  German  view, 
namely  :  the  earlier  thorough  antipyretic  treatment  is  adopted, 
and  the  more  completely  it  is  kept  up,  the  less  marked  will  be 
the  ataxic  symptoms,  and  the  less  apparent  will  be  the  ana- 
tomical changes  throughout  the  body. 

We  are  somewhat  surprised  at  a  statement  found  on  page 
25 :  "A  person  who  has  had  typhus  or  scarlet  fever  is  not 
likely  to  have  a  second  attack ;  but  no  such  immunity  follows 
an  attack  of  typhoid  fever." 

The  fact  that  exceptional  cases  of  recurrence  are  known, 
does  not  establish  the  rule  that  there  is  no  immunity  from  a 
second  attack.  Our  own  experience  would  lead  us  to  think 
that,  as  a  rule,  exclusive  of  relapses,  typhoid  fever  occurs  but 
once. 

The  author  accepts  as  established  the  view  that  the  special 
poison  of  the  disease  exists  in  the  excreta,  which  by  decompo- 
sition become  virulent,  and,  by  gaining  access  to  the  air,  or  to 
drinking-water,  are  either  inhaled  or  imbibed,  and  thus  cause 
the  disease.  He  thinks  the  elimination  of  the  poison  is  not 
hastened  or  effected  by  diarrhoea. 

The  special  treatment  recommended  for  the  disease  is  anti- 
pyretic, by  means  of  baths  and  the  internal  administration  of 
quinine.  In  the  employment  of  baths,  we  are  advised  to 
graduate  the  temperature  of  the  water  according  to  the  method 
adopted  by  Ziemssen.  The  temperature  is  allowed  to  reach 
103°  Fahr.  in  the  axilla  before  resorting  to  the  bath,  then  the 
patient  is  kept  submerged  until  the  temperature  in  the  rectum 
falls  about  2°  Fahr.  A  good  deal  of  explanation  in  regard  to 
the  employment  of  water,  together  with  many  cautions,  is 
given.  The  author  says  it  is  unsafe  to  employ  it  after  two 
weeks.  He  speaks  very  highly  of  the  use  of  quinine,  and  we 
are  able  to  bear  testimony  in  favor  of  its  employment. 
He  says  the  entire  dose  should  be  given  within  two  hours. 
Liebermeister,  however,  thinks  it  ought  to  be  administered 
Avithin  a  period  of  thirty  minutes,  if  possible,  or,  at  longest, 
within  an  hour.  For  nourishment,  we  are  glad  that  milk  is 
especially  recommended  in  sufficient  quantity,  although  we 
are  cautioned  against  overloading  the  stomach.  Stimulants 
are  to  be  cautiously  employed  on  the  approach  of  heart-de- 
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bility.  It  will  be  observed  that  the  author  seeras  to  be  less 
thorough  in  the  employment  of  the  water-treatment  than  &ome 
who  recommend  it.  For  our  own  part,  we  are  pleased  with 
his  caution  ;  yet,  if  his  rules  of  caution  are  carefully  observed, 
we  need  not  allow  the  fever  to  run  so  hio;h  before  resorting;  to 
the  bath,  or  to  quinine.  Moreover,  if  the  treatment  is  com- 
menced quite  early,  and  the  temperature  kept  below  102.2° 
Fahr.  in  the  axilla  in  the  later  stage,  the  vitality  of  the  patient 
will  bear  the  bath,  or,  at  any  rate,  packs,  without  disadvantage. 

In  this  connection  we  will  state  what  is  said  with  regard 
to  the  antipyretic  treatment  of  scarlet-fever :  "  If  the  tempera- 
ture rises  above  103°  Fahr. — certainly  if  it  rises  above  104° 
Fahr. — it  is  important  that  some  measures  be  resorted  to  for 
its  reduction.  The  temperature  should  never  be  allowed  to 
remain  at  104°  Fahr.  longer  than  twenty-four  hours.  The 
means  which  are  to  be  employed  to  accomplish  this  reduc- 
tion are  the  antipyretic  measures  already  referred  to,  such 
as  the  application  of  cold  to  the  surface  by  means  of  spong- 
ing and  baths,  and  the  administration  of  large  doses  of  qui- 
nine. .  .  .  We  should  be  governed  by  the  same  rules,  in  the 
application  of  cold  to  the  surface  in  scarlet-fever,  as  govern  us 
in  the  treatment  of  typhus  and  typhoid  fevers"  (page  332). 

An  apparent  discrepancy  occurs  on  the  following  page, 
owing,  perhaps,  to  a  slip  of  the  tongue  in  the  delivery  of  the 
lectui-e  :  "  Unless  the  temperature,  in  a  case  of  scarlet-fever, 
ranges  above  105°  Fahr.,'  do  not  apply  cold  to  the  surface,  nor 
give  quinine  in  antipyretic  doses.  With  such  a  temperature 
there  will  probably  be  delirium,  but  it  must  be  regarded  as 
one  of  the  phenomena  of  the  disease,  requiring  no  special 
treatment.  If  the  temperature  rises  above  105°  Fahr. — perhaps 
reaches  106°  or  107°  Fahr. — and  the  patient  manifests  the  ner- 
vous phenomena  which  have  been  referred  to,  such  as  restless- 
ness, tossing,  blueness  of  the  surface,  tendency  to  coma,  etc., 
your  duty  is  to  reduce  the  temperature,  either  by  the  applica- 
tion of  cold  to  the  surface,  or  by  the  administration  of  one  or 
two  antfpyretic  doses  of  quinine.  In  all  cases,  let  the  patient 
be  sponged  freely  with  tepid  water,  and,  if  there  is  intense 
burning  of  the  surface,  add  a  saline  to  the  water." 

'  Where  not  otlicrwise  specified,  the  axUhiry  temperature  is  meant. 
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It  would  be  gratifying  to  the  reader  to  know  which  advice 
the  author  intends  to  have  followed.  He  says  the  application 
of  oil  to  the  surface  does  not  reduce  temperature. 

Dr.  Looinis  defines  tjpho-malarial  fever  as  a  disease  "  de- 
noting a  fever  which  is  produced  by  the  combined  action  of  a 
septic  and  of  a  malarial  poison,"  having  none  of  the  elements 
of  typhoid-fever  poison  proper. 

The  work  is  clearly  and  concisely  written,  and  will  be  use- 
ful and  acceptable  to  both  student  and  practitioner. 


Art.  II. — The  Question  of  Best  for  Women  during  Menstruation.  By 
Maey  Putnam  Jacobi,  M.  D.,  etc.    G.  P.  Putnam's  Sons,  1877. 

The  question  of  the  necessity  of  a  special  season  of  rest  for. 
women  has  attracted  so  much  attention  that  the  Boylston  Med- 
ical Committee,  in  order  to  bring  out  discussion  and  to  stimu- 
late investigation,  proposed  it  as  one  of  the  subjects  for  com- 
petition for  the  Boylston  Prize  Essay.  The  volume  before  us, 
to  which  the  prize  was  awarded,  is  the  result. 

As  a  specimen  of  careful  research,  close  reasoning,  and  of 
investigation  in  the  true  scientific  spirit,  it  has  had  few  equals 
in  late  American  medical  publications.  In  these  respects  we 
can  commend  it  as  a  model. 

The  introduction  is  followed  by  a  carefully-prepared,  and, 
therefore,  very  valuable,  resmne  of  the  opinions  in  regard  to 
menstruation,  which  have  been  held  in  the  past,  and  to  general 
considerations  in  regard  to  labor. 

Following  these  are  the  records  of  the  menstrual  history  of 
268  women,  obtained  for  the  purpose  by  the  author.  These 
are  carefully  and  fairly  analyzed,  and  the  deductions  are,  in 
the  main,  fair. 

We  object,  however,  to  any  decided  conclusions  being 
drawn  from  so  small  a  number  of  cases.  Had  all  the  tables 
prepared  (1,000)  been  returned,  the  value  of  these  statistics 
would  have  been  great.  It  is  a  curious  commentary,  that, 
although  the  returns  were  to  be  made  to  a  woman,  so  few  of 
thetn  were  sent  back.  But  the  number  of  cases  is  altogether 
too  small  to  justify  any  conclusions,  as,  we  have  no  doubt,  will 
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be  shown  by  other  and  similar  investigations  which,  we  pro- 
phesy, will  soon  follow. 

The  next  point  considered  is  the  theory  of  menstruation. 
One  after  another  the  different  theories  are  taken  np  and  dis- 
posed of.  The  writer  adopts  neither  the  ovular  theory,  nor  the 
desquamative  theory,  in  its  entirety.  She  considers  that  "  some 
other  cause  for  haemorrhage  must  exist  than  the  mere  des- 
quamations of  the  mucous  membrane."  "  The  cause  of  men- 
struation is  not  located  exclusively  in  the  uterus." 

Putting  forward,  then,  the  "hypothesis  that  the  menstrual 
period  represents  the  climax  in  the  development  of  a  surplus 
of  nutritive  forces  and  material,"  she  tries  to  discover  if  there 
is,  as  would  be  expected,  "  a  rhythmic  wave  of  nutrition  grad- 
ually rising  from  a  minimum  point  just  after  menstruation,  to 
a  maximum  just  before  the  next  flow."  This  she  does  by 
measuring  the  excretion  of  urea,  the  arterial  tension  by  the 
sphygmograph,  muscular  force  by  the  dynamometer,  etc.  All 
these  observations,  admirable  though  they  may  be,  are  too 
limited  in  number  to  form  a  firm  basis  for  the  very  far-reach- 
ing theory  which  is  founded  upon  them.  The  excretion  of 
the  urea,  in  the  present  vexed  state  of  the  question,  must  be 
left  out  of  any  such  calculations. 

We  regret,  exceedingly,  that  the  counting  of  the  blood- 
corpuscles  was  not  added  to  the  other  experiments.  This  the 
author  promises  to  us  later.  The  conclusion  at  which  the 
author  arrives  is,  that  "  there  is  nothing  in  the  nature  of 
menstruation  to  imply  the  necessity,  or  even  the  desirability, 
of  rest  for  women,  whose  nutrition  is  really  normal.  Where- 
ever  women  exhibit  mental  irritability,  and  consequent  weak- 
ness at  or  before  menstruation,  it  is  a  proof  that  the  resistance 
of  the  nerve-centres  is  weakened  below  the  normal  standard, 
sometimes  congenitally  and  by  inheritance ; "  and  the  woman 
Avill  be  "  subjected  to  periods  of  temporary  incapacity,  of  vary- 
ing degrees."  "  In  these  cases  rest  is  desirable,  whatever 
period  of  the  month  the  nervous  excitement  may  be  experi- 
enced ; "  and  this  will  be  more  generally  before  than  during 
the  flow. 

In  regard  to  school-girls,  who  must  "  perform  mental  work 
to  order,"  the  author  says  that,  "  during  the  first  year  that  the 
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reproductive  wave  of  nutrition  is  being  formed,  mental  work, 
exacted  in  excess  of  the  capacity  of  the  individual,  may  seri- 
ously derange  the  nutrition." 

"It  is  to  the  development  of  a  supplemental  wave  of  nu- 
trition, and  the  manner  in  which  it  intersects  the  waves  of 
individual  nutrition,  that  are  due  most  of  the  peculiarities  of 
the  female  organism,  and  of  its  activity,  and  not  the  mere 
existence  of  reproductive  organs." 

The  author  holds  that  "  women  do  work  better,  and  with 
greater  safety  to  health,  wben  their  work  is  frequently  inter- 
mitted ;  but  that  those  intermittences  should  be  at  short  in- 
tervals, and  lasting  a  short  time — not  at  long  intervals,  and 
lasting  longer.  Finally,  that  they  are  required  at  all  times, 
and  have  no  special  reference  to  the  period  of  the  menstrual 
flow."  The  book  closes  with  the  following  significant  para- 
graph : 

"  It  remains  true,  however,  that,  in  the  existing  social  con- 
ditions, 46  per  cent,  of  women  sufier  more  or  less  at  menstru- 
ation ;  and  for  a  large  number  of  these,  when  engaged  in 
industi'ial  pursuits,  or  when  under  the  command  of  an  em- 
ployer, humanity  dictates  that  rest  from  work  during  tbe 
period  of  pain  be  afforded  whenever  practicable." 

Practically,  then,  it  seems  as  if  the  author  admitted  nearly 
all  the  points  made  by  Dr.  Clarke  and  his  side,  shifting  only 
the  grounds  on  which  they  are  to  stand. 

The  main  faults  of  the  book — and  they  are  serious  ones — 
are  the  arrangement  and  style,  and,  as  has  been  suggested, 
the  want  of  an  index.  The  arrangement  of  the  parts  is  such, 
that  it  is  very  difficult  to  follow  the  steps  of  the  argument ; 
and  the  literary  style  is  so  very  heavy  and  cumbersome  as  to 
spoil  all  the  pleasure  which  would  otherwise  be  derived  from 
reading  the  book.  While  the  question  is  as  yet  by  no  means 
settled,  we  must  look  on  this  eflfort  as  by  far  the  most  im- 
portant contribution  which  it  is  likely  to  receive  for  some 
time. 
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Art.  III. — The  Elements  of  Therapeutics.  A  Clinical  Guide  to  the 
Action  of  Medicines.  By  Dr.  C.  Binz,  Professor  of  Pharmacology  in 
the  University  of  Bonn.  Translated  from  the  Fifth  German  Edition, 
and  edited,  with  Additions,  in  Conformity  with  the  British  and  Amer- 
ican Pharmacopoeias.  By  Edward  I.  Sparks,  M.  A.,  M.  B.,  Oxon.,  Mem- 
ber of  the  Royal  College  of  Physicians  of  London,  etc.  New  York: 
Wm.  Wood  &  Co.,  1878. 

There  have  been  so  many  works  on  therapeutics  issued  of 
late,  that  it  must  be  often  perplexing  to  the  student  to  make 
a  choice.  Each  work  has  some  special  features  of  excellence, 
but  there  is  of  necessity  much  repetition  in  all.  The  vol- 
ume before  us  has  the  merit  of  containino;  a  large  amount 
of  information  within  a  small  compass.  Yet  a  very  few 
of  the  348  pages  would  contain  all  that  is  really  origi- 
nal in  the  entire  work.  There  are,  it  is  true,  many  refer- 
ences to  authorities  not  found  in  American  books  on  thera- 
peutics, from  which  the  careful  student  will  not  fail  to  derive 
profit.  The  translator  has  adapted  the  text  to  this  country ; 
but  for  American  students — especially  for  beginners — we  should 
recommend,  first,  some  good  American  work,  as  a  foundation 
for  an  intelligent  and  practical  study  of  the  science  and  art 
of  therapeutics.  There  is  some  little  confusion  in  the  matter 
of  headings,  and  there  are  some  trivial  errors  besides  the  list  to 
which  attention  is  directed  at  the  end  of  the  volume.  For 
instance,  under  "  Apomorphia,"  in  the  index,  we  are  referred 
to  page  249,  where  not  a  word  on  the  subject  can  be  found. 


Art.  IV.  —  Practical  Qynacology.  A  Hand-Booh  of  the  Diseases  of 
Women.  By  Hetwood  Smith,  M.  A.,  M.  D.,  Oxon.,  Member  of  the 
Royal  College  of  Physicians,  Physician  to  the  Hospital  for  Women, 
and  to  the  British  I.ying-In  Hospital.  Philadelphia:  Lindsay  & 
Blakiston,  1878. 

In  the  attempt  to  make  a  small  book  the  author  has  gone 
to  the  extreme  of  brevity,  and  has  omitted  much  that  even  the 
tyro  in  diseases  of  women  should  be  familiar  with.  In  many 
respects  the  work  is  little  more  than  a  dictionary,  the  defi- 
nitions being  very  brief.  The  object  of  the  author  has  been 
to  give  the  "  salient  points  of  diagnosis  and  treatment  with 
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clearness  and  brevity."  We  cannot  imagine  tliat  any  general 
practitioner  would  be  content  with  merely  an  outline  of 
so  important  a  branch  of  medicine.  Unless  it  were  for  the 
purposes  of  a  student  cramming  for  examination,  we  should 
say,  "  Buy  a  more  a  more  complete  treatise  on  the  subject,  or 
none  at  all."  Even  as  far  as  it  goes,  the  work  is  not  up  to  the 
level  of  gynjECological  science  in  this  country.  We  feel  sure 
that,  with  more  s]jace  at  his  command,  the  author  could  pre- 
pare a  much  more  useful  book. 


Art.  V. — LandmarJcs:  Medical  and  Surgical.  By  Lttthee  Holden, 
F.  R.  C.  S.,  Surgeon  to  St.  Bartholomew's  and  the  Foundling  Hospi- 
tals. From  the  Second  English  Edition.  Philadelphia :  Henry  C. 
Lea,  1878. 

These  "Landmarks"  originally  appeared  in  the  reports  of 
St.  Bartholomew's  Hospital,  and  in  1876  were  published  sepa- 
rately for  the  benefit  of  students,  and  proved  exceedingly  use- 
ful and  acceptable.  The  purpose  of  the  author  is  to  teach  by 
surface-marks,  such  as  lines,  or  depressions,  or  eminences,  what 
lies  beneath.  The  greatest  familiarity  with  the  anatomy  of 
the  dissecting-room  does  not  necessarily  make  it  easy  to  recog- 
nize given  points  in  the  living  subject  by  sui'face  indications. 
The  new  edition  has  been  carefully  revised,  with  a  view  to 
correctness  in  every  detail ;  and  the  work  has  been  rendered 
more  convenieiit  for  reference  by  the  introduction  of  conspicu- 
ous headings  for  each  subject. 


Art.  VL — Colds  and  Coughs :  Their  Causes  and  Consequences.  Kotes  of 
Lectures  delivered  at  Gresham  College.  By  E.  Stmes  Thompson, 
M.  D.,  F.  R.  C.  P.,  Physician  to  the  Hospital  for  Consumption  and  Dis- 
eases of  the  Chest,  Brompton,  etc.  Pp.  120.  Philadelphia:  Lindsay 
&  Blakiston,  1878. 

This  is  a  concise  descrijjtion  of  the  various  forms  of  colds 
and  coughs,  well  adapted  for  popular  reading.  Many  valu- 
able hints  are  given  as  to  the  prevention  of  colds,  and  also  as 
to  their  management  when  contracted.  The  treatise  concludes 
with  a  chapter  on  the  selection  of  a  suitable  climate  for 
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invalids  affected  with  diseases  of  the  hmgs.  The  tone  of  the 
work  is  ratlier  colloquial  than  professional,  but  the  advice 
given  is,  for  the  most  part,  sound  and  sensible. 


Art.  VII.  —  On  the  Uses  of  Wines  in  Health  and  Disease.  By  Feancis  E. 
Anstie,  M.  D.,  F.  K.  C.  p.,  Late  Physician  to  the  Westminster  Hos- 
tal,  and  Editor  of  the  Practitioner.  (Reprinted  from  the  Prac- 
titioner.)   London :  Macmillan  &  Co.,  1877. 

This  classical  essay  on  wines,  by  the  late  Dr.  Anstie,  con- 
tains the  fullest  and  most  caretiil  analysis  yet  published  of  the 
effects  and  properties  of  the  various  forms  of  wine.  It  will 
well  repay  perusal. 


Aht.  VIII. —  Cerebral  Ryperwmia  the  Eesult  of  Mental  Strain  or  Emotional 
Disturbance.  By  William  A.  Hammond,  M.  D.,  Professor  of  Dis- 
eases of  tlje  Mind  and  Nervous  System  in  the  Medical  Department  of 
the  University  of  New  York,  etc.,  etc.  Read  before  the  New  York 
Neurological  Society,  November  5,  1877.  New  York :  G.  P.  Put- 
nam's Sons,  1878. 

This  will  be  found  a  very  interesting  essay  on  the  symp- 
toms, causes,  diagnosis,  pathology,  and  treatment,  of  a  cei'ebral 
condition  wliich,  unrecognized  or  neglected,  tends  rapidly  to 
a  fatal  issue.  The  work  is  very  clearly  and  logically  written, 
and  adapted  almost  as  w^ell  to  the  general  as  to  the  profes- 
sional reader. 


Art.  IX. — Hand-Boole  of  the  Practice  of  Medicine.  By  M.  Chahteeis, 
M.  D.,  Professor  of  the  Practice  of  Medicine,  Anderson's  College, 
Glasgow ;  and  Physician  and  Lecturer  on  Clinical  Medicine,  Glasgow 
Eoyal  Infirmary.  With  Illustrations.  Pp.  336.  Philadelphia :  Lind- 
say &  Blakiston,  1878. 

As  a  hand-book  this  volume  is  very  satisfactory.  It  pre- 
sents a  clear  and  comprehensive  outline  of  the  whole  range  of 
practice,  and  is  evidently  the  result,  in  great  part,  of  experi- 
ence, and  not  a  mere  compilation.  The  author  has  purposely 
avoided  the  discussion  of  disputed  points,  and  confined  him- 
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self  to  ascertained  facts.  The  classification  and  arrangement 
of  the  work  are  such  as  to  facilitate  either  study  or  reference. 
Such  books  as  this  have  their  uses,  but  of  course  are  by  no 
means  intended  to  take  the  place  ot  the  larger  works.  On  the 
contrary,  they  should  rather  encourage  a  fuller  study  of  the 
subjects  presented  in  outline,  and  aid  in  impressing  the  salient 
points. 

Books  and  Pamphlets  Received. — Transactions  of  the  Medical  So- 
ciety of  the  State  of  New  York  for  the  Year  1877.    Pp.  480. 

A  Reprint  of  the  Pamphlets  of  Dr.  H.  C.  Wood,  Mr.  Alfred  B.  Taylor, 
the  Philadelphia  County  Medical  Society,  and  the  National  College  of 
Pharmacy,  with  a  Rejoinder  addressed  to  the  Professions  of  Medicine  and 
Pharmacy  of  the  United  States.  By  Edward  R.  Squibb,  M.  D.,  of  Brook- 
lyn. 

A  Succinct  History  of  the  Plan  of  Trer "  •  "  Pott's  Disease  by 
Suspension  and  the  Use  of  Plaster-of-Paris  h  By  Lewis  A.  Sayre, 

H.  D.,  Professor  of  Orthopoedic  Surgery,  Frac.es  and  Dislocations  and 
Clinical  Surgery  in  Bellevue  Hospital  Medical  College,  New  York.  (From 
January  Number  of  Richmond  and  LouisvilU  Medical  Journal.) 

Certain  General  Considerations  respecting  the  Mechanical  Treatment 
of  Chronic  Diseases  of  the  Joints;  with  snecial  reference  to  the  Use  of 
Traction.  By  L.  M.  Yale,  M.  D.,  Surgeon  Bellevue  Hospital ;  Lecturer 
Adjunct  upon  Orthopcedic  Surgery  in  the  Jellevue  Hospital  Medical  Col- 
lege.   (Reprinted  from  The  Medical  Record  of  January  12,  1878.) 

Address  before  the  Rocky  Mountain  Medical  Association,  June  6, 1877. 
Containing  .some  Observations  on  the  Geological  Age  of  the  World,  the  Ap- 
pearance of  Animal  Life  on  the  Globe,  tlie  Antiquity  of  Man,  Remains  of 
Extinct  Races,  etc.  By  J.  M.  Toner,  M.  D.  Washington,  D.  C. :  Fob. 
lished  for  the  Association,  1877.    Pp.  112. 

On  Certain  Points  relating  to  the  Nature  and  Treatment  of  Lupus' 
By  Henry  G.  PifFard,  A.  M.,  M.  D.,  Professor  of  Dermatology  in  the 
University  of  the  City  of  New  York,  Surgeon  to  Charity  Hospital,  etc. 
(Extracted  from  the  "Transactions  of  the  Medical  Society  of  the  State  of 
New  York,"  1877.) 

On  the  Treatment  of  Chronic  Eczema  by  a  Glycerole  of  the  Subace- 
tate  of  Lead.  Second  Edition,  by  Balmanno  Squire,  M.  B.,  Lond.,  Surgeon 
to  the  British  Hospital  for  Diseases  of  the  Skin.  (Reprinted  from  the  Medi- 
cal Times  and  Gazette,  March  18  and  25,  1876.)  With  an  Appendix. 
London :  J.  &  A.  Ghurchill,  1878.    Pp.  44. 

A  Series  of  American  Clinical  Lectures.  Edited  by  E.  C.  Seguin, 
M,  D.    Vol,  IIL,  No,  6.    The  Etiology  and  Pathology  of  Chronic  Joint- 


BIBLIOGRAPHICAL  AND  LITERAKT  NOTES. 


321 


Disease.  By  Newton  M.  Shaffer,  M.  D.,  Surgeon  to  the  New  York  Or- 
thopoedic  Dispensary  and  Hospital,  and  Orthopoedic  Surgeon  to  St.  Luke's 
HospitaL 

Case  of  Helen  Miller.  Self-Mutilation.  Tracheotomy.  Reported  by 
Walter  Channing,  M.  D.,  Late  Assistant  Physician  New  York  State  Asy- 
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Treatment  of  Transverse  Fractures  of  the  Patella  and  Olecranon  Pro- 
cess.— Schede  (Centralblatt fur  Chirurgie,  42,  1877)  considers  the  obsta- 
cle to  bony  uuion  in  these  fractures  to  be  not  so  much  the  difficulty  of 
coaptation  as  the  delay  (two  weeks)  in  applying  apparatus,  occasioned  by 
waiting  for  the  absorption  of  effusion  into  the  joint  and  the  overlying 
bursae.  For  the  patella  this  treatment  is  recommended :  Puncture  of 
the  joint  (and  the  bursa  patellae,  if  necessary)  with  a  good-sized  trocar, 
with  antiseptic  precautions,  injection  of  3-per-cent.  solution  of  car- 
bolic acid,  closure  of  the  wound  with  a  piece  of  protective  silk  and  a  ball 
of  salicylic  cotton,  approximation  of  the  fragments  by  means  of  adhesive 
straps,  and  a  gypsum  splint  from  the  ankle  to  the  hip.  The  splint  and 
plaster  should  be  replaced  by  a  second  similar  dressing  at  the  end  of  eight 
days,  and  by  a  third  in  eight  or  ten  days  more.  In  three  (3)  cases  bony 
union  was  obtained,  the  bursa  patella  being  punctured  in  but  one.  In  two 
others,  a  short  ligament  united  the  fragments.  In  these,  failure  is  attributed 
to  omission  of  some  of  the  details  above  given — e.  g.,  irrigation  of  the  joint 
and  renewal  of  dressing.  In  a  large  number  of  fractures  of  the  olecranon 
in  which  bony  union  resulted,  fixation  of  the  fragments  with  adhesive 
straps  and  the  plaster-of-Paris  splint  (in  extended  position),  with  frequent 
renewal,  was  the  method  employed.  No  case  yet  has  demanded  puncture 
of  tlie  joint.  W.  T.  B. 

Morphine  and  Chloroform  Narcosis.  —  (Konig,  in  Centralblatt  fur 
Chirurgie,  39,  1877,  and  Hueter,  Idem,  43,  1877.)  Konig  recommends 
strongly  this  combination.  It  is  especially  valuable  in  drinkers,  and 
those  who,  for  various  reasons,  are  questionable  subjects  for  chloroform, 
and  in  operations,  too,  which  do  not  permit  profound  narcosis,  as  those 
about  tlic  face.  One  or  two,  or  even  three,  hypodermic  injections  of  one- 
fifteenth  to  one-seventh  of  a  grain  of  sulphate  of  morphia  precede  the 
chloroform,  and  the  patients  are  rendered  insensible  to  pain,  yet  not  wholly 
unconscious. 
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Hueter  confirms  Konifj's  statements,  and  says  that  Nussbaum  used  this 
method  in  1863,  six  years  before  Uterhart  (1869),  refers  to  the  demonstra- 
tion of  its  advantages  in  experiments  on  animals  by  Claude  Bernard  (1869), 
who  believed  that  morphine  diminished  the  irritability  of  the  nerve-cen- 
tres, and  thus  facilitated  the  action  of  chloroform.  W.  T.  B. 

Disarticulation  of  the  Hip-Joint. — M.  Verneuil  has  proposed  the  follow- 
ing method,  and  Rose  (of  Zurich)  has  practised  it  with  success:  An  in- 
cision is  made  through  the  skin  and  subcutaneous  tissue,  beginning  a  finger's- 
breadth  below  Poupart's  ligament,  in  the  line  of  the  femoral  vessels,  for  a 
distance  of  five  or  six  centimetre-^,  then  crossing  obliquely  the  great  tro- 
chanter, following  the  gluteal  fold  to  the  inside  of  the  thigh,  to  be  con- 
tinued upward  two  fingers'-breadths  below  the  genito-crural  fold  to  its 
starting-point.  The  sheath  of  the  vessels  is  next  opened,  and  ligatures 
applied  to  the  common  femoral  and  its  two  branches  and  the  vein.  The 
muscles  on  the  outer  and  inner  side  are  then  divided  in  the  following 
order,  the  vessels  being  ligated  as  they  are  cut :  The  adductors,  psoas,  and 
pectineus,  the  sartorius  (and  fascia  lata),  and  those  inserted  into  the  great 
trochanter  (after  forcible  adduction).  The  joint  is  opened,  and  the  head 
freed  from  capsule  and  tendons.  The  limb  being  allowed  to  hang  from 
the  table,  the  posterior  group  of  muscles  are  cut  through  slowly,  and  the 
gluteal  and  ischiatic  arteries,  with  their  branches,  are  successively  ligated. 
Esmarch's  bandage  is  to  be  employed. —  Oaz.  Held.,  November  9,  1877. 

W.  T.  B. 

Treatment  of  Suppurative  Osteomyelitis. — Dr.  E.  Boeckel  considers  the 
diagnosis  and  treatment  of  suppurative  osteomyelitis  very  important.  He 
thinks  the  most  certain  sign  of  acute  osteomyelitis  is  the  elevation  of  tem- 
perature, which  persists  after  large  divisions  of  the  periosteum.  For  the 
treatment,  he  advises  trephining  and  scooping  out  the  bone. 

Osteomyelitis  following  amputation  occurs  much  more  frequently  than 
is  commonly  supposed.  He  says :  "  Generally,  whenever  a  patient,  after 
amputation,  has  a  chill,  or  presents  an  abnormal  elevation  of  temperature, 
one  should  think  of  the  possibiUty  of  osteomyelitis.  The  condition  of  the 
bone  should  be  carefully  ascertained.  If  it  is  no  longer  accessible  to  siglit, 
do  not  fear  to  open  the  wound  in  order  to  recognize  the  condition  of  the 
medulla.  If  it  appears  infiltrated  with  pus  and  difiluent  to  a  certain  ele- 
vation, if  at  the  same  time  periosteal  phlegmons  exist,  immediate  and 
energetic  action  is  necessary.  In  the  slighter  cases  it  may  be  sufficient  to 
empty  the  medullary  canal  with  the  rasping  gouge,  and  make  a  continu- 
ous carbolized  irrigation.  If  more  severe,  the  bone  should  be  trephined 
at  several  places,  extending  as  high  as  the  disease.  Too  often,  when  a 
patient,  after  amputation,  has  a  chill,  he  is  regarded  as  lost ;  the  surgeon 
crosses  his  arms,  and  contents  himself  by  ordering  some  internal  medica- 
tion. When,  at  the  autopsy,  osteomyelitis  is  found,  it  is  declared  to  be 
secondary,  and  produced  by  the  pyaemia ;  while  in  reality  it  is  the  suppura- 
tion of  the  medulla,  left  to  itself  and  not  treated  energetically,  which  has 
ended  by  infecting  the  blood." — Gaz.  Med.  de  Strasbourg  and  Jour,  des 
Sciences  Med.  de  Louvain,  September,  1877.  G.  R.  C, 

The  Relation  of  Rheumatisyn  to  Traumatisms. — In  a  work  recently 
published,  M.  Verneuil  studies  the  relations  between  traumatic  lesions  and 
constitutional  diseases,  more  particularly  those  between  traumatism  and  ar- 
thritism.  In  studying  this  (juestion,  the  coincidence  between  the  patient's 
injury  and  the  constitutional  malady  should  be  first  established,  and  then 
the  case  will  come  under  one  of  the  following  categories:  1.  The  injury 
and  the  diathesis  exist  together,  without  appearing  to  influence  each  other 
in  any  manner.  2.  The  traumatism  modifies  materially  the  evolution  of 
the  constitutional  disease.    3.  The  course  of  tlie  surgical  lesion  presents 
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anomalies  imputable  to  the  constitutional  condition.  This  apparently  sim- 
ple classification  will  not  be  found  easy  of  ap])lication  in  all  cases;  for, 
though  in  the  immense  majority  of  cases  the  injury  can  be  established,  the 
constitutional  condition  of  the  injured  can  be  determined  with  less  facility. 
In  some  cases,  the  relation  existing  between  the  injury  and  the  diathesis 
is  very  distinct,  of  which  the  author  cites  two  examples :  A  patient,  for- 
merly affected  with  malaria,  enters  the  hospital  for  a  simple  fracture  of  the 
leg,  and  the  same  evening  is  attacked  with  violent  and  well-characterized 
fever.  Another  patient,  syphilitic,  sustains  a  slight  bruise  on  the  tibia, 
and,  notwithstanding  appropriate  treatment,  a  specific  exostosis  appears 
some  time  after  at  the  place  of  injury,  which  yields  to  treatment  by  mer- 
cury and  iodide  of  potassium.  In  these  cases  the  relation  of  cause  and 
effect  was  manifest,  because  the  subsequent  phenomena  bore  the  undoubt- 
ed stamp  of  specificness,  and  the  traumatism  had  only  awakened  the  slum- 
bering diathesis.  Unfortunately,  such  cases  are  not  the  most  common, 
and  the  physician  feels  embarrassed  when  unusual  symptoms  supervene  in 
subjects  whose  history  does  not  reveal  any  previous  constitutional  disorder. 

But  the  influence  of  the  diathesis  will  be  most  manifest:  1.  When  in- 
significant injuries,  benign  in  themselves,  are  followed  by  severe  symp- 
toms ;  2.  When  these  symptoms  resemble  those  which  the  constitutional 
disease  would  call  forth  if  the  traumatism  had  not  occurred.  In  accord- 
ance with  the  foregoing  classification,  Verneuil  divides  the  cases  into  three 
categories  :  As  they  behave  like  those  not  influenced  by  a  diathesis ;  as  the 
diathesis  appears  to  reflect  toward  the  injured  part;  or,  lastly,  as  the  in- 
jury provokes  general  manifestations  of  rheumatism.  The  cases  of  the 
first  category,  in  which  the  traumatic  lesion  follows  its  usual  course,  are 
certainly  the  most  numerous ;  ])rovided  the  case  receives  proper  attention 
and  care,  the  wound,  or  traumatism,  as  a  rule,  pursues  a  normal  and  classic 
course.  Generally,  the  influence  of  rheuiriatism  on  the  traumatism  is  but 
slight,  and  the  diathesis  does  not  sensibly  modify  the  reparative  process ; 
special  arthritic  symptoms  have  not  yet  been  established  for  these  cases, 
while  the  changes  caused  by  the  influence  of  syphilis  or  scrofula  are  well 
known.  According  to  Verneuil,  the  reflection  of  the  rheumatic  diathesis 
on  the  injured  part  will  be  manifested  by  symptoms  which  are  neither  un- 
common nor  difficult  to  recognize  and  classify;  such  as  serous  effusions, 
oedema,  pseudo-phlegmons,  often  accompanied  by  intense  fixed  or  shooting 
pains,  etc.  The  infiuence  of  traumatism  in  arousing  long  latent  articu- 
lar symptoms  is  more  apparent,  and  can  be  demonstrated.  It  is  difficult, 
for  instance,  to  diagnosticate  local  articular  symptoms,  which  sometimes, 
accompanied  by  violent  chills  and  an  intense  fever,  strongly  resemble  those 
of  pyasmia.  In  two  cases,  the  patients  presented  all  the  symptoms  of  puru- 
lent infection,  and  the  most  unfavorable  prognosis  was  made ;  to  the  au- 
thor's astonishment,  they  recovered,  and  it  was  then  ascertained  that  they 
had  had  rheumatism.  The  author  believes  that,  in  the  occasionally  re- 
ported cases  of  recovery  from  pyaemia,  these  were  merely  simple  symptoms 
of  the  rheumatic  diathesis,  called  forth  by  the  traumatism.  He  also  be- 
lieves that  arthritism  constitijtes  a  serious  predisposition  to  the  develop- 
ment of  traumatic  erysipelas.  This  is  one  of  the  complications  which  he 
fears  most  in  the  operated  or  wounded  who  also  have  the  uric  diathesis, 
or  have  had  previous  well-marked  attacks  of  acute  articular  rheumatism. 
The  conclusions  at  which  he  arrives  are:  1.  That  the  traumatism  can 
awaken  the  dormant  rheumatic  diathesis,  or  it  can  cause  the  extension  of 
the  rheumatic  symptoms  to  organs  which  were  not  affected  before.  Fur- 
thermore, it  can  provoke  the  jirimary  and  premature  appearance  of  rheu- 
matism in  subjects  not  previously  so  affected,  but  only  predisposed.  2.  That 
the  most  varied  injuries  possess  this  exciting  tendency  (fractures,  contu- 
sions, slight  or  severe  superficial  ulcerations).    3.  That  the  diathesis,  pro- 
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voked  by  this  accidental  influence,  manifests  itself  in  various  ways,  such  as 
articular  inflammation,  cutaneous  eruptions,  disseminated  neuralgic  pains, 
pericarditis,  cystitis,  pulmonary  congestion,  etc.  E.  F. 
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Appointments,  Honors,  etc. — Dr.  Salvatore  Caro  has  been 
elected  president  of  the  Obstetric  section  of  the  New  York 
Academy  of  Medicine,  and  Dr.  H.  E.  Crampton  secretary. 
Dr.  Calvin  S.  May  has  been  appointed  medical  superin- 
tendent of  the  new  insane  asylum  at  Dan  vers,  Mass.,  and  Dr. 
Walter  Channing  assistant.  Dr.  J.  P.  Brown,  first  assistant 
physician  at  the  Concord  (N.  H.)  Insane  Asylum,  has  been 
appointed  superintendent  at  Taunton,  in  place  of  Dr.  God- 
ding, who  resigned  to  succeed  Dr.  Nichols  in  the  District  of 
Columbia  Asyhim.  Dr.  J.  F.  Ensor  has  resigned  the  super- 
intendency  of  the  Insane  Asylum  of  South  Carolina,  and  is 
succeeded  by  Dr.  Peter  E.  Griffin.  Dr.  John  H.  Callendar 
has  been  reelected  superintendent  of  the  Tennessee  State 
Asylum  for  the  Insane  at  Nashville. 

Dr.  Alfred  Hudson  has  been  appointed  one  of  the  physi- 
cians to  the  Queen,  in  Ireland,  in  place  of  the  late  Dr. 
Stokes.  Mr.  Callender,  of  London,  Prof  Arlt,  of  Vienna, 
and  Prof.  Reverdin,  of  Geneva,  have  been  elected  corre- 
sponding members  of  the  Societe  de  Chirurgie  de  Paris.  The 
chair  of  Surgery  in  Wiirzburg,  after  having  been  refused  by 
Profs.  Yolkniann,  of  Halle,  Czerny,  of  Heidelberg,  and  Socin, 
of  Basel,  has  been  accepted  by  Prof.  Bergmann,  of  Dorpat. 

Dr.  Sayre's  Missionary  Work  abroad. — At  a  meeting  of  the 
Clinical  Society  of  London,  held  January  25th,  Mr.  Berkeley 
Hill  exhibited  twelve  patients  with  various  degrees  of  angular 
and  lateral  curvature  of  the  spine,  who  had  been  under  treat- 
ment during  the  preceding  six  months  by  Sayre's  plaster 
jackets.  Mr.  Hill  summed  up  the  benefits  of  the  method, 
which  were,  briefly,  arrest  of  pain,  ability  of  the  patient  to 
walk  about  with  comfort,  restored  control  of  the  lower  ex- 
tremities, the  healing  of  abscesses,  and  permanent  improve- 
ment in  the  shape  of  the  spine.    He  believed  the  plan  was 
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more  rapid  and  less  irksome  than  any  other.  Mr.  Lucas  re- 
ported twelve  cases  also,  which  had  proved  satisfactory.  Mr. 
Golding  Bird  said  he  had  used  the  method  in  eighteen  cases, 
with  complete  relief  in  all. 

Metallo-Therapy. — Prof.  Charcot  is  lecturing  in  Paris  on 
the  results  of  his  experiments  with  metals  in  the  treatment  of 
disease,  after  the  method  of  M.  Burq.  The  method  consists 
in  finding  a  metal  which  has  some  mysterious  affinity  for  the 
patient,  or  to  which  there  is  a  certain  sensitiveness,  as  shown 
by  its  application  to  the  skin.  Then  there  follows  a  series  of 
peculiar  phenomena,  beginning  with  anassthesia.  The  right 
metal  having  been  decided  on,  the  system  contemplates  its 
administration  in  some  form  internally  at  the  same  time  that 
it  is  applied  externally.  The  patients  on  whom  the  method 
has  been  tried  seem  to  have  been  mostly  hysterical  women, 
and  it  is  natural  to  suppose  the  phenomena  to  be  rather 
mental  than  physical. 

The  Last  Illness  of  the  King  of  Italy. — A  correspondent  of 
the  Lancet  states  that  the  proximate  cause  of  King  Victor 
Emanuel's  death  was  asphyxia,  due  to  complete  arrest,  from 
red  hepatization,  of  the  function  of  the  right  lung,  the  func- 
tion of  the  left  having  been  impaired  by  the  same  disease  in 
1869.  The  patient  having  the  malarial  cachexia,  there  was  a 
copious  sudaminous  eruption.  The  inhalation  of  oxygen  was 
practised  at  the  close,  to  mitigate  the  extreme  suffering.  The 
chief  medical  attendant  of  the  king  was  Dr.  Bruno.  Venesec- 
tion was  resorted  to  early  in  the  attack,  but  it  seems  question- 
able whether  it  did  good  or  harm. 

Strychnia  in  Bronchitis. — In  a  letter  to  the  Philadelphia 
Medical  Times  of  January  19th,  Dr.  Fothergill  dwells  at 
some  length  on  the  great  value  of  strychnia  as  an  expectorant 
in  bronchitis.  By  its  action  on  the  respiratory  centre,  it 
proves  iiseful  when  increase  of  respiratory  power  is  needed  for 
the  expulsion  of  mucus  gathered  in  the  air-tubes.  He  gives 
it  either  alone  or  in  combination  with  the  ordinary  cough- 
mixtures.     On  the  same  principle  it  has  proved  useful  in 
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chronic  l)roncliitis,  with  emphysema,  and  in  the  dyspnoea  of 
advanced  Bright's  disease. 

Belladonna  in  Collapse. — Dr.  Reinhakd  Webee,  in  the 
Philadelphia  Medical  Times,  recommends  the  use  of  small 
doses  of  belladonna  as  more  efficient  in  cases  of  collapse  than 
camphor,  musk,  alcohol,  and  other  stimulants  usually  pre- 
scribed to  restore  the  failing  action  of  the  heart.  Dr.  Weber 
claims  to  have  been  the  first  to  recommend  the  use  of  bella- 
donna for  this  purpose.  He  gives  a  physiological  theory  of 
its  action,  and  supports  his  arguments  by  reports  of  several 
cases. 

Women  in  the  University  of  London. — An  unusually  large 
meeting  of  the  University  of  London  was  held  January  15th,  to 
consider  the  new  supplemental  charter  providing  for  the  ad- 
mission of  women  to  degrees  in  all  the  faculties.  Great  ef- 
forts were  made  on  both  sides,  and  the  question  was  warmly 
debated.  The  result  was  a  vote  of  242  in  favor  of  the  charter, 
and  132  against  it.  The  University  has  thus  determined  to 
ask  the  Government  for  powers  to  grant  the  same  degrees  to 
women  as  it  now  grants  to  men. 

Human  Temperature  in  the  Tropics. — We  learn  from  the 
Medical  Times  and  Gazette  that  Surgeon-Major  Johnston  has 
made  an  extensive  series  of  observations  in  India,  on  the  sub- 
ject of  the  normal  temperature  of  the  body  in  the  tropics,  and 
has  found  that,  contrary  to  the  general  opinion,  it  is  rather 
lower  than  tlie  average  temperature  in  the  North.  In  one 
series  of  observations  he  found  the  mean  axillary  temperature 
to  be  97.63°,  and.  in  another  series  97.74°. 

■  Lectures  at  the  Paris  Morgue, — Prof  Brouardel  delivered 
the  first  of  the  new  course  of  demonstrative  lectures  to  the 
students  at  the  Morgue.  The  number  of  students  admitted 
on  each  occasion  is  limited  to  thirty.  The  object  is  to  give 
instruction  in  the  art  of  making  a  medico-legal  autopsy,  and 
drawing  up  a  clear  and  correct  report  of  it.  The  students  are 
required  to  take  notes  as  the  autopsy  is  conducted  before 
them,  and  to  deliver  a  report  at  the  next  demonstration. 
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Threatened  Strike  of  Doctors. — There  has  been  some  trouble 
between  the  public  and  tJie  medical  practitioners  in  Havre, 
France,  in  consequence  of  which  the  latter  have  united,  and 
issued  a  circular  to  their  patients,  threatening  a  general  strike 
unless  their  terms  are  complied  with.  From  $2  to  $4  for 
night  and  urgent  visits  is  the  moderate  sum  demanded. 

Journalistic  Notes. — The  month  of  January  brought  us  two 
new  journals  from  Michigan — the  Detroit  Lancet^  a  monthly 
journal  of  eighty-two  pages,  edited  by  Drs.  H.  A.  Cleland 
and  Leartns  Connor ;  and  the  Michigan  Medical  News,  a 
semi-monthly  journal  of  twelve  pages,  edited  by  Dr.  J.  J. 
Mulheron.    Both  promise  well. 

The  New  Maternity  Hospital. — The  appointments  to  the 
new  Maternity  Hospital,  Blackwell's  Island,  are  the  follow- 
ing :  Consulting  Surgeons,  Drs.  Isaac  E.  Taylor  and  Fordyce 
Barker;  Attending  Surgeons,  Di-s.  T.  Gaillard  Thomas, 
W.  R.  Gillette,  W.  T.  Lusk,  and  M.  A.  Fallen. 

A  Physician's  Black-Book. — The  physicians  of  Antwerp 
have  established  a  black-book,  in  which  the  names  of  delin- 
quent patients  are  entered,  and  by  refei'ence  to  which  each 
practitioner  is  able  to  ascertain  his  probable  chances  of  ob- 
taining remuneration  for  his  services. 


i^rmg  Jntclliigcitt^. 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  January  14,  1878,  to  February 
13,  1878. 

"Waters,  "W.  E.,  Captain  and  Assistant  Surgeon.— Assigned  to  duty  as 
Post  Surgeon  at  San  Antonio,  Texas.  S.  O.  17,  Department  of  Texas, 
January  23,  1878. 

Caldwell,  D.  G.,  Captain  and  Assistant  Surgeon.  —  Kelieved  from 
duty  in  Department  of  Texas,  to  proceed  to  New  York  City,  and  report, 
on  arrival,  by  letter  to  the  Surgeon-General.  S.  O.  9,  A.  G.  O.,  January 
10,  1878. 
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Paulding,  H.  0.,  First  Lieutenant  and  Assistant  Surgeon. — Leave  of 
absence  extended  for  three  months.   S.  O.  19,  A.  G.  O.,  January  26,  1878. 

TuKRiLL,  IL  S.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  as  Post  Surgeon  at  San  Antonio,  Texas.  S.  0.  17,  C.  S.,  De- 
partment of  Texas. 

Spenoek,  Wm.  G.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  as  Post  Surgeon  at  Fort  Tosvnsend,  W.  T.  S.  0.  4,  Department 
of  the  Columbia,  January  7,  1878. 


William  Stokes,  M.  D,,  D.  C.  L.,  F.  R.  S.,  etc.,  died  in  his 
native  city  of  Dublin,  January  7th.  Dr.  Stokes  was.  born  in 
1804.  His  medical  education  was  obtained  in  Edinburgh, 
where  he  graduated  in  1825.  Even  as  a  student  his  remark- 
able abilities  attracted  attention.  He  entered  on  the  practice 
of  his  profession  in  1826,  in  Dublin,  and  became  the  colleague 
of  Dr.  Graves.  He  soon  became  popular  as  a  lecturer  and 
writer,  and  began  early  to  contribute  to  the  literature  of  medi- 
cine. His  work  on  "  Diseases  of  the  Chest,"  that  on  "  The 
Heart  and  Aorta,"  and  his  lectures  on  Fevers,  are  enough, 
alone,  to  establish  his  fame,  and  are  widely  known  and  read 
in  this  country.  Dr.  Stokes  was  one  of  the  founders  of  the 
Pathological  Society  of  Dublin,  and  was  ever  active  in  pro- 
moting the  best  interests  of  the  profession.  For  many  years 
he  enjoyed  a  large  and  lucrative  practice,  and  at  the  same 
time  carried  on  his  clinical  instruction  with  great  zeal  and 
success.  His  intellect  was  of  the  highest  order,  and  his  name 
will  occupy  a  prominent  place  in  the  annals  of  medicine. 

Dr.  Edmuot)  Randolph  Peaslee. 

We  cannot  render  a  more  appropriate  tribute  to  the  mem- 
ory of  the  distinguished  man  whose  loss  has  made  so  great  a 
blank  in  the  profession,  than  by  giving  a  portion  of  the  pro- 
ceedings of  the  New  York  Academy  of  Medicine,  at  the 
meeting  held  February  7th,  regretting  that  space  does  not 
permit  of  giving  them  entire,  including  Dr.  Austin  Flint's 
appropriate  and  impressive  address. 
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By  the  kindness  of  Dr.  Fordyoe  Barker  we  are  permitted 
to  make  the  following  extract  from  his  eloquent  biographi- 
cal tribute  to  the  memory  of  his  late  colleague.  Dr.  Barker 
said : 

In  attempting  the  duty  which  the  Council  of  the  Acade- 
my of  Medicine  has  allotted  to  me  on  the  present  occasion,  a 
nervous  anxiety  oppresses  me  from  the  fear  of  inadequate  and 
unsatisfactory  performance.  But,  as  his  oldest  acquaintance 
and  friend  in  the  profession  of  this  city,  I  am  encouraged  by 
the  feeling  that  I  am  trying  to  do  just  what  our  departed 
brother  would  have  wished  me  to  do.  It  is  but  a  few  weeks 
since,  that  Peaslee  and  myself  were  appointed  a  committee 
to  report  resolutions  appropriate  to  the  death  of  one  of  our 
fellows,  who  had  been  a  successor  to  both  of  us  in  a  chair  of 
one  of  our  medical  colleges.  As  we  were  returning  home 
from  the  meeting  of  the  Academy,  Peaslee  said  to  me,  refer- 
ring to  some  remarks  of  mine  before  reading  the  resolutions 
which  we  had  prepared,  "  I  hope  that  you  will  live  to  do  for 
me  what  you  have  done  for  Budd  to-night."  He  added  with 
a  quiet  humor,  which  those  who  knew  him  intimately  will 
recognize  as  characteristic,  "but  I  am  in  no  hurry  for  it." 

Edmund  Eandolph  Peaslee,  the  son  of  James  and  Abigail 
(Chase)  Peaslee,  was  born  at  Newton,  N.  H.,  January  22, 
1814,  He  graduated  at  Dartmouth  College  in  1836.  Pro- 
fessor E.  D.  Sanborn,  in  some  "Personal  Recollections" 
published  in  the  college  periodical  {The  Dartmouth)^  says : 
"When  I  came  to  Hanover  to  reside,  in  the  autumn  of  1835, 
I  found  Edmund  R.  Peaslee  a  member  of  the  senior  class  in 
Dartmouth  College.  He  was  then  a  tall,  slender,  graceful 
young  man,  modest  and  reserved  in  social  life,  but  manly  and 
independent  in  action.  His  relative  rank  and  influence 
among  students  then,  were  as  marked  and  positive  as  they 
were  afterward  in  professional  life.  His  life-long  friend, 
Samuel  C.  Bartlett,  now  President  of  the  College,  was  his 
classmate.  They  were  class-leaders  in  scholarship.  They 
moved  on  so  evenly  through  the  entire  college  coui-se,  that  no 
one  presumed  to  give  the  precedence  to  one  over  the  other. 
Dr.  Peaslee  was  then  a  very  strongly-marked  character. 
His  pure  morals,  his  superior  endowments,  and  his  thorough 
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mastery  of  every  college  study,  coinmanded  the  sincere  respect 
both  of  students  and  teachers.  For  one  year  after  graduation 
he  taught  in  Lebanon  Academy,  and  made  a  new  school  at 
once  popular.  At  the  beginning  of  the  college  year  in  1837 
he  returned  to  the  college  as  tutor,  where  he  remained  two 
years.  In  the  lecture-room  he  was  always  master  of  the  situ- 
ation. Good  order  and  thorough  instruction  characterized 
his  whole  career  as  tutor.  During  his  last  year  as  a  teacher, 
President  Bartlett  was  his  colleague.  Here,  similar  pursuits 
and  congenial  tastes  ripened  their  friendship  into  brotherly 
love,  so  that  the  survivor  could  say,  '  Outside  of  my  farailj' 
circle  I  had  not  a  dearer  friend  on  earth.'  " 

Dr.  Peaslee  studied  medicine  with  Dr.  Noah  Worcester 
and  Dr.  Dixi  Crosby,  of  Hanover,  and  Dr.  Jonathan  Knight, 
of  New  Haven,  and  graduated  as  M.  D.  at  the  Yale  College 
Medical  School  in  1840.  During  the  following  year  he 
began  the  practice  of  his  profession  at  Hanover,  N.  H., 
and  also  began  to  lecture  on  Anatomy  and  Physiology  at 
Dartmouth  College.  He  became  a  professor  of  these  two 
branches  in  18-12,  and  continued  to  hold  this  chair  until  1870. 
He  became  Professor  of  Anatomy  and  Surgery  in  Bowdoin 
College,  Maine,  in  184:5,  and  was  Professor  of  these  two 
branches  of  education  from  this  time  until  1857,  when  he 
gave  up  anatomy,  but  continued  to  act  as  Professor  of  Surgery 
until  1860. 

Dr.  Peaslee  was  one  of  the  first  lecturers  in  the  medical 
schools  of  the  United  States  to  make  use  of  the  microscope  in 
teaching  histology,  physiology,  and  pathology. 

[In  1851,  solely  through  Dr.  Barker's  influence,  he  was  in- 
duced to  accept  the  appointment  of  Professor  of  Physiology 
and  Pathology  in  the  New  York  Medical  College,  which  he 
retained  until  his  removal  to  this  city  in  1858,  when  be  suc- 
ceeded Dr.  Barker  in  the  chair  of  Obstetrics  and  Diseases  of 
Women  in  the  same  school,  and  held  the  position  for  three 
years.] 

He  was  elected  Professor  of  Gynaecology  in  Dartmoutb 
College  in  1872,  and  in  Bellevue  Hospital  Medical  College  in 
1874,  both  of  which  positions  he  occupied  at  the  time  of  his 
death. 
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At  different  periods  of  his  life  he  occupied  the  following 
honorable  positions :  President  of  the  State  Medical  Society 
of  New  Hampshire,  of  the  New  York  Pathological  Society, 
of  the  New  York  County  Medical  Society,  the  New  York 
Obstetrical  Society,  the  New  York  Academy  of  Medicine,  and 
the  American  Gyntecological  Society.  He  was  surgeon  to 
the  New  York  State  Woman's  Hospital  at  the  time  of  his 
death.  He  was  also  a  corresponding  member  of  the  Obstetri- 
cal Society  of  Berlin,  and  Honorary  Fellow  of  the  London 
Obstetrical  Society  and  of  the  Louisville  Obstetrical  Society. 
In  1859  his  Alma  Mater  conferred  on  him  the  honorary  de- 
gree of  LL.  D. 

His  contributions  to  medical  literature,  which  he  began 
to  make  early  in  his  professional  life,  were  always  of  a  high 
order  of  merit.  His  crowning  work  was  that  on  "  Ovarian 
Tumors,"  published  by  D.  Appleton  &  Co.  in  18Y2,  and  on 
that  alone  his  fame  might  safely  rest. 

He  was  actively  engaged  in  his  professional  practice  until 
January  15th,  when  the  first  symptoms  of  his  last  illness  ap- 
peared. The  sj'mptoms  of  pneumonia  appeared  two  days 
later,  and  he  died  at  noon  on  Monday,  January  21st,  the  day 
preceding  his  sixty-fourth  birthday. 

He  was  attended  in  his  last  illness  by  Dr.  J.  E.  Janvrin, 
and  seen  several  times  in  consultation  by  Dr.  Austin  Flint. 

Dr.  Barker  then  offered  the  following  resolutions  : 

Resolved,  That  by  the  death  of  our  late  fellow  and  ex-president  the 
Academy  of  Medicine  has  lost  oue  of  its  most  distinguished  and  useful 
members,  who  was  ever  zealous  for  its  interest,  usefulness,  and  reputa- 
tion ;  who,  by  his  great  success  as  a  teacher  of  various  departments  in  sev- 
eral medical  colleges,  has  done  much  for  the  education  of  a  large  class  of 
medical  practitioners  in  all  parts  of  the  country,  now  working  in  the  in- 
terests of  humanity  ;  who,  by  his  important  papers,  either  read  before  the 
Academy  or  published  in  ditferent  medical  journals,  and  by  his  learned 
and  able  works,  has  added  much  to  the  science  of  medicine,  and  greatly 
improved  its  practice  in  many  important  departments,  and  has  left  an  im- 
perishable name,  greatly  to  the  honor  and  reputation  of  this  Academy  and 
of  the  jjrofession  of  this  city  and  of  this  country,  and  who,  by  his  personal 
character,  won  our  warm  esteem  and  high  respect. 

Jiesolved,  That  these  Resolutions  be  entered  on  the  minutes  of  the 
Academy,  and  be  sent  to  the  medical  journals  of  this  city  lor  publication, 
and  that  an  engrossed  copy  bo  sent  to  his  bereaved  family. 
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Dr.  T.  Gallard  Thomas,  in  moving  the  adoption  of  the 
resolutions,  spoke  as  follows : 

The  biographical  sketch  which  has  been  so  eloquently  and 
appropriately  given  by  the  gentleman  who  has  preceded  me, 
has  been  compiled  with  such  completeness  of  knowledge  and 
with  such  fullness  of  feeling,  that  little  is  left  for  me  to  add  in 
that  strain.  I  shall  therefore  limit  my  remarks  to  some  of  the 
personal  recollections  excited  by  a  long  and  intimate  associa- 
tion with  Dr.  Peaslee. 

When  a  profession  is  stricken  by  the  calamity  of  losing  one 
whose  career  shed  lustre  upon  it,  and  who  leaves  a  life-record 
worthy  of  imitation,  the  most  useful  lessons  may  be  learned 
from  recalling  those  attributes  which  endeared  the  departed  to 
his  associates,  and  those  intellectual  qualifications  which  gave 
dignity  and  success  to  his  life.  The  character  of  Dr.  Peaslee 
was  so  simple,  so  unaifected,  and  so  sincere,  that  no  difficulty 
will  occur  in  fixing  upon  its  ruling  features — no  difierence  of 
opinion  will  exist,  among  those  who  knew  him  well,  as  to  its 
salient  points. 

I  well  remember  when,  over  20  years  ago,  I  first  met 
the  man  in  memory  of  whom  we  are  gathered  together  to- 
night, and  well  do  I  recall  the  first  impression  which  he  made 
upon  me.  I  was  especially  stn;ck  by  his  calm,  dispassionate, 
self-sustained  nature.  In  every  thought,  in  every  act,  he 
showed  the  quietude  and  calmness  of  a  judicial  mind,  a  well- 
poised  and  thoroughly-cultivated  intellect.  Do  you  not  all, 
Fellows  of  the  Academy,  recall  him  thus  wherever  you  met 
with  him — whether  at  the  bedside,  carefully  weighing  the  value 
of  symptoms,  and  cautiously  applying  every  art  of  the  skillful 
diagnostician,  or  bearing  his  part  in  debate  in  one  or  other  of 
those  medical  societies  to  which  he  was  so  faithful  even  to 
the  end  of  his  life ;  or  yet  again  in  the  social  circle,  when  the 
character  of  some  associate  or  the  merit  of  some  enterprise 
was  under  discussion  ?  And  do  you  not  agree  with  me,  that  if 
one  word  were  to  be  used  as  characterizing  the  positions  which 
he  assumed,  that  one  word  would  be  "  Justice  "  ?  He  seemed 
to  have  verified  most  perfectly  the  dictum  of  the  Hebrew 
sage,  "  In  quietness  and  in  confidence  shall  be  your  strength," 

The  next  most  prominent  feature  of  his  character  was  his 
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utter  and  entire  truthfulness  and  sincerity.  There  was  some- 
thing about  him  which  impressed  this  fact  upon  all  who  came 
in  contact  with  liim.  Even  strangers  would  feel,  when  con- 
versing with  him,  that  every  word  he  spoke  came  from  a  con- 
viction of  its  truth,  every  expression  direct  from  a  pure  and 
loyal  heart.  Here,  where  Peaslee  lived  and  labored,  but  two 
classes  of  men  could  have  dared  to  impugn  either  his  truthful- 
ness or  sincerity :  one  class,  that  which  was  ignorant  of  his 
character ;  the  other,  that  which  was  reckless  of  its  own. 

And  now,  sir,  I  will  allude  to  the  last  mental  feature  of 
this  good  and  true  man,  which  most  prominently  presented  it- 
self. We  read  in  history  that,  on  one  occasion,  a  test  was  pre- 
sented to  the  flying  hordes  from  one  of  Israel's  battle-fields, 
to  ascertain  the  tribe  to  which  the  individual  belonged.  This 
test  was  the  word  "  Shibboleth."  It  seems  to  me  that,  in  our 
day  and  our  profession,  a  "Shibboleth"  consisting  of  some- 
thing more  than  a  word  is  presented  to  every  man  as  he  ad-. 
vances  into  the  "sere  and  yellow  leaf"  in  medicine.  The  test 
is,  the  ability  to  recognize  and  adopt  innovations  and  improve- 
ments in  our  art — the  willingness  to  accept  and  encourage 
younger  men  who  are  the  standard-bearers  of  progress.  Need  I 
say,  in  this  assemblage,  how  gloriously  Peaslee  came  forth  from 
this  trial  ?  Do  you  not  all  know  how  ever-ready  he  was  to 
adopt,  after  careful  examination,  every  improvement,  and  how 
glad  to  encourage  the  young  man  who  originated  it?  Eight 
well  did  he  once  describe  his  own  tendency,  when,  in  an  ad- 
dress in  this  city,  he  quoted  the  lines,  "  Be  not  the  first  by  whom 
the  new  is  tried ;  be  not  the  first  by  whom  the  old  is  thrown 
aside ! "  He  was  the  first  to  weigh  and  estimate  innovations, 
and  to  adopt  them  if  they"  proved  veritable  improvements. 
No  one  can  bear  evidence  to  this  attribute  more  appropriately 
than  myself.  Not  only  was  Peaslee  identified  with  one  de- 
partment of  medicine — gyntecology;  to  one  small  field  of  this 
department — ovariotomy — he  had  especially  devoted  himself. 
Upon  his  rare  success  in  ovariotomy  had  depended  his  past 
reputation  ;  upon  it  depended  his  fame  in  the  future.  Up  to 
fifteen  years  ago,  in  New  York,  he  stood  alone,  an  arbi- 
ter in  this  department  of  surgery.  At  that  time  younger  men 
arose  and  competed  with  him.    And  a  beautiful  sight  was 
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it  to  behold  his  magnanimous  forbearance,  his  generous  de- 
portment, under  the  circumstances.  Quite  well  do  I  remem- 
ber when,  for  my  first  ovariotomy,  I  asked  his  assistance  with 
a  good  deal  of  doubt,  and  quite  as  well  do  I  recall  how  this 
doubt  was  dispelled  by  his  kindly  acceptance  of  my  invitation, 
as  the  mist  is  dispelled  by  the  morning  sun.  Not  only  did  his 
mature  counsel  guide  me  then,  as  I  have  since  on  many  occa- 
sions seen  it  do  myself  and  others;  after  the  operation  he 
kindly  criticised  my  methods,  and  generously  predicted  better 
things  for  me  in  the  future. 

But,  sir,  I  am  admonished  to  conclude  m}^  remarks  by  the 
knowledge  that  others  would  speak  to  the  same  theme.  Let 
me,  in  conclusion,  remind  you.  Fellows  of  the  Academy,  that, 
though  the  death  of  such  a  man  always  falls  as  a  calamity  upon 
the  community  in  which  he  has  lived,  in  the  case  of  Dr. 
Peaslee  there  is  much  to  mitigate  sorrow  and  soften  regret. 
Here  no  youthful  aspirant  has  been  cut  untimely  off  with  his 
destiny  unfulfilled,  his  harvest  unreaped.  A  master  in  medi- 
cine has  gone  to  his  rest,  who  has  fought  the  good  fight  and 
made  society  his  debtor. 

What  of  success  could  the  world  accord  to  one  of  reasona- 
ble ambition,  which  was  not  won  by  him  ?  He  goes  forth 
from  among  us  loaded  with  all  the  honors  which  an  appre- 
ciative profession  could  heap  upon  him  ;  he  leaves  to  those 
nearest  and  dearest  to  him  the  well-earned  fruits  of  a  life  of 
successful  labor ;  he  bequeaths  to  the  world  discoveries  in  the 
healing  art  which  will  live  long  after  he  has  turned  to  dust, 
and  to  tlie  young  men  who  are  to  succeed  him,  the  eloquent 
record  of  a  well-spent  life. 

The  death  of  Claude  Beknaed,  the  celebrated  physiolo- 
gist, is  announced.  A  notice  of  his  life  and  valuable  labors 
will  be  given  later. 

Dr.  Pierre  Berthier,  Physician-in-chief  to  the  Lunatic 
Asylum  at  Bicetre,  died  on  December  20,  1877. 

We  are  obliged  to  postpone  to  the  next  issue  obituary 
notices  of  Drs.  James  Blundell,  Fleetwood  Churchill,  and 
Lundsford  P.  Yandelh 
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Art.  I. — An  Experimental  Inquiry  into  the  Muscular  Ele- 
ment of  the  First  Sound  of  the  Hearth  By  J.  W.  S.  Ar- 
nold, A.  M.,  M.  D.,  Professor  of  Physiology  and  Histolo- 
gy in  the  Medical  Department  of  the  University  of  the 
City  of  New  York. 

The  varied  views  entertained,  at  the  present  day,  upon  the 
cause  of  the  first  sound  of  the  heart,  are  well-known  to  both 
the  practitioner  and  working  physiologist.  Many  observers 
agree  in  considering  the  sound  as  of  a  complex  character, 
probably  the  result  of  the  closure  of  the  auriculo-ventricular 
valves,  the  impulse  against  the  chest-walls,  and  the  muscular 
contraction  of  the  ventricles.  A  certain  number  of  high  au- 
thorities, however,  are  by  no  means  disposed  to  include  the 
muscular  element,  and  the  purport  of  the  present  paper  is  to 
try  and  determine  what  evidence  can  be  collected  to  settle  this 
question.  The  muscular  element  of  the  first  sound  is  acknowl- 
edged by  Laennec,  Turner,  D'Espine,  Piedagnel,  C.  J.  B.  Wil- 
liams, the  Dublin,  London,  and  Philadelphia  Committees, 
Dalton,  Flint  (senior  and  junior),  and  many  more.  But 
Michael  Foster'  and  Guttman '  are  representatives  of  those  who 

'  Read  before  the  County  Medical  Society,  January  28,  1878. 

"  "  Text-Book  of  Physiology."  Virchow's  "  Archiv.,"  xivi. 
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do  not  believe  in  any  muscular  element,  and  witli  these  difter- 
ences  of  opinion  we  have  to  contend. 

In  a  series  of  carefully-conducted  experiments  by  Dr.  0.  J. 
B.  Williams/  many  conditions  were  investigated  whicli  relate 
to  the  question  under  consideration.  He  maintains  "  that  the 
first  sound  is  produced  by  the  muscular  contraction  itself," 
the  clearness  of  which  is  increased  by  the  quantity  of  blood 
in  the  heart,  "  afibrding  an  object  around  which  the  fibres 
efi'ectually  tighten,  while  the  auricular  valve,  by  preventing 
the  reflux  of  the  blood,  increases  its  resistance,  and  thus  adds 
to  the  tension  necessary  for  its  expulsion,"  He  was  first  led 
to  the  adoption  of  this  opinion  by  the  experiments  of  Erman 
and  Wollaston  upon  the  existence  of  a  sound  accompanying 
every  rapid  muscular  contraction.  This  opinion  he  afterward 
put  to  the  test  of  experiment,  the  results  of  which  I  give  in 
his  own  words  :  "  Experiment  first,  observation  eighth ;  I 
pushed  my  finger  through  the  mitral  orifice  into  the  left  ven- 
tricle and  pressed  on  the  right  so  as  to  prevent  the  influx  of 
blood  into  either  ventricle ;  the  ventricles  continued  to  con- 
tract strongly  (especially  when  irritated  by  the  nail  of  the 
finger  on  the  left),  and  the  first  sound  was  still  distinct,  but 
not  so  clear  as  when  the  ventricles  contracted  on  their  blood. 
Observation  ninth.  The  same  phenomena  were  observed  when 
both  the  arteries  were  severed  from  the  heart."  He  also  found 
in  other  observations  that  the  first  sound  was  louder  over  the 
surface  of  the  ventricles  than  over  the  origin  of  the  large  ar- 
teries, which  is  in  direct  opposition  to  the  opinion  of  those 
who  believe  that  this  is  produced  by  the  rush  of  blood  along 
the  great  arteries.  That  the  first  sound  is  not  dependent  upon 
the  closing  of  the  auriculo-ventricular  valves,  he  also  ascer- 
tained from  observations,  in  which  the  closure  of  these  v^alves 
was  partially  or  completely  prevented,  and  yet  the  first  sound 
was  still  heard.  Besides,  this  sound  continues  during  the 
whole  of  the  ventricular  systole,  while  the  shutting  of  the 
valves  must  take  place  and  be  completed  at  the  commence- 
ment of  the  systole.  That  the  collision  of  the  particles  of 
fluid  in  the  ventricles  does  not  produce  this  sound  he  was  con- 

'  Medical  Gazette^  September,  1835.  Todd's  "  Cyclopaedia  Anat.  and 
Phys.,"  article  "Heart." 
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vinced  from  observations,  in  whicli  it  continued  althougli  there 
was  no  blood  in  the  ventricles. 

"  The  London  comnaittee/  in  their  report  given  in  at  the 
meetins:  of  the  British  Scientific  Association  for  1836,  have 
adduced  some  additional  experiments  in  favor  of  the  opinion 
that  the  first  sound  of  the  heart  depends  upon  muscular  con- 
traction. It  appeared  to  them  that  the  sound  produced  by  the 
contraction  of  the  abdominal  muscles  as  heard  through  a  flex- 
ible tube  resembles  the  systolic  sound." 

These  experiments  are  of  much  value  and  interest,  and 
will  be  I'eferred  to  again  in  connection  with  others. 

The  conclusions  of  Dr.  Halford '  are  about  the  opposite  to 
those  just  cited  ;  he  having  exposed  the  heart  in  a  large  dog, 
under  chloroform,  artificial  respiration  being  kept  up,  found 
that,  by  suddenly  compressing  the  superior  and  inferior  venae 
cavse  and  pulmonary  veins,  he  could  abolish  completely  both 
the  first  and  second  sounds  of  the  heart,  although  the  organ 
"  contracted  vigorously." 

The  question  naturally  arises,  under  what  conditions  does 
a  muscle  produce  a  sound  ?  Does  ventricular  systole  repre- 
sent these  conditions  ? 

The  sound  of  muscular  contraction  was  investigated  by 
Wollaston  as  early  as  1809,  and  since  that  time  has  received 
a  large  share  of  attention  from  Helmholtz,  Haughton,  Natan- 
son,  and  others.  There  can  be  no  doubt,  at  the  present  day, 
that  a  contracting  muscle  gives  forth  a  sound,  and  it  becomes 
therefore  of  interest  to  determine  the  mechanism  of  its  pro- 
duction. The  physiology  of  muscular  contraction  has  reached 
a  very  interesting  stage,  inasmuch  as  by  the  application  of 
delicately-constructed  apparatus  the  complex  laws  relating  to 
it  are  gradually  becoming  known  ;  in  short,  the  large  collection 
of  facts  in  this  particular  department  are  of  exceeding  in- 
terest. 

It  may  not  be  out  of  place,  therefore,  to  review  rapidly 
some  of  the  properties  of  muscle. 

Of  the  two  varieties  of  muscle,  voluntary  and  involuntary, 
the  heart  in  its  histology  resembles  closely  the  former,  although 

'  Todd,  loc.  cit.,  p.  617,  note. 

"  Carpenter's  "Phy?.,"  American  ed.,  p.  305. 
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it  is  possessed  of  certain  special  structural  details  peculiarly 
its  own.  For  our  purpose,  tlierefore,  the  heart  may  be  consid- 
ered as  essentially  a  voluntary,  striated  muscle,  and  thephj'si- 
ology  or  general  properties  of  the  striated  muscle  will  be  taken 
as  the  basis  of  experiment  and  comparison. 

Upon  the  application  of  a  stimulus  to  a  muscle,  contraction 
ensues,  and  the  niuscular  tissue  itself  may  receive  the  stimulus, 
or  the  effect  can  take  place  through  the  nerve. 

As  the  contraction  following  the  stimulus  is  exceedingly 
rapid  sometimes,  the  eye  is  unable  to  distinguish  the  exact 
form  of  motion,  hence  it  becomes  necessary  to  adopt  some 
mechanical  contrivance  to  record  the  peculiarities  of  the  mus- 
cular shortening. 

The  instrument  used  for  this  purpose  is  called  the  myo- 
graph, and  consists  essentially  of  a  delicate  lever  which  writes 
or  marks  upon  a  surface  moving  at  a  uniform  and  known  rate, 
the  muscular  motiotis  being  transmitted  directly  to  the  lever, 
or  through  some  intermediate  mechanism.  In  this  manner 
the  precise  differences  of  muscular  contractions  can  be  most 
accurately  recorded,  and  the  time  for  each  individual  act,  or 
part  of  an  act,  measured. 

When  the  nerve  distributed  to  a  muscle  is  excited  by  a 
single  electrical  irritation,  the  muscle  responds  by  a  single 
motion,  called  the  muscular  shock.  In  man  this  shock  lasts 
for  from  eight  to  ten  one-hundredths  of  one  second  for  the  mus- 
cle to  accomplish  its  shortening,  and  then  a  longer  time  for  it 
to  resume  its  original  length.  If  now  a  new  excitation  be 
received  by  the  nerve,  another  muscular  shock  will  result. 

"  But,  if  the  excitations  of  the  nerve  succeed  each  other  at 
such  short  intervals  that  the  muscle  has  not  time  to  accomplish 
the  first  shock  before  it  receives  a  second,  a  special  phenome- 
non is  produced ;  these  movements  are  confoimded  and  ab- 
sorbed into  a  state  of  permanent  contraction,  which  lasts  as 
long  as  the  excitations  go  on  succeeding  each  other  at  short 
intervals."  '  [Within  certain  limits,  as  the  nerve  and  muscle 
both  become  fatigued  after  a  time.]  This  shock  is  only  the 
elementary  act  in  the  function  of  the  muscle  ;  it  plays  therein, 
after  a  fashion,  the  same  part  as  the  sonorous  vibration  plays 

'Marey,  "Animal  Mechanism,"  p.  46. 
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in  the  complex  phenomeBon  which  constitutes  sound.  When 
the  will  ordains  a  muscular  contraction,  the  nerve  excites  in 
the  muscle  a  series  of  shocks  which  follow  one  another  so 
closely  that  the  first  has  not  time  to  end  before  a  second  be 
gins,  so  that  these  elementary  movements  combine  together 
and  coalesce  to  produce  the  contraction." 

The  action  of  successive  induced  currents  on  the  nerve  of 
a  frog  causes  these  movements  in  the  muscle  supplied  by  the 
nerve,  and  Edward  Weber  has  given  the  name  tetanus  to  this 
kind  of  muscular  contraction. 

Helmholtz  declares  that  the  vibrations,  into  which  the 
muscle  is  thrown,  produce  a  sound,  and  that  the  tone  or  pitch 
depends  upon  the  number  of  vibrations  performed  by  the 
muscle,  and  Prof.  Marey  has  obtained  tracings  with  his  myo- 
graph of  the  vibrations  of  muscles  "  under  the  influence  of 
tetanus-producing  shocks." 

Wollaston,  to  whom  reference  has  been  made,  obtained  36 
D,  as  the  highest  tone  produced  by  muscular  contraction,  and 
Haughton  a  variation  from  the  C  32  to  D  36  per  second. 

Helmholtz  obtained  36  vibrations  per  second  for  his  mas- 
ticating muscles,  but  obtained  somewhat  deeper  tones  for  the 
feebler  muscles  of  the  face. 

In  order  to  investigate  the  muscular  sound,  it  is  simply 
necessary  to  stop  up  the  ears  with  wet  paper  or  wax,  and  in  a 
perfectly  silent  apartment  contract  the  muscles  of  mastication 
strongly,  when  a  low,  rumbling  sound,  like  that  of  a  distant 
wagon  passing  over  the  pavement,  will  be  experienced.  The 
same  efiect  can  be  produced  by  contracting  voluntarily  the 
tensor  tympani,  a  power  possessed  by  some  individuals,  of 
which  I  myself  am  an  example. 

In  his  investigations  on  this  subject,  Helmholtz  *  placed 
an  induction  apparatus,  whose  spring  vibrated  130  times  a 
second  (consequently  giving  just  so  many  opening  induction 
shocks),  in  another  room,  with  closed  doors,  so  that  the  sound 
of  the  spring  could  not  be  heard  by  him,  and,  putting  the 
electrodes  on  his  masseter  muscle,  heard,  on  obtaining  con- 
traction, the  note  or  tone  (i.  e.,  pitch),  of  the  spring ;  and  every 
time  his  assistant  changed  the  vibrations  of  the  spring,  by  toy- 

'Reichert's  "  Archiv,"  1864. 
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ing  with  the  adjusting  screw,  the  change  in  the  muscular  tone 
was  evident.  When  the  current  was  too  weak  to  excite  con- 
traction no  sound  was  heard.  The  note,  though  less  strong, 
was  heard  upon  applying  the  stethoscope  to  the  similarly 
tetanized  arm-muscles  of  another  person. 

To  remove  the  possibility  of  the  electrical  current  assailing 
the  ear,  or  causing  the  muscles  to  vibrate  as  a  stretched  wire, 
Helmholtz  made  the  current  traverse  the  median  nerve  in  the 
upper  part  of  the  arm,  having  weakened  the  current  so  far 
that  when  applied  to  the  muscle  itself  it  produced  no  contrac- 
tion. When,  however,  the  electrodes  delivered  this  current 
to  the  nerve,  the  note  of  muscular  contraction  was  heard,  and 
when  removed  a  little  to  one  side  there  was  neither  sound  nor 
muscular  contraction.  Later  observations  by  this  distinguished 
scientist  place  the  muscular  tone  as  about  18  to  20  vibrations 
per  second  instead  of  36  to  40 ;  the  audible  tone  is  therefore  the 
octave  above  the  primary  note  in  the  muscular  sound. ' 

It  has  been  found  that,  with  excitations  of  equal  intensity, 
the  contractions  are  stronger  in  proportion  to  the  frequency 
of  the  stimulus,  and  the  muscles  of  the  jaw  give  a  sound,  the 
acuteness  of  which  varies  with  the  energy  of  contraction.  Dif- 
ferences of  a  fifth  ill  the  pitch  of  the  sound  may  thus  be  pro- 
duced. 

If  the  excitations  be  repeated  more  than  a  certain  number 
of  times  per  second,  varying  with  the  animal  and  state  of  the 
muscle,  the  several  shocks  fuse  completely  into  one  another, 
and  tetanus  is  produced,  in  which  no  vibration  is  perceptible 
by  instrumental  tracings. 

Marey  has  shown  that  a  voluntarily  contracted  muscle 
gives  no  apparent  secondary  vibration  that  can  be  determined, 
by  the  myograph,  as,  owing  to  the  extreme  elasticity  of  the 
muscle,  a  coalescence  takes  place;  he  states — "  they  are  extin- 
guished, just  as  the  jerks  of  the  piston  of  a  fire-engine  dis- 
appear in  the  elasticity  of  its  reservoir  of  air."  ^  An  obstacle 
placed  in  the  way  of  a  contracting  muscle,  as  a  pin  limiting 
the  movements  of  the  myographic  lever,  increases  the  duration 
of  the  shock  or  contraction.    In  fact,  "  muscles,  to  acquire 

'  "  Verhandlungen  d.  Naturhist.  Med.  Vereins." 
"  "  Animal  Mechanism,"  p.  47. 
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their  maximum  of  action,  should  in  the  first  place  be  slightly 
stretched."  ' 

Many  muscles  are  in  a  state  of  constant  tension  during 
life,  as  is  observed  particularly  in  facial  paralysis ;  the  sound 
muscles  being  relieved  of  their  opponents,  resume  their  un- 
stretched  condition,  and  at  the  same  time,  by  drawing  upon, 
distort  these  of  the  opposite  side. 

During  the  period  of  rest  the  galvanometer  shows  a  cur- 
rent of  electricity  in  a  muscle  separated  from  the  body  and 
placed  in  its  circuit,  the  current  flowing  from  the  natural  or 
artificial  longitudinal  section  to  a  natural  or  artificial  trans- 
verse section.  This  current  disappears,  or  is  at  least  greatly 
reduced  in  intensity,  while  the  muscle  is  in  a  state  of  con- 
traction, giving  rise  to  the  condition  known  as  negative 
variation.  The  electrical  changes  resulting  from  the  con- 
traction of  a  muscle  will  produce  sufficient  irritation  in  a 
nerve  laid  upon  the  muscle  to  generate  a  contraction  in  the 
second  muscle  to  which  the  nerve  is  attached  ;  this  phenome- 
non is  styled  secondary  contraction. 

The  foregoing  brief  reference  to  some  properties  of  muscle 
are  of  value  in  this  connection,  as  they  form  a  partial  basis 
upon  which  we  can  examine  most  accurately  the  cardiac  move- 
ments. The  illustrious  experimenter  Prof.  Marey  has  pub- 
lished a  series  of  most  carefully  conducted  observations  upon 
the  muscular  movements  of  the  heart  in  difi'erent  animals, 
even  in  man  himself,  a  detailed  account  of  which  will  be 
found  in  the  Journal  de  VAnatomie  for  1866,  and  "  Travaux 
du  Laboratoire  de  M.  Marey,"  1875.  By  most  ingenious  and 
carefully  constructed  apparatus  he  was  able  to  obtain  tracings 
that  are  of  exceeding  value,  and  in  this  manner  he  investi- 
gated the  cardiac  movements  in  man,  the  horse,  frog,  eel,  crab, 
tortoise,  etc.  Marey  considers  the  ventricular  systole  as  essen- 
tially the  same  in  all  animals,  and  that  it  is  precisely  like  the 
shock  of  an  ordinary  muscle,  the  ovAy  difference  being  that 
of  duration.  The  contraction  of  the  leg-muscle  of  the  tor- 
toise is  of  as  great  duration  as  that  of  the  frog's  heart.  His 
experiments  with  the  rheoscopic  frog,  applied  to  the  frog's 
heart,  led  him  to  consider  the  systole  a  simple  muscular  shock 

'  "  Motivement,"  etc.,  p.  361. 
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only ;  he  states — "  and  I  saw  that  every  cardiac  systole  in- 
duced in  the  foot  a  unique  shock,  very  short,  about  fifteen 
times  shorter  than  the  systole  of  the  heart  which  produced 
it."  The  conclusions  arrived  at  from  tliese  experiments  cer- 
tainly militate  against  a  muscular  sound  during  ventricular 
systole;  but  I  will  again  refer  to  them  in  connection  with 
others  which  I  myself  have  made,  and  examine  whether  or  no 
the  facts  warrant  such  deductions. 

Seeing  now  the  conditions  which  require  careful  investi- 
gation and  consideration,  it  becomes  more  easy  to  follow  out 
the  plan  pursued  in  my  own  studies  upon  the  muscular  ele- 
ment of  the  first  sound  of  the  heart. 

The  course  adopted  has  been  the  following,  viz. : 

1.  To  record  the  form  and  duration  of  the  heart's  con- 
traction. 

2.  To  compare  the  form  and  duration  of  the  heart's  con- 
traction with  that  of  the  gastrocnemius,  or  other  voluntary 
muscle. 

3.  To  auscultate  the  heart  under  varied  conditions. 

4.  To  examine  the  electrical  condition  during  its  systole. 
The  form  and  duration  of  the  cardiac  and  other  muscular 

contractions  have  been  obtained  by  taking  tracings  upon  a 
Secretan's  cylinder  with  Foucault's  regulator,  the  motion 
being  transmitted  by  Marey's  improved  tambours.  A  chrono- 
graph, recording  hundredths  of  one  second,  marked  the  time 
upon  the  smoked  paper  of  the  revolving  cylinder,  which  thus 
received  the  tracings  of  the  muscular  movements  and  measure 
of  time  simultaneously. 

The  chronograph  consists  of  a  tuning-fork,  kept  in  vibra- 
tion by  an  electro-magnet,  in  the  circuit  of  which  is  another 
electro-magnet  of  small  size,  which  causes  a  spring  to  vibrate 
in  unison  with  the  fork,  and  writes,  by  means  of  a  quill-point 
attached  to  the  spring,  one  hundred  double  vibrations  in  one 
second. 

With  the  instruments  described,  and  many  others  not 
mentioned,  observations  were  made  upon  man,  the  horse,  dog, 
frog,  and  turtle. 

In  experimenting  upon  man,  the  apex  beat  was  recorded 
by  Burdon-Sanderson's  cardiograph  and  Marey's  pince  myo- 
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graphique.  The  tracings  from  the  horse's  heart  were  made 
in  the  manner  adopted  by  Marey  and  Chaiiveau,  by  passing  a 
double  somid,  armed  witli  "  ampoules^''  or  air-bags,  into  the 
right  auricle  and  ventricle,  through  the  external  jugular  vein, 
on  the  right  side.  An  instrument  of  similar  construction  and 
appropriate  size  was  used  in  some  experiments  upon  the  dog ; 
while  in  others  the  contractions  ot  the  ventricles  were  re- 
corded by  a  tambour-system  connected  with  the  apex  of  the 
heart  by  a  steel-hook  passed  into  its  muscular  substance. 

Experiment  1.  Medium-sized  Dog. — Medulla  broken  up, 
bellows  fitted  to  tracliese,  and  artificial  respiration  kept  up. 
The  chest -walls  were  now  cut  away  and  the  heart  exposed. 
Detaching  the  pericardium,  a  hook  was  fastened  in  the  apex 
of  the  heart  and  attached  by  a  fine  wire  to  the  initial  tambour 
of  the  cardiograph.  The  heart's  action  during  the  whole  oper- 
ation was  regular  and  vigorous.  Stopping  the  artificial  respi- 
ration for  ten  seconds,  a  tracing  is  made  of  the  ventricular 
contraction.  It  was  found  necessary  to  discontinue  the  artifi- 
cial respiration  during  the  time  of  taking  the  tracing,  as  the 
lungs,  when  inflated,  interfered  somewhat  with  the  wire  from 
the  hook  to  the  first  tambour;  but  as  the  time  required  was 
only  ten  seconds,  and  as  vigorous  applications  of  the  bellows 
were  resorted  to  just  before  stopping  the  air  supply,  it  is  cer- 
tain that  the  heart  movements  were  about  normal. 

The  recording  cylinder,  with  a  circumference  of  42  centi- 
metres, covered  with  smoked  paper,  made  one  revolution  in 
ten  seconds,  and  the  time  was  measured  by  the  diapason,  giv- 
ing 100  double  vibrations  per  second.  Under  these  condi- 
tions, tracing  No.  1  was  made.  Respiration  resumed  for  a 
few  minutes  ;  femoral  artery  and  aorta  completely  divided,  and 
Tracing  No.  2  obtained  ;  mechanism  same  as  in  Tracing  No.  1. 
Tlie  heart  was  now  allowed  to  cease  beating,  and  a  stimulation 
from  2  quart  Smee  cells  applied  at  the  right  auriculo-ventric- 
ular  groove,  which  gave  Tracing  No.  3. 

Experiment  2.  Medium-sized  Dog.  —  Poisoned  with 
woorara.  Artificial  respiration  employed ;  chest-walls  removed 
and  heart  connected  with  recording  instrument,  as  before, 
except  that  cylinder  now  revolved  once  in  one  second,  and 
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tracing  IS'o.  4  made.  Heart  drained  of  blood  by  dividing 
venae  cavse  and  aorta ;  whence  Tracing  No.  5. 

■Fig.  1. 


■  ■     ■  ".■:!W.lt<i 


Hook  in  Dog's  Heart.  Normal  systole. 


Fig.  2. 


Dog's  Heart.   Cavities  empty. 


Fig.  3. 


Heart  op  Dog.  Stimulated  after  coming  to  rest. 


Experiment  3.  Yoiuuj  small  Dog. — jVIeduUa  broken  up  ; 
artificial  respiration  ;  sciatic  nerve  exposed,  also  gastrocnemius 
muscle  ;  tendo  Achillis  cut,  and  a  hook  passed  through  it, 
which  was  then  made  fast  to  the  myograph  by  a  thin  wire. 
All  the  branches  given  off  from  sciatic  were  next  divided,  ex- 
cept those  supplying  the  gastrocnemius.  Contractions  excited 
by  two  1  quart  Sinee  cells,  the  electrodes  applied  to  the  nerve. 
The  make  and  break  accomplished  with  Du  Bois-Reymond's 
key.  Recording  cylinder  revolving  once  in  ten  seconds. 
Tracing  No.  6. 

Experiment  4. — This  was  made  at  the  American  Veteri- 
nary College  in  Fifty-fourth  Street,  the  facilities  of  the  insti- 
tution being  kindly  tendered  me  by  Prof.  'A.  Liautard.  A 
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horse  in  rather  feeble  condition  was  made  use  of.  Just  before 
the  experiment  thi'ee  balls  of  ammonium  carbonate  were  ad- 
ministered, as  the  apex  beat  of  the  heart  was  felt  to  be  quite 
weak.  Prof.  Liautard  now  exposed  the  right  jugular  vein, 
and,  after  casting  a  ligature  around  the  distal  portion  of  the 
vessel  as  it  lay  bare  in  the  wound,  digital  compression  was 
employed  about  four  inches  below,  and  an  incision  having  been 
made  into  the  vessel,  between  the  ligature  and  constriction, 
the  double  catheter  of  Chauveau  and  Marey,  armed  with  two 
ampoules,  was  easily  lodged  in  the  right  auricle  and  ventricle. 
Connecting  the  double  catheter  with  two  inscribing  lever  tam- 
bours, a  tracing  was  obtained  of  the  auricular  and  ventricular 
systoles  in  their  relative  duration,  form,  and  force.  Recording 
cylinder  making  one  revolution  in  ten  seconds.  Tracing  No. 
7  resulted. 

There  were  present  during  this  experiment  Profs.  Weisse, 
Stern,  and  Witthaus,  together  with  the  house-staff  of  the  Veter- 
inary Hospital  attached  to  the  College.  The  management  of 
the  chronographic  battery  and  many  other  details  were  in- 
trusted to  the  care  of  my  accomplished  assistant,  Dr.  Miller, 
Prof.  Witthaus  also  assisting. 

Experiment  5.  Medium-sized  Dog. — Etherized,  sciatic 
nerve  and  gastrocnemius  exposed  and  arranged  as  in  Experi- 
ment 3.    Tracing  No.  8  completed. 

Experiment  6.  Very  large  Dog. — Etherized,  right  jugular 
vein  exposed,  and  double  catheter  (made  especially  for  this 
sized  animal)  was  introduced  into  the  right  cavities  of  the 
heart.  The  first  series  of  records  were  made  during  the  in- 
fluence of  the  ether  (marked  number  one  on  the  traced  sheet)  ; 
another  set  show  the  differences  upon  fully  recovering  from  the 
anesthetic  (marked  number  two).  This  furnished  tracing 
No.  9. 

Experiment  7. — A  frog's  gastrocnemius  muscle  was  em- 
ployed. The  regular  nerve-muscle  preparation  made,  and 
adjusted  in  the  moist  chamber  of  the  myograph.  A  second 
frog  was  now  decapitated  and  pithed,  the  heart  exposed,  pericar- 
dium removed,  and  the  sciatic  nerve  of  nerve-muscle  prepa- 
ration laid  carefully  upon  the  pulsating  organ.  With  each 
systole  the  gastrocnemius  contracted,  as  if  excited  by  an  open- 
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ing  induction  shock.  This  is  seen  in  part  No.  I.,  Tracing 
No,  10.  The  pulsating  heart  was  then  replaced  by  five  cells 
of  a  Trouve  battery,  and  the  conti'actions  resulting  from  mak- 
ing and  breaking  the  current  with  a  Du  Bois-Reymond  key  form 
part  No.  II.  of  Tracing  10. 


Fig.  4. 


Gastrocnemius  of  Frog.    Nerve  irritated  by  lieart's  systole. 

Experiment  8. — Frog's  gastrocnemius  muscle,  with  nerve 
attached,  in  moist  chamber,  as  before  ;  nerve  stimulated  by 
two  cells  of  Trouve's  battery.  Current  upward.  A  =  make 
and  B=break,  in  Tracings  No.  11  and  12. 


Fig.  5. 


Gastrocnemius  of  Frog.   Openiiij,'  sLock. 

Experiment  9. — Made  at  American  Veterinary  College. 
Present,  Profs.  Dalton,  Sayre,  and  Gouley,  also  Dr.  Luis 
Sayi'e.  Horse  in  quite  good  condition.  Right  jugular  vein  ex- 
posed, as  before,  by  Prof.  Liautard,  and  double  catheter  intro- 
duced, as  in  Experiment  4.  A  number  of  tracings  were  ob- 
tained on  this  occasion  of  right  auricle  and  ventricle  together. 
In  addition,  the  apex-beat  was  recorded  simultaneously  with 
the  ventricular  movement,  by  applying  Sanderson's  cardio- 
graph over  the  apex  impulse  as  felt  by  the  hand.  Tracings 
13,  14,  15,  16,  17,  and  18. 
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Fig.  6. 


AuEicLE  Jlhv  Ventricle  of  HoasE. 


Experiment  10.  Meditim-sized  Dog. — Brought  under  in- 
fluence of  woorara.  [The  heart-sounds  were  carefully  lis- 
tened to  with  single  and  binaural  stethoscopes  before  adminis- 
tering the  drug.]  Heart  exposed,  and  maintains  its  action 
well  under  artificial  respiration.  Both  forms  of  stethoscope 
applied  directly  to  substance  of  heart,  and  first  and  second 
sounds  distinctly  heard.  The  heart,  still  contracting  vigor- 
ously, was  now  rapidly  cut  out,  and  the  stethoscopes  immedi- 
ately applied ;  the  first  sound  still  continues,  the  second,  of 
course,  had  entirely  disappeared. 

Introducing  through  the  auricles  a  sharp  knife,  the  auri- 
culo-ventricular  valves  and  chordae  tendineaj  were  completely 
destroyed  (as  an  after-examination  proved) ;  the  stethoscopes 
being  again  applied  to  the  still  contracting  organ,  a  distinct 
sound  was  heard  by  both  myself  and  Dr.  Maurice  N.  Miller. 

It  is  here  worthy  of  note  that  the  heart  of  a  dog,  poisoned 
with  woorara,  will  continue  to  beat  for  a  number  of  minutes 
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after  removal  from  the  body,  tlius  giving  ample  time  for  a 
careful  auscultatory  examination. 

Experiment  11. — A  small  dog  was  brought  under  the  in- 
fluence of  woorara.  A  tube  placed  in  the  trachea,  as  in  pre- 
ceeding  experiment,  artificial  respiration  being  steadily  main- 
tained. The  heart  was  exposed,  and  examined  with  single 
and  binaural  stethoscope  by  my  friend  and  colleague.  Prof. 
A.  L.  Loomis,  M.  D.,  who  pronounced  the  first  and  second 
sounds  plainly  audible.  The  heart  being  rapidly  cut  out,  the 
pericardium  removed,  gave  to  Dr.  Loomis  what  he  termed  the 
"  softer  element  of  the  first  sound."  I  now  rapidly  cut  through 
both  auricles  with  a  probe-pointed,  curved  bistoury,  and  sev- 
ered the  chordae  tendinese  ;  still,  upon  applying  the  stethoscope 
to  the  somewhat  enfeebled  muscle.  Dr.  Loomis  was  able  to 
hear  the  muscular  sound  with  distinctness. 

In  the  observations  just  detailed,  the  time  of  each  muscu 
lar  act  was  carefully  taken  in  hundredths  of  one  second,  and 
the  duration  of  the  complete  contraction  noted,  which  in- 
cluded the  time  occupied  by  the  muscle  to  return  to  its  state 
of  equilibrium  after  accomplishing  its  shortening.  The  dura- 
tion of  the  simple  shortening  has  also  been  determined  and 
compared  with  that  occupied  by  the  entire  act  of  contraction 
and  relaxation.  In  order  to  make  the  necessary  countings, 
the  line  described  by  the  lever  during  rest  was  used  as  an 
abscissa,  and  perj^endiculars  erected  upon  these  formed  the 
ordinates  required. 

As  the  tuning-fork  vibrations  were  inscribed  just  above 
the  muscular  tracings,  it  became  only  necessary  to  count  the 
vibrations  between  the  ordinates  which  were  erected  at  the  be- 
ginning, ending,  etc.,  of  the  muscular  curves.  In  many  in- 
stances a  number  of  readings  were  taken,  and  the  mean 
adopted,  as  being  likely  to  prove  more  accurate. 

After  obtaining  the  results  in  fractions  of  one  second,  it 
seems  quite  important  to  observe  the  differences  in  time  be- 
tween the  ventricular  systole  and  a  muscular  shock,  which, 
as  we  have  already  seen,  is  not  supposed  to  be  capable  of  giv- 
ing out  a  tone  or  sound.  The  average  time  for  the  total  con- 
traction of  the  gastrocnemius  of  the  dog  is  0.21665  sec,  the 
contraction  itself  occupying  0.1279  sec,  and  the  relaxation 
0.08875  sec 


FIKST  SOUND  OF  THE  HEART. 


351 


The  doff's  heart  in  like  manner  has  a  duration  of  0.29925 
sec,  for  the  entire  contraction,  while  the  contraction  minus 
4he  relaxation  is  0.14566  sec,  the  relaxation  taking  0.15359 
sec.  The  difference  in  time  between  the  contraction  of  the 
dog's  heart  and  gastrocnemius  is,  for  the  entire  act,  0.0822 
see. ;  for  the  contraction  alone,  (3.01776  sec  ;  and  for  relaxation, 
0.06181  sec.  It  is  very  evident  that  the  time  occupied  by  the 
heart  is  longer  than  that  of  the  leg-muscle,  the  entire  differ- 
ence being  0.082  sec.  The  number  of  beats  of  the  dog's  heart 
are  quite  frequent,  being  100  to  120  per  minute,  according  to 
Milne  Edwards. 

In  the  case  of  the  horse,  we  find  that  the  heart-beats  are 
much  slower,  only  36  to  40  in  repose. 

During  the  experiments  performed  at  the  American  Vet- 
erinary, already  cited,  the  pulsations  were  about  42  per  min- 
ute. The  entire  ventriciular  contractions  in  the  horse  are  of 
considerable  duration,  varying  from  0.89. sec.  to  0.95  sec,  the 
simple  contractions  reaching  0.38  sec.  in  one  case,  and  0.3575 
sec  in  the  other. 

Due  regard  should  also  be  paid  to  the  time  required  for 
the  systole  of  the  auricle,  0.10  sec  A  glance  at  Table  II. 
shows  that  the  longest  time  occupied  by  the  contraction  of  the 
leg-muscle  of  the  dog  is  0.24  sec,  which  is  shorter  than  that  of 
the  heart,  except  in  Tracing  No.  2,  Table  I.,  where  0.2133  sec. 
was  obtained  in  the  case  of  the  heart,  after  being  emptied  of 
its  blood  completely.  It  is  sufficiently  evident  that  the  con- 
traction of  the  empty  heart  would  resemble  that  of  an  un- 
stretched  muscle,  and  the  short  duration  of  the  systole  in  this 
single  exception  can  surely  be  accounted  for  by  the  absence  of 
the  normal  resistance — i.  e.,  the  blood. 

The  time  occupied  by  the  systole  of  the  human  heart  can- 
not be  measured  directly ;  but,  by  an  ingenious  method,  Don- 
ders'  has  arrived  at  results  which  are  undoubtedly  very  accu- 
rate. His  plan  consisted  in  the  measurement  of  the  intervals 
between  the  first  and  second  sounds,  and  the  relation  between 
this  and  the  whole  cardiac  period,  and  shows  a  duration  of 
0.309  sec.  to  0.327  sec.    Thurston,"  calculating  the  systole 

' Nederlandsch  Arcb.  v.  Geneesen  Naturkunde,"  ii.,  139,  1865. 
'  "Journal  of  Anatomy  and  Pfiysiology,"  vol.  x.,  part  iii.,  1870,  p.  494, 
et  seq. 
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from  sphjgmo^rapbic  tracings,  obtains  results  by  tbis  entirely 
different  metbod,  wbich  agree  in  a  most  surprising  manner 
witb  tbose  of  Donders.  From  the  investigations  of  Garrod,  it 
Avould  seem  tbat  the  cardiac  systole  is  not  of  constant  dura- 
tion, but  varies  as  tbe  cube  root  of  the  pulse  rate.  Tburston's 
results  contirm  the  views  of  Garrod,  although  other  observers 
do  not  accept  his  statement  as  correct.  There  can  be  no 
doubt,  however,  that  violent  exercise,  which  increases  the  car- 
diac pulsations,  must  modify  to  a  considerable  extent  the 
duration  of  the  systole. 

The  duration  of  a  muscular  shock  in  man  has  been  stated 
as  fronti  0.08  sec.  to  0.10  sec.  for  the  contraction  without  relax- 
ation ;  allowing  the  entire  time  of  contraction  and  relaxation 
as  0.30  sec,  which  would  represent  the  maximum,  we  still 
have  left  0.027  sec.  for  the  heart  over  and  above  that  of  the 
ordinary  red  muscle. 

The  great  duration  of  the  cardiac  systole  in  the  horse,  with 
its  accompanying  intensity  of  sound  on  auscultation,  should 
be  borne  in  mind.  A  comparison  of  the  muscular  curve  of 
contraction  of  the  ventricle  in  the  horse  and  dog,  with  the 
curve  as  seen  in  the  muscles  of  the  leg,  points  quite  decidedly, 
by  its  flattened  top,  to  the  continued  contraction  necessary  to 
produce  a  muscular  sound.  The  fact  that  the  fibres  of  the 
heart  are  arranged  in  layers,  which  must  be  thrown  into  a 
state  of  extreme  tension,  lasting  for  more  than  one-third  of 
one  second  in  the  case  of  the  horse,  is  also  additional  evidence. 

The  experiments  of  Dr.  Williams,  and  the  committees  of 
London,  Dublin,  and  Philadelphia,  though  not  of  recent  date, 
still  point  to  a  muscular  element  accompanying  ventricular 
systole.  The  muscular  sound  heard  by  Ludwig  and  Dogiel  in 
a  dog's  heart  emptied  of  blood,  with  the  great  vessels  tied  to 
pi'event  the  entrance  of  fluid,  and  pulsating  in  a  glass  vessel 
containing  defibrinated  blood,  which  allowed  of  a  long  and 
careful  series  of  auscultations,  adds  but  another  link  to  the 
chain.  It  is  true  that  Ludwig  did  not  destroy  the  possibility 
of  valvular  tension,  as  the  columnse  earner  were  left  intact; 
but  in  my  own  observations  this  error  was  carefully  avoided, 
and  still  the  sound  was  heard,  not  only  by  myself  but  by  an 
expert  auscultator,  Prof  Loomis.    The  electrical  conditions 
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as  evinced  by  the  rlieoscopic  frog  are  not,  at  the  present  day, 
considered  a  certain  test.  This  conclusion  agrees  exactly 
with  the  results  of  Tracing  'No.  10,  part  No.  1.  No  definite 
conclusions  have  as  yet  been  reached  through  galvanometric 
experiments,  although  some  new  facts  are  likely  to  be  added 
by  the  use  of  Lippman's  capillkry  electrometer,  to  which 
reference  will  be  made  at  some  future  time. 

From  the  facts  herein  shown,  may  not  the  conclusion  be 
drawn  that  there  does  exist  a  muscular  element  in  the  first 
sound  of  the  heart  ? 

In  conclusion,  I  must  acknowledge  my  indebtedness  to  Prof. 
Liautard  for  the  interest  taken  in  my  experiments,  and  the 
facilities  he  has  so  kindly  placed  at  my  command ;  and  also 
to  my  most  skillful  and  ever  zealous  assistant,  Dr.  Maurice 
N.  Miller,  who  has  aided  me  throughout  the  tedious  and  com- 
plicated experimental  work  detailed  in  this  paper,  and  who 
has  kindly  made  the  illustrations  used  this  evening. 

TABLE  I. 


Tracing  No.  1. — Heart  of  dog : 

Total  contraction,  including  relaxation  

Simple  contraction,  excluding  relaxation  

Tracing  No.  2. — Heart  of  doy : 

Total  contraction  

Simple  contraction  

Tracing  No.  3. — Heart  of  dog : 

Total  contraction  

Simple  contraction  

Tracing  No.  4. — Heart  of  dog : 

Tot:il  contraction  

Simple  contraction  

Tracing  No.  5. — Heart  of  dog : 

Total  contraction  

Simple  contraction  

Tracing  No.  7. — Heart  of  horse: 

Total  contraction  

Simple  contraction  

Tracing  No.  9. — Heart  of  dog  ;  sound  with  am- 
poule in  right  ventricle : 

Total  contraction  

Simple  contraction   

Total  contraction  

Simple  contraction  

Tracing  No.  13. — Heart  of  horse: 

Right  ventricle. — Total  contraction  

"  "  Simple  contraction  

"       auricle. — Total  contraction  

"  "         Simple  contraction  
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0.4366' 
0.2030" 

0.2133" 
0.1020" 

0.5150" 
0.1600" 

0.2500' 


0.2500" 


0.9525" 
0.3575" 


Filled  witli  blood. 
Empty. 

Stimulated  after  com- 
ing to  rest. 

Heart  filled  with  blood. 

Heart  empty. 

Right  ventricle. 


0.2066"  Under  ether. 
0.1200" 
0.2233"  No  anaesthetic. 
0.1433' 

0.8900" 
0.3800' 
0.1000" 
0.0700" 
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Tracing  No.  6. — Gaslrocnemius  of  dog  ;  nerve', 
irritalcd : 

Total  contraction  j  0.1933" 

Simple  contraction   0.1533" 

Tracing  No.  8. —  Gastrocnemiits  of  dog ;  nerve\ 
irritated . 

Total  contraction  1  0.2400" 

make 

Simple  contraction  !  0.0950" 

make 

Tracing  No.  10. — Gastrocnemius  of  frog;  nerve 
irritated  by  contractions  of  heart  of  frog 

Total  contraction  !  0.3000" 

Simple  contraction  |  0. 

Tracing  No.  11. —  Gastrocnemius  of  frog  ;  nerve\ 
irritated  by  2  Trouve's  celk 

Total  contraction  >  0.4000' 

Simple  contraction  |  0.0700" 

Tracing  No.  12. —  Gastrocnemius  of  frog  ;  nerve] 
irritated,  as  in  i\o.  11 

Total  contraction   0.2633' 

Simple  contraction   0.0633" 


0.2400"  break. 
0.1100'  break. 


Muscle  fatigued,  from 
prolonged  irritation. 


Akt.  II. — Forc'ible  dilataiion  of  the  Cervix  Uteri  for  the 
relief  of  Dysmenorrhoea  and  Flexions,  with  cases.  By 
Egbert  Watts,  M.  D.,  Physician  to  the  Roosevelt  Hospi- 
tal, New  York. 

The  two  conditions  of  the  uterus  which  are  the  most  fre- 
quent causes  of  dysmenorrhoea  are,  undoubtedly,  contraction 
of  the  cervical  canal  or  its  orifices,  and  flexions.  To  fi.nd  a 
reliable  method  of  treatment  for  the  relief  of  these  conditions 
has  long  been  tlie  aim  of  gynaecologists;  and  to  attain  this 
end  various  plans  of  treatment  have  been  suggested,  and  di- 
vers operations  proposed.  These  may  all  be  classed  under 
the  two  general  methods  of  Dilatation  and  Incision. 

The  disadvantages  of  the  operations  by  incision,  as  prac- 
ticed by  Simpson,  Sims,  and  their  followers  are  : 

1.  The  risk  of  severe  immediate  haemorrhage,  and 

2.  Permanent  alterations  in  the  shape  and  relations  of  the 
different  parts  of  the  uterus,  evils  which  Prof.  Peaslee  claims 
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are  avoided  in  the  operation  advocated  by  himself,  and  which 
he  terms  "  Superficial  Trachelotomy.' 

These  operations,  however,  relieve  only  the  stenosis  of  the 
cervical  canal  or  its  orifices,  and  the  consequent  dysmenorrhoea, 
but  do  not  rectify  flexions  of  the  uterus. 

When  the  dysmenorrhoea  is  due  to  either  retroflexion  or 
anteflexion  which  cannot  be  rectified  by  pessaries,  the  opera- 
tion of  dividing  the  posterior  or  anterior  lip  (Sims  or  Thomas) 
has  been  resorted  to  with  benefit ;  the  permanency  of  the  relief 
afibrded  depending,  however,  upon  the  continuance  of  the  de- 
formity in  the  cervix  produced  by  the  operation,  the  flexion 
itself  remaining  unchanged. 

The  dangers  and  evils  resulting  from  the  treatment  by  cut- 
ting operations  are  avoided  in  that  by  dilatation  ;  but  as  usually 
practiced,  with  graduated  sounds,  this  is  a  slow  and  tedious 
method,  and  often  of  no  more  than  temporary  benefit.  For 
as  soon  as  the  treatment  is  suspended  the  stenosis  is  very  apt 
to  recur. 

Flexions,  moreover,  are  not  permanently  rectified  by  this 
plan. 

"Within  a  few  years  the  treatment  by  forcible  and  rapid 
dilatation  has  been  recommended,  and  in  1873  Dr.  John  Ball, 
of  Brooklyn,  I^.  Y.,  in  a  paper  read  before  the  Medical  Society 
of  King's  County,  described  an  operation  as  performed  by  him, 
which  consists  in  forcibly  dilating  the  cervical  canal  and  then 
introducing  a  stem-pessary  of  large  size. 

Dr.  Ball  claims  that  his  "  operation  is  not  only  applicable 
to  all  cases  of  constriction  of  the  cervix  uteri,  but  its  crown- 
ing glory  consists  in  the  complete  and  radical  cure  of  flexion^ 
for  which  thei'c  had  previously  been  no  really  satisfactory 
treatment." 

My  experience  with  the  operation  does  not  lead  me  to  in- 
dorse fully  the  latter  part  of  the  above  statement ;  but  I  have 
found  that  flexions  have  been  so  far  rectified  by  it  that  they 
no  longer  gave  rise  to  uncomfortable  symptoms,  while  the 
preexisting  dysmenorrhoea  has  been  entirly  cured. 

The  advantages  of  this  method  of  operating  are  : 

'  "Incision  and  Discission  of  the  Cervix  Uteri."  E.  R.  Peaslee,  M.  D., 
New  York,  1876. 
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1.  The  absence  of  risk  of  liaeinorrliage :  it  never,  in  my  ex- 
perience, having  exceeded  three  or  four  drachms. 

2.  That  there  is  no  consequent  deformity  of  the  cervix, 
such  as  is  caused  by  the  division  of  its  walls. 

3.  That  it  does,  in  a  great  measure,  rectify  flexions,  and, 

4.  That  the  good  results  of  the  operation  are  permanent. 
That  the  operation  is  free  from  danger  cannot  be  claimed, 

for  all  operations  upon  the  uterus  are  attended  with  more  or 
less  risk.  Even  the  simple  introduction  of  a  sound,  or  the  in- 
sertion of  a  sponge-tent,  will  sometimes  give  rise  to  a  cellulitis 
or  a  peritonitis  which  may  even  prove  fatal.  I  have,  indeed, 
been  unfortunate  enough  to  have  had  one  case  of  death  after 
the  operation  (Case  X.) ;  but  this  can  hardly  be  considered  an 
argument  against  the  procedure,  for  the  same  accident  might 
be  urged  against  nearly  every  operation  now  commonly  per- 
formed, and  with  proper  care  and  precautions  the  one  in  ques- 
tion is  quite  as  safe  as  any  of  those  recommended  under  simi- 
lar conditions.  Indeed,  in  the  case  just  mentioned,  the  un- 
fortunate result  seems  to  have  been  due  rather  to  the  patient's 
own  carelessness  than  to  the  treatment. 

My  experience  with  the  operation  has  been  such  that  I  am 
induced  to  describe  it  in  full,  and  to  give  the  history  of  some 
cases  which  have  been  under  observation  for  a  sufficient  length 
of  time  to  judge  of  the  result. 

The  time  chosen  for  operating  should  be  about  one  week 
after  the  close  of  a  menstrual  period. 

The  patient  should  always  be  anesthetized,  as  pain  and 
shock  are  thereby  avoided.  The  operation  is  performed  in 
the  following  manner,  as  recommended  by  Dr.  Ball : 

The  patient,  being  under  the  influence  of  ether,  is  placed 
upon  the  back  in  the  "  lithotomy  "-position,  and  a  valvular 
speculum  introduced.  The  uterus  is  drawn  down  by  means 
of  a  strong  hook,  and  graduated  sounds  are  introduced  in 
rapid  succession,  until  the  dilator,  which  equals  in  size  a 
No.  10  catheter,  can  be  inserted.  The  canal  is  then  forcibly 
dilated  from  one-half  to  three-quarters  of  an  inch,  and  a  stem- 
pessary,  which  corresponds  in  size  with  a  No.  16  urethral 
bougie,  is  introduced,  and  secured  in  position  by  means  of 
tapes  passing  through  the  eye  in  the  shank  of  the  instrument, 
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and  secured  in  front  and  behind  to  a  bandage  encircling  the 
patient's  waist.  The  patient  is  kept  moderately  under  the 
influence  of  opium,  and  should  be  scrupulously  confined  to 
the  bed  for  a  week  or  ten  days.  The  pessary  is  then  to  be 
removed,  and,  after  four  days  more,  the  patient  is  allowed  to 
leave  her  bed  and  move  about. 

Case  I. — S.  H.,  single,  aged  twenty-one,  admitted  to  Roose- 
velt Hospital,  February  9,  1874.  Menstruation  was  normal 
and  painless  until  nine  months  ago,  when  she  caught  cold 
during  a  period,  and  the  flow  ceased.  Ever  since  then  has 
had  severe  pain  in  left  iliac  region,  with  violent  dysmenor- 
rhoea.  Has  been  confined  to  bed  almost  continuously  for 
nine  months,  being  unable  to  stand  or  walk,  on  account  of 
the  pain.  Has  had  various  local  and  general  treatment  with- 
out benefit. 

Examination  shows  the  uterus  tender  to  the  touch  ;  the 
fundus  flexed  on  the  cervix,  backward  and  to  the  right.  Os 
quite  small,  and  cervix  conical.  Sound  is  introduced  with 
difficulty,  owing  to  the  tortuous  direction  of  the  canal.  Ute- 
rus measures  three  inches. 

Gradual  dilatation  with  sounds  was  practiced,  but  with 
very  little  benefit,  and  on  June  3,  1874,  the  patient  being 
under  ether,  forcible  dilatation  was  performed — but,  owing 
to  some  defect  in  the  instrument,  the  desired  amount  of  dila- 
tation was  not  obtained. 

On  July  23d  the  operation  was  repeated,  the  canal  being 
dilated  to  three-quarters  of  an  inch  in  all  directions.  No  pes- 
sary was  introduced  in  this  case. 

No  unpleasant  symptoms  followed  the  operation.  Pain 
was  entirely  relieved,  and  the  patient  was  able  to  be  up  and 
walking  about  for  the  first  time  in  nearly  a  year. 

October  2d. — Uterus  in  normal  position ;  two  aiid  a  half 
inches  in  depth,  and  the  cervical  canal  nearly  straight,  allow- 
ing Kammerer's  dilator  No.  3  to  enter  with  ease. 

This  patient  afterward  married,  became  pregnant,  and 
miscarried  at  three  months  after  a  fall.  She  has  since  been 
delivered  of  two  living  children,  one  in  August,  1876,  and  the 
other  in  July,  1877,  and  is  now  perfectly  well. 

Case  11. — J.  S.,  single,  aged  twenty-four,  admitted  to 
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Roosevelt  Hospital,  May  15,  1874.  Has  always  had  dys- 
menorrhoea,  whicli  is  iucreasing  in  severity,  and  there  is  a  con- 
stant pain  in  the  riglit  iliac  region. 

Examination. — Os  small  and  round.  Cervix  somewhat 
swollen.  Sound  enters  three  inches.  Fundus  sharply  ante- 
flexed  on  cervix. 

June  12,  187Jf. — Under  ether  dilated  cervical  canal  to 
three-quarters  of  an  inch  in  all  directions,  and  introduced  a 
stem-pessary.  Patient  was  kept  in  bed  for  a  week,  at  the  end 
of  which  the  pessary  was  removed.  No  unpleasant  symptoms 
followed  the  operation. 

August  Jf-th. — Dysraenorrhcea  has  been  entirely  relieved, 
as  well  as  the  pain  in  the  right  iliac  region. 

Examination.  —  Uterus  somewhat  anteverted,  but  not 
flexed.  Sound  enters  two  and  a  half  inches.  This  patient 
has  since  married  and  borne  two  living  children. 

Case  IU. — M.  W.,  single,  aged  twenty.  Admitted  to 
Roosevelt  Hospital,  April  24,  1874.  Has  had  dysmenorrhoea 
for  three  years,  and  is  steadily  growing  worse,  with  constant 
pain  in  left  side  and  back. 

Examination. — Cervix  conical.  Os  small  and  round.  Fun- 
dus anteflexed,  but  can  easily  be  lifted  up  by  the  finger,  the 
uterus  being  very  flaccid.  Decided  constriction  at  internal  os. 
Forcible  dilatation  was  practiced  on  July  15th,  and  again  on 
August  21st,  and  a  stem-pessary  introduced  each  time. 

July  1,  1875. — Patient  still  has  dysmenorrhoea  at  times. 
Some  periods  are  almost  painless. 

Case  IY. — S.  R.,  married,  aged  twenty-six ;  admitted  to 
Roosevelt  Hospital,  April  11,  1874.  Complains  of  severe 
dysmenorrhoea. 

Examination. — Uterus  anteflexed.  Constriction  at  inter- 
nal OS.  Endometritis. 

Local  applications  and  general  treatment  were  employed 
to  relieve  the  endometritis,  and  on  July  22d  performed  forci- 
ble dilatation  and  introduced  stem-pessary. 
-  August  Q^d. — Has  menstruated  with  much  less  pain  ;  but, 
uterus  being  still  anteflexed,  repeated  tlie  dilatation  and  intro- 
duced the  stem. 

December  11th. — Has  no  dysmenorrhoea.    Uterus  in  nor- 
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mal  position.  'No  constriction  at  internal  os.  Uterus  measures 
three  inches. 

October,  1876. — Patient  re])orts  that  the  djsmenorrhcea 
has  never  returned  since  the  operation,  and  that  she  is  now 
pregnant. 

Case  Y. — Mrs.  D.,  aged  thirty-one.  Consulted  me  Sep- 
tember 24,  1874. 

Has  been  married  eight  years,  but  never  been  pregnant. 
Since  she  was  nineteen,  has  suffered  with  dysmenorrhoea, 
caused,  she  thinks,  by  sitting  on  the  cold  ground  during  a 
period.  Ten  days  before  menstruation  begins  she  is  seized 
with  a  pain  in  the  region  of  the  left  ovary,  which  is  so 
severe  as  to  confine  her  to  bed,  and  necessitates  the  free 
use  of  anodynes.  Pain  is  partially  relieved  after  the  flow- 
ing begins.  This  continues  about  three  days  witliout  being 
profuse. 

Examination. — Cervix  enlarged  and  os  pointing  backward. 
By  conjoined  manipulation  fundus  is  found  anteflexed  as  well 
as  anteverted.  Sound,  with  a  sharp  curve,  can  be  introduced 
two  and  a  half  inches. 

Os  is  small  and  cervix  granular.  Some  cervical  endome- 
tritis. 

Ootoher  IJ^th. — Patient  has  been  treated  by  gradual  dilata- 
tion and  applications  to  cervical  mucous  membrane,  but  with- 
out benefit ;  the  last  menstruation  having  been  quite  as  severe 
as  usual. 

Dr.  Eager  saw  the  patient  with  me,  and  confirmed  the 
diagnosis  of  anteflexion.  With  his  assistance  performed  for- 
cible dilatation,  and  introduced  a  stem-pessary. 

November  3d. — Has  just  ceased  menstruating  with  much 
less  pain,  the  attack  having  lasted  only  five  days.  Uterus  in 
normal  position.    Returns  to  her  home  in  the  country. 

January  11,  1876. — Her  physician  writes,  "  I  saw  her 
last  month.  She  claimed  to  have  some  pain,  but  not  enough 
to  confine  her  to  bed.  Would  not  consent  to  be  cupped,  for 
she  was  so  much  better." 

I  have  heard  nothing  from  this  patient  since. 

Case  VI. — M.  R.,  single,  aged  twenty-four.  Admitted  to 
Roosevelt  Hospital,  February  1,  1875. 
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Has  always  suffered  with  dysmenorrhoea,  which  is  now  so 
severe  as  to  confine  her  to  bed  for  several  days. 

Examination. — Uterus  in  normal  position.  Cervix  conical. 
Os  small  and  round.  Marked  constriction  at  os  internum,  so 
that  only  a  fine  probe  can  be  introduced.  Uterus  measures 
two  and  one-half  inches. 

February  16th. — Forcible  dilatation  was  performed,  and  a 
stem-pessary  introduced. 

No  unpleasant  symptoms  followed,  and  the  dysmenorrhoea 
was  entirely  relieved. 

November  1,  1876. — Her  employer  informs  me  that  the 
patient  has  been  perfectly  well  since  the  operation,  and  never 
complains  of  pain  during  menstruation. 

Case  YII. — M.  W.,  aged  thirty,  married  several  years,  but 
never  pregnant.  Admitted  to  Roosevelt  Hospital,  April  14, 
1875. 

Has  had  dysmenorrhoea  for  five  years,  with  pain  in  the  left 
inguinal  region,  extending  around  to  the  back  and  down  the 
thigh  and  leg.  This  has  ])een  growing  worse  for  the  last  two 
years. 

Examination.  —  Uterus  anteflexed,  and  measures  three 
inches. 

April  18,  1875. — Forcible  dilatation  and  stem-pessary. 

September,  1875. — Patient  has  been  menstruating  dur- 
ing the  summer  without  pain,  and  says  she  is  now  quite 
well. 

Case  YIII. — J.  D.,  single,  aged  twenty-seven.  Admitted 
to  Roosevelt  Hospital,  April  1,  1875. 

Dysmenorrhoea  for  two  years.  At  each  menstrual  period 
has  violent  attacks  of  vomiting  and  pain  in  the  lower  part  of 
the  abdomen,  also  in  the  back,  and  shooting  down  the  thiglis. 
The  vomiting  comes  on  before  the  flowing,  and  together  with 
the  pain  keeps  her  in  bed  from  ten  to  fifteen  days. 

Examination. — Uterus  sharply  anteflexed. 

May  Wth. — Forcibly  dilated  cervix  to  three-quarters  of  an 
inch,  and  inserted  stem. 

November  23d. — Is  entirely  relieved  from  the  attacks  of 
vomiting  and  pain,  and  has  menstruated  tlie  last  three  times 
without  being  obliged  to  keep  her  bed. 
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Uterus  slightly  anteflexed,  but  sound  enters  easily  two  and 
a  half  inches. 

Case  IX.  —  M.  J.,  single,  aged  twenty-eight.  Entered 
Eoosevelt  Hospital,  May  10,  1875. 

"Was  well  until  a  year  and  a  half  ago,  when  she  began  to 
suffer  with  pain  in  the  back,  headache,  and  dysmenorrhoea. 
Menstruation  is  regular,  but  very  painful,  and  for  this  she 
seeks  relief. 

Examination. — Uterus  is  flexed  antero-laterally,  and  meas- 
ures two  inches  and  three-quarters. 

Hay  Wth. — Forcibly  dilated  cervix  and  introduced  stem- 
pessary. 

July  30,  1876. — Reports  herself  entirely  free  from  any 
menstrual  difiiculty. 

Case  X. — G.  McG.,  single,  aged  twenty-three  years.  En- 
tered Roosevelt  Hospital,  May  20,  1875.  Menstruation  has 
always  been  attended  with  pain  in  the  lumbar  region,  extend- 
ing around  into  the  abdomen  and  shooting  down  the  thighs. 
Together  with  this  there  are  headache  and  nausea,  vertigo  and 
vomiting.  These  symptoms  have  gradually  grown  worse,  and 
during  the  last  three  periods  she  was  obliged  to  keep  her  bed 
for  a  week  each  time,  seriously  interfering  with  her  occupation 
as  a  nurse. 

Examination. — Uterus  sharply  flexed,  forward  and  to  the 
right. 

May  22d. — Forcibly  dilated  cervix  and  introduced  a  stem- 
pessary. 

"25th. — The  pessary  is  found  lying  in  the  vagina,  the  vagi- 
nal portion  of  the  shank  being  so  short  that  the  retaining 
tapes  have  drawn  it  out  of  the  uterus. 

31st. — Introduced  the  stem-pessary  again,  having  first  di- 
lated the  cervix  without  any  force  being  required, 

June,  1st. — Contrary  to  positive  instructions,  patient  got 
up  on  the  cold  floor,  in  her  bare  feet,  and  made  her  bed,  im- 
mediately after  which  she  was  seized  with  a  violent  chill, 
and  developed  an  acute  peritonitis,  of  which  she  died  on 
June  3d. 

The  following  extracts  are  from  the  notes  of  Dr.  F.  Dela- 
field,  who  made  the  autopsy : 
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"  Intestines  glued  together  by  small  amount  of  recent  lymph.  No 
great  injection  of  the  vessels.  Pelvic  cavity  filled  with  sero-purulent 
■fluid.  Uterus  straight  as  regards  its  own  axis,  but  the  fundus  turned 
toward  the  right  side.  No  injection  of  the  peritonaeum  in  the  pelvic  cav- 
ity, or  of  that  covering  the  uterus.  The  fimbriated  extremity  of  each 
Fallopian  tube  intensely  congested.  The  ovaries,  especially  the  left,  cov- 
ered with  recent  lymph.  The  ovaries  themselves  slightly  ajdematous,  and 
in  the  left  one  a  stnall  cyst  as  large  as  a  white  bean.  The  uterus,  after 
being  laid  open,  was  found  entirely  healthy.  No  evidence  of  metritis  or 
endometritis.  The  mucous  membrane  slightly  ruptured  at  internal  os. 
No  pus  in  the  vessels  of  the  uterus.  The  Fallopian  tubes  entirely  healthy 
up  to  their  fimbriated  extremities,  which  are  intensely  injected,  but  no  pus 
is  found  at  any  point  in  the  tubes.  The  cervix  uteri  slightly  lacerated  in 
the  posterior  lip.  Nothing  found  in  the  uterus,  its  serous  covering,  or  the 
Fallopian  tubes,  to  account  for  the  peritonitis." 

Case  XI. — J.  C,  single,  aged  nineteen  years.  Admitted 
to  Roosevelt  Hospital,  November  17,  1875.  Has  had  djs- 
menorrhoea  for  three  years,  for  which  she  has  been  treated  by 
gradual  dilatation  of  the  cervix  with  sounds,  without  per- 
manent relief. 

Examination. — Uterus  anteflexed  at  junction  of  cervix 
with  body,  and  there  is  constriction  at  the  internal  os. 
Uterus  measures  two  and  a  half  inches. 

December  10th. — Forcibly  dilated  cervix  and  inserted  stem- 
pessary.  Patient  lias  had  no  uncomfortable  symptoms  after 
the  operation,  and  was  discharged  from  the  hospital  on  De- 
cember 30th. 

April,  1876. — Am  informed  by  the  physician  who  has 
had  the  patient  under  observation  since  she  left  the  hospital, 
that  she  has  had  no  return  of  the  dysmenorrhoea,  and  that 
there  is  now  but  very  slight  anteflexion. 


Akt.  III. — The  Physiological  Anatomy  of  the  Foot.  By 
Lewis  A.  Stimson,  M.  D. 

Thp:  great  improvements  made  in  the  means  of  physiological 
research  during  the  present  century,  the  extent  and  richness  of 
tlie  fields  of  biological  investigation  which  they  have  opened 
up,  the  complexity  of  the  problems,  and  the  absorbing  inter- 
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est  of  the  developments,  liave  turned  the  attention  of  pure 
physiologists  and  pathologists  away  from  the  questions  of  gross 
anatomy  and  physiology,  and  concentrated  it  upon  histological 
and  histo-chemical  details.  Even  the  anatomists  have  allowed 
considerations  of  the  broader,  more  apparent  relations  of  the 
parts  of  the  body  to  one  another  to  fall  into  comparative  neg- 
lect, and  have  substituted  the  microscope  for  the  scalpel. 

But  while  the  attention  of  professional  observers  has  been 
withdrawn,  the  exigencies  of  practice  have  couipelled  surgeons 
and  physicians  to  meet  new  questions  in  this  field,  and  at- 
tempt new  explanations  of  old  ones.  The  introduction  of 
electro.-therapeutics  alone  has  required,  and  has  aided  in  estab- 
lishing, the  most  exact  knowledge  of  the  distribution  of  the 
nerves,  and  of  the  functions  of  the  muscles ;  and  a  similar  ex- 
actness concerning  the  bones  and  articulations  has  been  pro- 
moted by  workers  in  the  field  of  surgery. 

Nevertheless,  there  are  still  many  questions  unsettled,  and 
the  student  of  text-books  and  monographs  is  frequently  called 
upon  to  harmonize  or  decide  between  conflicting  statements 
and  opinions.  During  the  course  of  a  special  study  of  the  dis- 
eases of  the  skeleton,  I  found  it  necessary  to  decide  between 
the  opinions  held  by  different  writers  upon  points  concerning 
the  physiology  of  the  foot.  'No  help  could  be  obtained 
from  the  anatomists,  for  they  consider  the  individual  parts, 
without  much  reference  to  their  reciprocal  relations;  the 
physiologists  were  silent  or  vague,  and  the  means  employed 
by  special  observers  seemed  open  to  many  chances  of  error. 
These  were  either  electricity  or  dissection,  aided  by  experiments 
with  artificial  muscles.  "With  the  former  there  can  be  no  cer- 
tainty that  the  stimulus  is  applied  to  only  one  muscle  at  a 
time,  and,  although  the  latter  seems  perfectly  safe,  it  is  not  en- 
tirely so.  If  the  dissection  is  limited  to  laying  bare  a  muscle 
or  tendon,  and  making  traction  by  it,  the  movements  are 
masked  by  the  integuments  ;  if  the  dissection  is  carried  further, 
important  parts  may  be  divided,  and,  in  either  case,  the  posi- 
tion of  the  limb  must  be  constantly  considered,  and  the  effect 
of  gravitation  estimated.  Investigation  has  been  largely  con- 
fined to  the  action  of  the  muscles,  while  the  relations  of  the 
bones,  and  the  limitations  of  their  movements  upon  one  an- 
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other,  have  not  been  fully  brought  out.  This  seemed,  there- 
fore, to  be  a  lit  subject  for  examination,  and  one  likely  to  yield 
definite  results.  la  accordance  with  this  restricted  plan,  I  shall 
not  attempt  a  detailed  description  of  all  the  parts  of  the  foot, 
but  shall  limit  it  mainly  to  the  reciprocal  relations  of  the  liga- 
ments and  bones,  and  to  the  mechanical  principles  underlying 
them. 

The  Tihio-tarsal  Articulation. — This  articulation  consists 
of  a  deep  mortice,  formed  by  the  two  malleoli  and  the  inferior 
articular  surface  of  the  tibia,  into  which  the  body  of  the  astrag- 
alus is  closely  fitted.  Motion  within  it  is  limited:  (1)  later- 
ally, about  an  antero-posterior  axis,  by  the  square  form  of  the 
mortice,  and  by  the  prolongation  outward  of  the  oiiter  and 
lower  part  of  the  body  of  the  astragalus,  under  the  tip  of  the 
external  malleolus ;  (2)  about  a  vertical  axis,  by  the  anterior 
and  posterior  fasciculi  of  the  external  lateral  ligament,  and  by 
the  deep  portion  of  the  internal  lateral  ligament,  and  also  within 
certain  limits,  after  the  removal  of  these  checks,  by  the 
breadth  of  the  lateral  bony  surfaces ;  (3)  about  a  transverse 
axis,  only  after  free  flexion  and  extension,  by  contact  of  the 
astragalus  and  calcaneum  with  the  anterior  and  posterior  edges 
of  the  tibia. 

(1.)  The  limitations  of  the  first  are  absolute.  There  is  no 
lateral  motion  about  an  antero-posterior  axis  within  this  joint, 
except  to  a  very  slight  extent  when  the  foot  is  forcibly  ex- 
tended. A  glance  at  Fig.  1  is  sutficient  to  show  tliis.  The 
flat  top  atid  square  sides  of  the  mortice  filled  accurately  by  the 
body  of  the  astragalus  are  an  absolute  bar  to  motion  in  this 
direction,  and,  if  a  wire  be  driven  into  the  neck  of  the  astrag- 
alus and  carried  as  high  even  as  the  knee,  the  tibia  cannot 
be  made  to  move  in  the  slightest  degree  to  either  side  of  it,  so 
long  as  the  astragalus  is  kept  firmly  pressed  up  into  the  mor- 
tice. If  this  fact  were  less  generally  accepted  than  it  is,  it 
would  be  easy  to  show,  in  addition,  that  lateral  motion  at  this 
point,  unsupported  by  strong  muscles,  would  seriously  impair 
the  stability  of  the  body,  and  endanger  the  integrity  of  the 
bones. 

Although  a  prolongation  of  the  long  axis  of  the  tibia  falls 
on  the  inner  side  of  the  calcaneum  (Fig.  1),  the  inner  border 
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of  tlie  inner  tuberosity,  wliicli  forms  tlie  point  of  support  of  the 
heel,  lies  far  within  that  line,'  and  this  disposition,  aided  by 


Fio.  1. 


Vertical  Section  THRoroH  the  Tips  of  the  Mai.leoi.1.— ^,  Infernal  laterni  lipa- 
nient  ;  B,  Interosseous  ligament  in  the  canalis  tarsi;  C,  Tendon  of  flexor  commnniB 
digilorum ;  J),  Tendon  ol  flexor  longns  poliiciB ;  E,  Tendons  of  peronei;  Inner 
tuberosity  of  the  calcaueum. 

the  flat  surfaces  of  contact  between  the  tibia  and  astragalus, 
prevents  any  angular  lateral  displacement  of  the  parts  by  the 
weight  of  the  body.  This  statement  is  supported  by  the  cir- 
cumstance that  while  a  moderate  force,  applied  to  the  inner 
side  of  the  heel  and  directed  outward  at  right  angles  to  the 
axis  of  the  tibia,  is  sufficient  to  tear  off  the  tip  of  the  internal 
malleolus  and  dislocate  the  astragalus  downward,  no  amount 
of  force  applied  downward  through  the  tibia  will  produce  the 
same  effect,  even  after  the  fcot  has  been  everted  as  far  as  pos- 
sible. 

(2.)  Motion  about  a  vertical  axis,  passing  through  or  near 

'  Fig.  1  represents  an  oblique  section  carried  through  the  tips  of  the 
two  malleoli,  and,  as  a  consequence  of  tliis  obliquity,  the  heel  appears  to  lie 
outside  the  vortical  line. 
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the  external  malleolus,  is  generall}'  claiined  by  the  anatomists. 
"While  the  bony  frame  of  the  joint  allows  this  motion  to  tlie 
extent  of  15°  to  20°,  it  is  impossible  to  obtain  more  than  2°  to  3° 
when  the  ligaments  are  in  place,  an  amount  too  sliglit  to  have 
any  significance.    (Fig,  2.) 


Fig.  2. 


L 


HoEizoNTAi.  Section  through  the  Malleoli,  jtjst  below  the  Top  of  the  Astkag- 
A-LU3.  —  C.  D.  and  as  in  1 ;  ff,  Tendon  of  tibialis  posticus:  i/.  External  mal- 
leolus; IE,  Axis  of  the  articulation;  A' Z,  Median  line  of  the  foot;  J/,  Anterior 
fasciculus  of  the  external  lateral  li^ment. 

(3.)  Flexion  and  extension  can  be  made,  through  an  arc  of 
nearly  90°,  about  a  transverse  axis  passing  from  the  tip  of  the 
internal  malleolus  to  a  point  one  centimetre  above  and  a  little 
behind  tlie  tip  of  the  external  malleolus.  The  astragalus  is  held 
snugly  in  place  by  the  deep  portion  of  the  internal  lateral  lig- 
ament and  the  posterior  fasciculus  of  the  external  one,  and,  as 
an  intermediary  between  the  tibia  and  calcaneum,  has  func- 
tions analogous  to  those  of  a  meniscus.  Its  axis  of  motion  is 
determined  by  the  flat  sides  of  the  mortice  in  which  it  is  lodged 
and  by  these  ligaments  ;  it  is  at  right  angles  with  the  long  axis 
of  the  tibia,  and  faces  outward  from  the  antero-posterior  line 
of  the  foot,  making  an  angle  of  30°  with  the  axis  of  the  knee- 
joint.  (Fig.  3.)  The  result  of  this  lack  of  parallelism  between 
the  axes  of  the  knee  and  ankle  is,  that  flexion  of  the  leg  upon 
the  foot,  when  the  latter  is  fixed,  is  accompanied  by  external 
rotation  of  the  thigh,  the  knee  being  carried  slightly  outward, 
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or  by  a  general  displacement  of  the  body  outward,  bringing 
its  centre  of  gravity  more  directly  over  the  foot. 


Fig.  3. 


Upper  auu  Lower  Articitlar  Surfaces  of  the  Tibia  — .4  i?,  Axis  of  knee-joint; 
CD,  Axis  of  ankle-joint ;  The  angle  C  EA  =30°. 

Extension  is  accomplished  by  all  the  muscles  whose  line  of 
action,  in  wliole  or  in  part,  lies  behind  this  axis;  flexion  by 
those  whose  line  of  action  is  anterior  to  it.  The  former  are  the 
muscles  of  the  posterior  aspect  of  the  leg,  including  the  pero- 
neus  longus.  The  latter  those  of  the  anterior  aspect.  The 
action  of  each  muscle  will  be  considered  in  detail  hereafter. 

The  dislocation  of  the  astragalus  is  prevented  :  backward, 
by  the  posterior  lip  of  the  articular  surface  of  the  tibia  ;  for- 
ward, by  the  external  and  internal  ligainents. 

The  Calcaneo-astragaloUl  Artieidation. — The  ealcaneum 
and  astragalus  are  in  contact  by  three  articular  surfaces — a 
posterior  and  two  anterior,  the  latter  being  sometimes  united 
upon  the  ealcaneum.  Those  of  the  astragalus  occupy  its  in- 
ferior surface,  those  of  the  ealcaneum  the  anterior  half  of  its 
upper  surface.  The  posterior  one  on  each  bone  is  a  section  of 
the  surface  of  a  cylinder  described  with  a  radius  of  two  and 
a-half  centimetres  about  an  horizontal  axis  passing  through 
the  central  portion  of  the  ealcaneum  in  a  direction  midway  be- 
tween the  longitudinal  and  transverse  lines  of  the  foot.  That 
of  the  ealcaneum  is  convex ;  that  of  the  astragalus  concave. 
The  middle  facet  is  small  and  flat,  lying  nearly  in  the  plane  ot 
the  surface  of  the  cylinder  just  mentioned  and  a  tangent  to  it 
at  its  highest  point.  The  anterior  one  is  also  small ;  that  of 
the  astragalus  is  convex,  and  occupies  the  lower  and  outer  por- 
tion of  its  head  ;  that  of  the  ealcaneum  is  flat,  occupies  the  in- 
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ner  third  of  the  upper  surface  of  the  greater  process,  and  looks 
upward,  and  slightly  inward  and  backward.  The  two  bones 
are  united  hy  the  interosseous  ligament,  which,  starting  from 
the  deep  portion  of  the  internal  lateral  ligament,  fills  the  ca- 
nalis  tarsi,  and  expands  externally  into  a  long  and  broad  band, 
passing  from  the  roughened  depression  in  front  of  the  posterior 
articular  facet  of  the  calcaneum  to  the  head  of  the  astragalus, 
limiting  the  movement  of  the  latter  inward  (adduction  of  the 
toes).  There  are  also  two  peripheral  ligaments  uniting  these 
bones  ;  one  of  them  adjoins,  and  is  parallel  to,  the  middle  fasci- 
culus of  the  external  lateral  ligament ;  the  other  lies  posterior- 
ly, below  and  to  the  outer  side  of  the  tendon  of  the  flexor  lon- 
gus  pollicis. 

The  irregular  forms  of  these  bones,  and  the  number  and 
complexity  of  their  articular  facets  have  given  rise  to  much  di- 
versity of  opinion  regarding  their  reciprocal  movements.  I  am 
convinced,  however,  that,  if  we  take  into  consideration  only 
those  limited  movements  which  are  possible  within  the  bounds 


Fio.  4. 


Lateral  View  of  the  Axis  op  the  Caxcaneo-Astraoaloid  Articulation. 

set  by  the  ligaments,  they  can  all  be  referred  to  an  axis  pass- 
ing from  a  point  upon  the  neck  of  the  astragalus,  just  anterior 


THE  PHYSIOLOGICAL  ANATOJIY  OF  THE  FOOT.  369 


and  a  little  external  to  the  anterior  inner  angle  of  the  superior 
articular  surface  of  that  bone  backward,  downward,  and  out- 
ward, to  the  immediate  neighborhood  of  the  outer  tuberosity 
of  the  calcaneum,    (Figs.  4  and  5.) 


Fig.  5. 


Axis  of  the  Calcaneo-Astragaloid  Articulation.— Seen  from  above. 

Figs.  G,  Y,  8,  and  9,  represent  sections  of  the  foot  made  at 
right  angles  to  this  axis,  for  the  purpose  of  demonstrating  the 
directions  in  which  the  different  portions  move  during  rota- 
tion upon  this  axis.  The  first  section,  Fig.  6,  passes  through 
the  upper  edgerof  the  head  of  the  astragalus  ;  the  second,  Fig. 
7,  is  one  centimetre  behind  the  first ;  the  third,  Fig.  8,  two 
centimetres  behind  the  second  ;  and  the  fourth.  Fig.  9,  passes 
through  the  outer  tuberosity  of  the  calcaneum.  The  point  at 
which  the  axis  traverses  the  section  and  a  vertical  line  through 
it  are  represented  in  each  figure.  The  directions  in  which  the 
parts  move  and  their  freedom  of  motion  are,  of  course,  deter- 
mined by  their  position  with  reference  to  this  axis  and  line.  It 
is  evident  from  the  figures  that  the  anterior  end  of  the  calca- 
neum. Fig.  7,  moves  more  freely  than  the  posterior  end,  Fig.  9, 
and  in  the  opposite  direction.  It  must  be  borne  in  mind  that 
the  relations  of  the  scaphoid  to  the  axis  and  vertical  line,  as 
shown  in  Fig.  6,  are  not  constant,  since  it  has  an  additional 
centre  of  motion  in  the  medio-tarsal  articulation,  to  be  here- 
after described. 

24 
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Movement  of  the  astragalus  and  calcanenm  upon  each 
other  and  about  this  axis,  within  narrow  limits,  is  easy  ;  its 


Fig.  C.  Fig.  7. 


Sections  at  Right  Angles  to  the  Calcaneo-Astragaloid  Axis.— 1.  AstragaluB ; 
2.  Scaphoid;  3,  Third  cuneiform;  4,  Cuboid;  5,  Fourth  Metatarsal;  6,  Fifth  Metatar- 
sal; 7,  Cakaueum;  8,  Insertion  of  the  Tendo  Achillis. 


further  extension  is  prevented  by  the  different  ligaments,  and 
by  certain  irregularities  in  the  articular  siirfaces  which  tend 
to  force  the  bones  apart  vertically,  and  increase  the  tension  of 
the  ligaments  when  these  limits  are  passed. 
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Owing  to  the  length  of  tlie  calcaneura,  its  obliquity  to  this 
axis,  and  its  intimate  connection  through  the  cuboid  with  the 
anterior  part  of  the  foot,  and  also  in  consequence  of  the  posi- 
tion of  tlie  astragalus  between  the  calcaneum  and  the  origins 
of  all  the  muscles  of  the  leg,  this  axis  is  a  most  important 
one,  and  motion  about  it  is  the  result  of  the  contraction  of 
nearly  every  one  of  the  muscles. 

The  Medio-tarsal  Articulation. — This  is  formed  by  two 
pair  of  bones,  the  astragalus  and  calcaneum  on  one  side,  the 
scaphoid  and  cuboid  on  the  other.  In  this  connection  the  two 
latter  and  the  three  cuneiform  may  be  considered  as  a  single 
bone,  for,  although  they  possess  a  certain  amount  of  motion 
upon  one  another,  it  serves  only  to  aid  the  anterior  part  of 
the  foot  to  accommodate  itself  to  irregularities  of  the  ground, 
and  by  slight  yielding  to  shock  to  avoid  fracture.  The  cal- 
caneum and  the  cuboid  have  each  a  concavo-convex  articular 
surface,  and  the  two,  when  'placed  together,  allow  a  gliding 
motion  about  an  antero-posterior  axis  passing  through  the  ar- 
ticulation- This  motion  is  kept  within  narrow  limits  by  the 
strong  calcaneo-cuboid  ligaments  which  hold  the  bones  firmly 
together.  It  is  also  possible  to  move  the  cuboid  a  variable, 
but  always  short,  distance  directly  inward,  thus  exposing  the 
outer  portion  of  the  articular  surface  of  the  calcaneum. 

The  articular  surface  of  the  astragalus  is  globular  and  is 
received  into  the  concave  articular  surface  of  the  scaphoid, 
supplemented  by  the  strong  inferior  calcaneo-scaphoid  liga- 
ment which  connects  the  scaphoid  and  sustentaculum  tali,  is 
lined  with  a  synovial  membrane,  and  is  in  relation  with  the 
inner  and  lower  portion  of  the  head  of  the  astragalus.  As 
this  part  of  the  articulation  is  at  some  distance  from  the  centre 
of  motion,  its  movements  are  more  free,  and  they  may  be  fur- 
ther increased  by  the  motion  of  the  astragalus  upon  the  cal- 
caneum. 

The  ligaments  binding  together  the  bones  of  this  joint  are 
numerous  and  very  strong.  They  are  the  four  calcaneo-cu- 
boid and  the  two  calcaneo-scaphoid.  Two  of  the  former,  the 
long  and  short  calcaneo-cuboids,  are  of  exceptional  lengtli, 
breadth,  and  thickness,  and  offer  the  greatest  opposition  to 
the  longitudinal  separation  of  the  calcaneum,  cuboid,  and  sec 
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OTul,  third,  and  fourth  metatarsal  bones.  Of  the  two  latter 
the  inferior  calcaneo-scaphoid  is  exceptionally  strong,  and  is 
further  reenforced  by  the  tendon  of  the  tibialis  posticus 
which  is  in  relation  with  its  under-surface.  Extending  from 
the  lesser  process  of  the  calcaneum  to  the  under-surface  of  the 
scaphoid,  it  opposes  any  increase  in  the  distance  between 
these  bones  (abduction  of  the  toes),  and,  by  supplying  elastic 
support  for  the  head  of  the  astragalus,  it  prevents  jarring  and 
possible  fracture,  under  conditions  to  be  hereafter  mentioned. 
The  stretching  of  this  ligament  results  in  the  sinking  of  the 
scaphoid,  and  the  lengthening  and  abduction  of  the  foot. 

As  the  axis  of  this  articulation  is  antero-posterior,  and  lies 
near  the  outer  edge  of  the  foot,  movements  about  it  will  be 
produced  by  these  muscles  which  raise  or  lower  the  inner  bor- 
der of  the  foot  (inversion  and  eversion  of  the  sole),  and  also, 
as  a  secondary  effect,  by  those  which  adduct  or  abduct  the 
toes.  This  inversion  of  the  sole,  as  Dubrueil '  has  pointed  out, 
relaxes  the  plantar  calcaneo-cuboid  ligaments  somewhat,  and 
allows  the  translation  of  the  cuboid  directly  inward,  as  de- 
scribed above,  to  be  carried  further  than  when  the  foot  is  not 
inverted. 

The  only  point  in  connection  with  the  metatarsal  bones 
which  I  shall  here  mention  is  the  manner  in  which  the  base 
of  the  second  metatarsal  is  received  between  the  first  and  third 
cuneiform.  Lateral  displacement  of  the  metatarsus  upon  the 
tarsus  is  thereby  prevented,  and  the  first  metatarsal  enabled  to 
bear  the  strain  exerted  by  the  peroneus  longus. 

The  Bones  of  the  Foot  as  a  Whole. — It  is  usually  taught 
that  the  bones  of  the  foot  are  arranged  in  a  transverse  and  one 
(or  two)  longitudinal  arches.  By  a  glance  at  Fig.  10,  which 
represents  a  vertical  antero-posterior  section  passing  through 
the  long  axis  of  the  first  metatarsal,  it  will  be  seen  that  a  lon- 
gitudinal arch,  in  the  mathematical  sense  of  the  word,  does 
not  exist.  On  the  contrary,  the  foot  is  built  upon  the  princi- 
ple of  the  truss,  the  apex  of  which  is  in  the  astragalus  in  the 
transverse  axis  of  tlie  tibio-tarsal  articulation.  One  side  is 
formed  by  the  body  of  the  astragalus  and  the  posterior  por- 
tion of  the  calcaneum,  and  is  represented  by  a  line  drawn  from 

'  Bulletins  de  la  Societe  de  Chirurgie,  1875,  p.  34. 
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the  apex  to  the  inner  tuberosity  of  the  calcaneum.  The 
other  side  is  iormed  by  the  head  and  neck  of  the  astragalus, 
the  scaphoid,  the  first  and  second  cuneiform,  and  first  metatar- 
sal bones,  and  is  represented  by  a  line  drawn  tiirough  these 
bones  to  the  head  of  the  first  metatarsal.  The  supports  of  the 
truss  are  the  different  calcaneo-cuboid  ligaments  (the  longest 
of  which  extends  to  the  metatarsal  bones),  the  inferior  calca- 
neo-scaphoid,  and  the  tendons  and  bodies  of  difierent  muscles 
of  the  sole  and  calf. 

The  two  sides  are  not  united  by  bone  at  the  apex ;  the 
bearing  surfaces  of  the  astragalus,  instead  of  being  opposed  to 
each  other,  as  those  of  the  keystone  of  an  arch  are,  are  at  right 
angles  to  each  other,  so  that  pressure  backward  through  the 
scaphoid  is  not  met  by  any  solid  surface  of  bone  belonging 
to  the  foot  (Fig.  10).'     It  is  met  instead  by  the  tibia  and 


Fio.  10. 


Vbbtical  Section  through  the  Foot.— 1,  Calcaffeum;  2,  Astragalus;  3,  Scaphoid' 
4,  First  cuneiform;  5,  First  Metareal. 


fibula  and  the  various  ligaments  binding  them  and  the  astrag- 
alus and  calcaneum  together,  by  the  tendons  of  the  deep  mus- 
cles of  the  calf,  and  by  the  comparatively  great  height  of  the 
calcaneo-cuboid  articular  surface  (Fig.  11). 

The  base  of  the  truss  is  formed  of  bones  connected  by  the 

'  The  actual  ten<lency  of  this  pressure,  as  modified  by  the  obliquity  of 
the  superior  articular  surfaces  of  the  calcaneum,  is  to  rotate  the  astragalus 
at  fir.st  about  the  axis  formed  by  its  relations  with  the  calcaneum,  but  this 
may  be  disregarded  in  this  connection. 
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different  ealcaneo-cuboid  ligaments,  and  tlie  sides  are  stayed 
in  addition  by  the  caleaneo-scaplioid  ligament  and  the  tendons 
of  the  peronei  and  deep  muscles  of  the  calf. 


Fig.  11. 


Diagrammatic  Rei^tions  of  the  Astkagaut?.— 1,  APtra^alus;  2,  Tibialis  posticus; 
3,  Flexor  communis  fliiiitorum;  4.  Flexor  lougns  pollicis;  5,  Peronei;  6,  CalcaDeo- 
cuboid  ligaments;  7,  Sustemaculum  tali. 

Let  US  now  see  how  this  truss  receives  and  supports  the 
weight  of  the  body.  When  the  foot  rests  squarely  on  the 
ground,  the  weight  of  the  body  is  received  vertically  upon  the 
superior  articular  surface  of  the  astragalus.  In  this  position, 
as  in  any  other  of  the  joint,  this  weight  acts  in  a  line  which 
passes  through  the  transverse  axis  of  the  articulation,  and  it 
must  be  considered  as  concentrated  in  the  latter.  The  A^ertical 
thickness  of  the  astragalus  does  not  enter  into  the  problem ; 
like  the  tibia,  its  function  is  simply  to  transmit  the  weight  to 
the  apex  of  the  truss,  which,  as  has  been  said,  also  lies  in  the 
transverse  axis  of  the  joint. 

The  mechanical  eifect  of  the  weight  thus  received  upon 
the  apex  is  increased  to  a  degree  corresponding  with  the 
obliquity  of  the  sides,  in  accordance  with  the  mechanical 
princnple  involved  in  the  arrangement  of  levers  known  as 
the  "  knee-joint."  The  greater  the  departure  from  the  verti- 
cal line,  the  greater  is  the  increase  in  the  effect  of  the  weight ; 
consequently,  the  smaller  the  angle  at  the  apex  the  less  the 
strain  upon  the  truss  exerted  by  a  given  weight.    The  press- 
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ure  thus  obtained  is  distributed  between  tbe  two  sides  in  a 
ratio  determined  by  their  comparative  obliquity,  the  side 
which  is  more  nearly  vertical  receiving  the  larger  share  ;  and 
this  pressure  is  further  divided  at  the  base,  according  to  the 
parallelogram  of  forces,  into  two  forces,  an  horizontal  and  a 
vertical  one,  corresponding  respectively  to  the  sine  and  cosine 
of  the  angle  of  inclination.  Of  these  two,  the  vertical  force 
is  neutralized  by  the  reaction  of  the  ground,  and  the  horizontal 
one  represents  the  rupturing  strain  along  the  base.  Accord- 
ing to  the  calculation  contained  in  the  following  note,  the 
strain  exerted  along  the  sole  of  the  foot  by  a  weight  of  150 
pounds,  acting  through  the  tibia  upon  a  foot  shaped  like  that 
represented  in  Fig.  10,  is  41.56  pounds.  As  the  height  of  the 
instep  is  diminished  this  proportion  is  increased. 

This  strain  must  be  met  by  the  tissues  uniting  the  anterior 
and  posterior  portions  of  the  foot,  the  chief  of  which  are  the 
calcaneo-cuboid  ligaments  ;  and  as  the  calculation  gives  the 
value  of  the  force  exerted  along  a  line  extending  between  the 
points  at  which  the  heel  and  first  metatarsal  bone  touch  the 
ground,  the  strength  of  the  ligaments  necessary  to  overcome 
this  rupturing  force  must  be  proportionally  greater  the  nearer 
they  are  placed  to  the  apex  and  the  further  from  the  base  of 
the  triangle,  because  the  leverage  with  which  they  act  is 
thereby  diminished. 

Here,  then,  is  the  mechanical  principle  of  the  foot  and  the 
measure  of  its  strength.  It  is  not  an  arch,  but  a  truss,  the 
strain  upon  which  increases  directly  as  the  angle  at  the  apex, 
and  inversely  as  the  distance  from  the  apex  to  the  connections 
at  the  base.' 

'  The  weight  resting  upon  the  apex  and  the  pressure  exerted  thereby 
upon  the  two  sides  of  the  truss  are  represented  by  the  sides  of  a  triangle 
composed  of  a  vertical  line  and  two  lines  parallel  to  the  sides  of  the 
truss.  Thus,  in  the  annexed  figure,  in  which  the  triangle  ABC  corre- 
sponds to  the  triangle  contained  in  Fig.  10,  the  weight  upon  A,  the  press- 
ure upon  AB,  and  that  upon  AC  are  represented  respectively  by  the  sides 
AD,  AE,  and  DE  of  the  triangle  ADE,  AD 'being  a  verticnl  line  represent- 
ing the  direction  and  amount  of  the  action  exerted  by  the  weight  upon  A, 
and  DE  being  drawn  parallel  to  AC.  The  angle  ABC  =  72°,  ACB  =  28°, 
and  BAG  =  80°,  and  the  weight  resting  upon  A  =  150. 

ED  l)cing  parallel  to  AC,  the  angle  EDA  =  angle  DAC  =  C2°,  because 
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The  theory  of  a  second  longitudiual  arch,  one  passing 
through  the  greater  process  of  the  calcaneura,  cuhoid,  and 
fifth  metatarsal,  is  also  erroneous.  The  first  two  bones  act  as 
the  base  of  the  main  truss,  and  the  fifth  metatarsal  is  a  stay 
or  buttress  of  the  same,  increasing  the  breadth  of  its  support, 
and  giving  it  greater  stability. 

The  transverse  arch  does  exist,  not  indeed  composed  of  the 
three  cuneiform  bones,  as  usually  described,  but  running  more 
obliquely,  in  the  line  of  the  tendon  of  the  peroneus  longus, 
frona  the  base  of  the  first  metatarsal  to  the  peroneal  groove  in 

it  is  the  complement  of  the  angle  ABC.  EAD  =  EAC  -  DAC  =  80°  - 
62°  =  i8°.    We  have  then  the  triangle  DE  A,  of  which  one  side  (AD)  =  150 

Fig.  12. 


A 


and  the  angles  are  kno-wTi,  to  find  the  other  sides.  Draw  EF  at  right  an- 
gles to  AD,  and  we  have  the  formulae : 

AF  :  FE  ::  R  :  tangent  EAF, 

DF  :  FE  ::  R  :  tangent  EDF,  and 

AF-|-DF  =  150, 

hy  means  of  which  the  values  of  EF,  AF,  and  FD  are  found,  from  which 
AE  and  ED  can  be  readily  calculated.  The  latter  are  found  to  be  134.48 
and  47.07  respectively. 

The  strain  exerted  along  BC  is  now  found  by  the  formula  BA  (134.48)  : 
KB  ::  R  :  cosine  KBA,  which  gives  KB  (the  rnpturing  strain)  =41.56. 
The  same  calculation  repeated  in  the  triangle  ACK,  in  which  AC  =47.07, 
gives,  of  course,  the  same  value  for  CK. 

As  the  centre  of  action  of  the  ligaments  of  the  foot  lies  about  midway 
between  the  apex  and  base  of  the  truss,  this  estimate  must  be  doubled  to 
obtain  the  actual  strain  upon  them. 
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the  cuboid  (Fig.  13).  Although  tlie  appearance  is  that  of  an 
arch,  the  function  is  that  of  a  spring,  and  its  elasticity  is  iri- 

FlG.  13. 


Transverse  Arch.— 1,  Cuboid;  2,  Third  cuneiform;  .3.  Second  cuneiform;  4,  First  cunei- 
form; 5,  First  metatarsal;  6,  Tendon  of  peroneus  longus. 

creased  simultaneously  with  the  sharpness  of  its  curve  by  the 
contraction  of  the  peroneus  longus,  the  tendon  of  which  repre- 
sents the  cord  of  the  bow. 

Action  of  the  Muscles. — The  tibialis  anticus  flexes  the  foot 
until  it  reaches  a  position  at  right  angles  with  the  leg,  when 
to  the  movement  of  flexion  is  added  slight  abduction  of  the 
toes,  with  eversion  of  the  sole.  This  apparently  paradoxical 
movement  is  due  to  the  fact  that  during  the  flexion  the  ten- 
don of  the  muscle  and  its  attachment  to  the  scaphoid  and  first 
cuneiform  pass  to  the  outer  side  of  the  calcaneo-astragaloid 
axis,  and  enter  the  lower  and  outer  quarter  of  a  circle  de- 
scribed about  it.  The  movement  then  is  referred  to  this  axis, 
and  is  of  course  outward  and  upward. 

The  extensor  communis  digitoriim  flexes  the  foot  and  everts 
the  sole.  The  peroneus  tertius  does  the  same.  The  eversion 
produced  by  these  two  muscles  takes  place  about  the  calcaneo- 
astragaloid  axis. 

The  tibialis  posticus  and  sural  triceps  extend  the  foot,  ad- 
duct  the  toes,  and  invert  the  sole.  The  flexor  communis  digi- 
torum,  and  flexor  longus  poUicis  do  the  same. 

Adduction  and  inversion,  produced  by  muscles  whose  at- 
tachments difler  so  widely  as  do  those  of  the  tibialis  posticus 
and  triceps,  clearly  indicate  the  obliquity  of  the  calcaneo- 
astragaloid  axis;  their  attachments,  though  so  far  apart,  lie 
in  the  inner  segment  of  a  circle  described  about  it,  and,  when 
this  portion  is  raised,  the  outer  lower  quarter  containing  the 
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cuboid  (Figs.  6  and  Y)  is  lowered  and  carried  inward,  pro- 
ducing adduction  and  inversion. 

The  peroneus  longus  extends  ttie  foot,  contracts  tlie  trans- 
verse arcli,  and  shortens  the  foot  by  drawing  down  the  first 
metatarsal,  and  everts  slightly.  The  peroneus  brevis  everts 
slightly,  and  abducts  very  slightly. 

The  flexor  muscles  occupying  the  sole  of  the  foot  approxi- 
mate the  heel  and  toes  by  flexing  the  metatarsal  bones  upon 
the  tarsus.  They  supplement  the  plantar  ligaments,  and  by 
their  simultaneous  contraction  communicate  the  action  of  the 
triceps  to  the  anterior  portion  of  the  foot,  and  thus  prevent 
this  muscle  from  exerting  a  too  violent  strain  upon  the  truss. 

The  muscles  work  together  harmoniously  during  the  dif- 
ferent acts  of  locomotion,  by  raising  or  lowering  either  end 
of  the  foot,  supporting  the  anterior  and  inner  bones  of  the 
tarsus,  supplementing  the  resistance  of  the  ligaments  by  an 
active,  vital  force,  receiving  and  distributing  strains,  and  ac- 
commodating the  plantar  surface  to  differences  in  the  level  of 
the  ground.  I  shall  describe  only  what  takes  place  during 
the  act  of  walking,  since  it  may  be  taken  as  the  t3'pe  of  all. 

Suppose  the  body  erect,  the  feet  side  by  side,  toes  slightly 
abducted.  The  centre  of  gravity  being  brought  over  one 
foot,  the  other  is  thrown  forward  and  followed  by  the  body. 
As  the  heel  of  the  second  foot  touches  the  ground,  the  mus- 
cles of  the  anterior  aspect  of  the  leg  become  tense.  The  prin- 
cipal of  these,  the  tibialis  anticus,  regulates  by  its  tonicity  the 
descent  of  the  anterior  portion  of  the  foot.  As  the  union  be- 
tween the  scaphoid  and  calcaneixm  is  ligamentous  and  slightly 
yielding,  any  jar  or  shock  is  thereby  avoided  or  diminished. 
A  clinical  demonstration  of  this  action  of  the  tibialis  anticus, 
if  needed,  may  be  found  in  the  pain  felt  in  the  body  of  the 
muscle  after  rapid  walking.  The  mechanical  principle  in- 
volved is  that  of  a  lever  of  the  second  kind  ;  the  fulcrum  be- 
ing at  the  heel,  the  weight  at  the  head  of  the  astragalus,  the 
power  at  the  scaphoid. 

As  the  body  is  carried  further  forward,  the  muscles  of  the 
calf  raise  the  heel  of  the  first  foot  from  the  ground,  extend  the 
foot,  inverting  the  sole,  rotating  the  toes  inward  ;  the  flexors 
of  the  calf  and  of  the  sole  shorten  the  distance  between  the 
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heel  and  toes,  and  receive  part  of  the  strain  which  would 
otherwise  fall  upon  the  ligaments  of  the  plantar  surface  ;  the 
tibialis  posticus  holds  the  astragalus  firmly  against  the  scaph- 


FiG.  14. 


Calcaneo-cuboid  Ligament. 


Old,  the  peroneus  brevis  supplements  the  action  of  the  cal- 
caneo-cuboid  ligaments,  the  peroneus  longus  prevents  any 
spreading  of  the  transvei^se  arch,  and  holds  down  the  first 
metatarsal,  and  thus  the  truss,  supported  at  all  points  by  firm 
ligaments  and  the  tendons  of  muscles  which  respond  promptly 
and  automatically  to  every  call,  receives  without  injury  tlie 
impulse  communicated  by  the  vigorous  contraction  of  the 
extensor  group, 

PATHOLOGY. 

The  common  fracture  at  the  ankle  known  as  Pott's  frac- 
ture is  produced  by  forcible  abduction  of  the  heel  upon  the 
external  malleolus  as  a  centre  (Fig.  1).  The  strain  thus 
brought  to  bear  upon  the  internal  ligament  is  in  the  direc- 
tion of  its  fibres,  and  is  suftieient  to  tear  off  part  of  the  inter- 
nal malleolus.  The  fibula  is  usually  broken  at  the  same  time, 
two  or  three  inches  above  the  ankle.  When  the  malleolus  is 
pressed  outward,  the  shaft  is  bent  inward,  and  the  fracture 
is  the  result  of  the  excessive  tension.  In  one  case,  I  have 
"seen  dislocation  of  the  upper  end  of  the  fibula  take  tlie  place 
of  its  fracture.  Occasionally,  tlie  fracture  takes  place  some- 
what higher  up  on  the  tibia,  involving  both  bones  on  the  same 
level,  and  occupying  the  line  of  the  epiphysary  cartilages.' 
Pott's  fracture  cannot  be  produced  by  a  force  acting  through 

'  Of  this,  I  have  seen  only  one  case;  but  I  liavo  known  it  to  be  pro- 
duced several  times  upon  the  cadaver. 
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tlie  axis  of  the  tibia,  even  when  the  foot  is  everted  as  far  as 
possible ;  the  fracture  produced  under  such  circumstances  is  of 
the  tibia,  the  anterior  lip  of  its  articular  surface  being  broken 
off  by  pressure  against  the  astragalus. 

Forcible  adduction  of  the  heel  does  not  so  readily  produce 
similar  fracture  of  the  fibula,  the  cross-section  of  its  malleolus 
being  greater  than  that  of  the  internal  malleolus  at  the  point 
where  the  latter  usually  breaks,  and  the  strain  being  less  ad- 
vantageously applied.  The  strain  is  met  and  gradually  over- 
come by  the  elasticity  of  the  shaft  of  the  fibula,  which  bends 
outwai'd  when  the  tip  of  the  malleolus  is  drawn  inward. 

Deformities  are  caused  by  weakness  of  the  ligaments,  or 
by  unbalanced  action  of  dilferent  muscles. 

Splay-foot  valgus  is  an  example  of  the  former.  By  the 
lengthening  of  the  caleaneo-scaphoid  ligament,  the  foot  sinks 
and  the  toes  are  abducted.  The  internal  lateral  and  the  in- 
terosseous ligaments  yield  at  the  same  time,  allowing  the 
under  surface  of  the  calcaneum  to  turn  outward,  and  the  as- 
tragalus and  tibia  to  approach  the  gi'ound  ;  in  short,  the  truss 
is  turned  upon  its  side.  The  diff"erence  between  a  splay  foot 
and  a  flat  foot  is  very  great.  In  the  latter,  the  angle  at  the 
apex  of  the  truss  is  larger  than  usual ;  but  the  bones  are  in 
their  natural  relations,  and  all  the  functions  of  the  foot  are 
properly  performed.  In  the  splay  foot,  on  the  contrary,  the 
,  bones  ai'e  displaced,  the  weight  of  the  body  is  not  received 
upon  the  apex  of  an  upright  truss,  the  foot  has  lost  all  its 
elasticity,  the  toes  are  turned  outward,  and,  instead  of  raising 
the  heel  and  springing  from  the  toes,  the  individual  lifts  the 
foot  at  each  step  without  bending  it. 

There  is  another  variety  of  valgus  in  which  the  instep  is 
preserved.  The  ligaments  are  normal,  and  the  distortion  is 
due  to  over-action  of  the  peronei. 

Congenital  varus  has  been  supposed  by  some  writers  to  be* 
due  to  deficient  development  of  the  calcaneum.  It  seems 
more  probable  that  it  is  due  to  contraction  of  the  tibiales  not 
sufficiently  opposed  by  the  peronei.  The  muscles  which  in- 
vert are  more  powerful  than  those  which  evert  the  sole,  since 
they  have  to  oppose  the  weight  of  the  body  when,  acting 
througli  the  head  of  the  astragalus,  it  tends  to  lower  the  inner 
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border.  As  a  result  of  this  extreme  inversion  and  adduction, 
the  head  of  the  astragalus  rises  above  the  dorsum  of  the  foot 
externally  to  the  scaphoid,  and  the  base  of  the  fifth  metatarsal 
and  tlie  tubercle  of  the  cuboid  become  unusually  prominent,  as 
does  likewise  the  outer  edge  of  the  greater  process  of  the  cal- 
caneuni  by  the  sinking  inward  of  the  cuboid. 

Pes  cavus. — Here  the  ends  of  the  foot  are  approximated 
by  the  contraction  of  the  plantar  ligaments,  fascite,  or  mus- 
cles. The  heel  is  shortened,  the  anterior  part  of  the  calcaneum 
raised,  forming  a  more  acute  angle  with  the  cuboid  and  fifth 
metatarsal,  and  the  sub-astragaloid  articulation  may  become 
much  freer  in  consequence  of  the  relaxation  of  the  liga- 
ments. 

It  has  been  asserted  that  all  deformities  due  to  paralysis 
or  unbalanced  action  of  the  muscles  must  lie  in  the  ankle- 
joint  if  the  muscles  involved  are  those  concerned  mainly  in 
flexion  and  extension,  and  in  the  medio-tarsal  joint  in  the  case 
of  others  as  a  result  of  their  attachment  anterior  to  that  joint. 
The  error  in  this  assertion  results  from  a  failure  to  appreciate 
the  importance  of  the  calcaneo-astragaloid  articulation,  and 
the  fact  that  motion  within  it  results  from  the  action  of  almost 
every  muscle  of  the  leg  and  foot. 


^xmshimxs'. 

Bone-formation  after  Besection  of  the  Lower  Jaio.  By 
B.  V.  Langenbeck.  '    Transactions  of  the  "  German  So- 
ciety of  Surgery,"  Sixth  Congress.    Berlin,  April  7,  1877. 
Gentlemen  :  I  am  permitted  to  make  this  brief  communi- 
cation through  the  (as  I  may  well  say)  exceedingly  great  at- 

'  This  article  is  a  literal  translation  of  B.  v.  Langenheck's  speech  on 
the  subject  of  Reproduction  of  Bone,  delivered  in  the  Anla  of  the  Univer- 
sity of  Berlin,  before  the  Congress  of  Surgeons,  in  April,  1877.  The 
speech  has  been  published  in  the  "Transactions  of  the  Congress,"  which 
book  we  have  before  us,  and  from  wiiich  we  have  translated  the  entire 
address. 


382 


BONE-FOKMATION  AFTER  RESECTION. 


tention  wliicli  Prof.  J.  R.  Wood,  of  Xew  York,  has  shown,  in 
sendino;  this  preparation  here  from  New  York  by  his  assist- 
ant, Dr.  Wiggin,  in  order  to  allow  it  to  be  demonstrated. 
Dr.  Wiggin  must  return  again  to-morrow  to  New  York,  and, 
although  our  allotted  time  is  very  brief,  nevertheless  I  have 
deemed  it  necessary  to  present  this  demonstration,  because 
otherwise  our  distinguished  American  colleague  would  have 
sent  us  this  really  grand  work  in  vain. 

Prof.  Wood,  Surgeon  to  Bellevue  Hospital,  in  New  York, 
had  the  kindness  to  send  me  the  photograph  of  this  skull  last 
fall — a  skull  of  w^iich  the  entire  under  jaw  has  been  extirpated 
on  account  of  phosphorus-necrosis,  and  of  which  the  w^hole 
lower  jaw  has,  in  the  course  of  a  brief  time,  formed  itself 
anew ;  and  when,  in  my  surgical  lecture,  I  had  showed  and 
explained  this  photograph,  I  did  not  helieve  that  a  correspond- 
ing jpreparation  really  existed  a/ny where,  he  had  the  courtesy 
to  send  us  this  skull  with  the  newly-formed  lower  jaw.  I  will 
quite  briefly  present  the  history  of  the  operation,  which  is  de- 
scribed in  a  short  article  by  Dr.  Wood  in  the  "  New  York 
Journal  of  Medicine"  for  May,  18.56,  as  the  "Removal  of  the 
entire  Lower  Jaw,  for  Necrosis  caused  by  Phosphoric-Acid 
Gas." 

A  girl — Cornelia  S. — sixteen  years  of  age,  formerly  always 
healthy,  had  worked  in  match-factories  for  two  years  and 
a  half,  one  of  which  was  very  badly  ventilated.  She  was 
occupied  eight  hours  daily  in  ])acking  matches,  but  enjoyed 
the  best  of  health  until  May,  185.5.  At  that  time  there  took 
place,  along  with  toothache,  a  swelling  of  the  lower  jaw,  with 
suppuration.  The  patient,  however,  continued  her  work  up 
to  December,  1855. 

Upon  her  reception  into  Bellevue  Hospital,  total  necrosis 
of  the  right,  and  partial  of  the  left,  lower  jaw  existed,  with 
profuse  suppuration.  The  pus  poured  for  the  greater  part 
into  the  cavity  of  the  mouth,  and  outward  through  a  fis- 
tula opening  in  the  lower  border  of  the  mandibula.  Not- 
withstanding this,  her  general  health  had  remained  good, 
and  her  appetite  good,  only  chewing  was  very  much  im- 
peded. 

On  the  19th  of  January,  1856,  Dr.  Wood  made  a  resection 
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of  a  part  of  tlie  right  lower  half  of  the  jaw,  with  most  careful 
saving  of  the  periosteum,  and  with  preservation  of  the  chin- 
portion  of  the  lower  jaw.  Healing  resulted  without  inter- 
ruption, but  it  soon  became  evident  that  the  entire  remaining 
under  jaw  was  diseased  also,  and  this  had  likewise  to  be 
removed  on  the  16th  of  February,  28  days  after  the  first 
operation.  Excepting  the  retraction  of  the  tongue  ensuing 
upon  the  removal  of  the  ja^f,  and  the  choking  symptoms  in- 
duced thereby,  the  good  effect  of  the  operation  and  the  heal, 
ing  of  the  wound  remained  uninterrupted,  and  in  March, 
1856,  the  patient  was  able  to  be  discharged,  recovered. 

The  reformation  of  bone  was  complete^  and  the  function 
of  the  new  lower  jaw  left  nothing  further  to  be  desired.  In 
the  photograph  taken  at  this  time,  you  observe  the  admirable 
contour  of  the  lower  jaw,  of  which  the  chin-portion  only  re- 
cedes slightly.  Some  years  later,  Cornelia  S.  died  of  abscess 
of  the  brain,  and  so  Dr.  Wood  acquired  the  possession  of  this 
skull,  which  stands  before  you,  and  upon  which  you  observe 
the  entire  lower  jaw,  with  extremely  complete  form,  only  a 
very  little  smaller  than  the  original  must  have  been. 

Formerly,  cases  of  phosphorus-necrosis  came  into  the  clinic 
here  not  infrequently,  and  scarcely  a  term  passed  in  which 
some  jaw-resections  were  not  performed.  Thanks  to  the  bet- 
ter ventilation  in  factories  since  1864,  scarcely  any  cases  have 
come  under  observation,  and  it  appears  that  phosphorus-necro- 
sis will,  at  no  very  distant  time,  be  eliminated. 

I  hav'e  performed  subperiosteal  resection  of  the  entire  low- 
er jaw  six  times — four  times  in  consequence  of  phosphorus- 
necrosis,  and  twice  in  consequence  of  acute  osteo-periostitis. 
In  all  these  case  reformation  of  new  bones  was  observed,  and, 
indeed,  as  in  the  case  operated  upon  by  Dr.  Wood,  with  most 
complete  restoration  of  the  function. 

When  one  extirpates  the  entire  lower  jaw  from  imder  the 
periosteum  at  one  sitting,  the  chin  must  invariably  recede. 
The  room  for  the  formation  of  the  new  lower  jaw  is  restricted 
by  muscles,  namely,  by  the  genio-glossi  ;  the  contour  of  the 
new  lower  jaw  develops  imperfectly,  and  the  chin-portion  of 
it  retreats  more  or  less  perceptibly.  In  order  to  obviate  this 
evil,  I  have,  like  Dr.  Wood,  made  the  operation  at  ivoo  differ- 
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ent  times,  and  at  first  cut  out  from  the  periosteum  the  smaller 
portion  of  the'mandibula — which  was,  however,  most  diseased 
— leaving  the  chin  and  larger  portion  alone,  and  then,  after 
four  or  six  weeks,  resected  the  remainder.  But  even  then,  as 
this  photograph  and  the  description  given  by  Dr.  Wood  indi- 
cate, the  lower  jaw  is  always  smaller,  and  the  normal  promi- 
nence of  the  chin  is  lacking. 

This  evil  is  almost  completeiy  avoided,  if,  as  Billroth  has 
recommended,  one  leave  behind  in  position  osteophytes  from 
the  necrosed  bone,  in  immediate  contact  with  the  periosteum. 
Tliis  photograph  shows  you  such  a  case.  I  cut  out  first  the 
smaller  part  of  the  necrosed  jaw-bone,  and,  after  new  bone 
could  be  distinctly  felt — six  weeks  later — I  cut  out  the  greater 
part,  witli  the  chin-portion.  The  resected  jaw  here  shows 
you  tliat  osteophytes  were  left  almost  completely  around. 
The  photograph,  which  is  taken  half  in  profile  (August 
Matthes's),  shows  you  that  the  contour  of  the  lower  jaw  is 
very  complete,  and  that  the  chin  stands  out  in  the  normal 
manner. 

The  skull  sent  to  us  by  Dr.  Wood  settles  at  once  the  ques- 
tion of  the  durability  of  the  newly-formed  bone.  It  has,  in- 
deed, been  repeatedly  maintained,  that  the  newly-formed  bone, 
after  subperiosteal  resection,  cannot  be  of  a  durable  kind,  but 
that  it  subsequently  must  be  reabsorbed.  At  all  events,  tliis 
may  happen,  and  I  have  myself  seen  it  in  the  case  of  a  woman 
suffering  from  phosphorus-necrosis  of  the  lower  jaw,  much  re- 
duced by  long  suppuration,  whose  lower  jaw,  newly  formed 
after  resection,  was,  after  a  twelvemonth,  almost  entirely  re- 
absorbed. Such  an  absorption  of  bone  is,  however,  a  rare 
occurrence  in  my  observation,  and  I  can  testify  to  the  un- 
chaiiged  persistence  after  years  of  the  new  bone-formation, 
after  subperiosteal  extirpation,  as  well  in  the  lower  jaw  as  in 
long  bones  (tibia,  radius,  os  metacarpi  pollicis). 

Dr.  Wood's  patient  died  some  years  after  the  operation, 
and  yet  you  see  the  new  lower  jaw  preserved  in  all  its  parts, 
although  a  trifle  smaller  than  was  the  original  jaw. 
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I. — Two  Cases  of  /Separation  of  the  Pubic  Symphysis  du7'- 

ing  Labor.    By  R.  B.  Bontecou,  M.  D.,  Troy,  Y. 

Having  recently  observed  two  cases  of  this  injury,  the 
lirst  in  a  practice  of  more  than  30  years,  a  record  of  them 
may  be  of  interest  to  the  readers  of  your  Journal. 

Case  I. — Mrs.  G.,  aged  about  thirty-five  years,  of  medium 
stature,  fair  complexion,  blue  eyes,  and  light  hair,  no  known 
hereditary  or  acquired  disease,  and  in  good  health,  was  con- 
fined June  24,  1877,  with  her  seventh  child  (the  last  previous 
labor  was  in  December,  1874).  The  head  presented  with  the 
occiput  to  left  acetabulum,  and  the  labor  progressed  naturally 
and  without  difficulty,  or  any  unusual  symptoms,  and  was  ter- 
minated in  about  four  hours.  The  child  weighed  eight  pounds, 
and  its  head  was  of  natural,  proportionate  size.  The  placenta 
was  promptly  expelled.  Patient  bandaged,  and  left  in  a  com- 
fortable condition.  The  following  day  I  found  the  patient 
complaining  of  pain  in  the  lower  part  of  the  abdomen,  espe- 
cially when  she  turned  in  l)ed.  Placing  my  hand  there,  I 
was  unable  to  recognize  anything  but  the  firmly-contracted 
uterus,  and  suggested  that  it  was  utei'ine  pSin,  as  she  had 
taken,  after  labor,  a  dose  of  ergot. 

On  the  26th  inst.  she  still  complained  of  the  pain,  and, 
moreover,  a  cracking  or  snapping  noise  when  she  moved  her 
limbs.  The  husband  asserted  that  he  heard  the  noise,  as  if  a 
bone  was  breaking,  while  sitting  some  little  distance  from  the 
bed.  Suspecting,  now,  that  there  was  separation  of  the  sym- 
physis, I  placed  my  finger  under  the  arch,  while  the  patient 
lay  with  her  limbs  both  flexed,  and  could  discover  nothing 
irregular,  even  by  using  some  force  with  my  hand  ;  but,  when 
she  extended  one  of  the  limbs  alone,  the  pubis  of  that  side 
slipped  down  past  its  fellow  with  an  audible  snap,  and 
returned  to  its  place  when  the  limb  was  restored  to  its  former 
position.  Flexing  and  extending  the  opposite  limb  gave  the 
same  results.  Tliere  was  no  tumefaction  or  tenderness  about 
the  symphysis  apparent  when  touched  ;  and,  when  both  limbs 
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were  flexed  and  extended  together,  no  separation  of  the  bones 
took  place.  I  at  once  procured  some  adhesive  plaster  and 
applied  a  bandage  of  it,  reaching  from  the  trochanter  to  the 
short  ribs,  very  tightly  about  the  pelvis,  and  snugly  about  the 
abdomen,  to  take  the  place  of  the  ordinary  bandage.  Under 
the  lower  edge  was  placed  some  cotton-flannel,  to  prevent  cut- 
ting, and  the  hairs  shaved  from  the  pubis.  This  gave  at  once 
a  comfortable  support  and  a  feeling  of  security  ;  and,  with  the 
knees  tied  together,  she  could  flex  and  extend  the  limbs,  and 
change  posture,  without  producing  a  luxation  of  the  parts 
again. 

The  patient  was  kept  in  bed  two  weeks  before  being  al- 
lowed to  sit  up,  and,  after  that,  was  occasionally  put  in  a  chair, 
so  that,  by  the  26th  of  July — about  four  weeks  from  the  time 
of  the  accident — she  was  able  to  walk  about  the  room,  and 
soon  thereafter  attended  to  her  household  duties,  and  remained 
well  ever  since,  not  feeling  any  lameness  or  weakness  of  the 
part  injured. 

I  attended  this  lady  in  her  six  previous  labors,  which  were 
all  natural,  comparatively  easy,  and  unaccompanied  by  any 
unusual  symptoms. 

Case  II. — Mrs.  P.  W.,  aged  twenty-four  years,  dark  com- 
plexion, dark  eyes  and  hair,  small,  symmetrical  stature,  and  no 
known  hereditary  or  acquired  disease,  was  confined  with  her 
first  child,  October  22,  1877.  She  was  unusually  large  for  a 
primipara,  and  had  been  expecting  her  sickness  some  weeks  be- 
fore; had  suffered  much  from  the  great  abdominal  distention, 
and  from  backache  and  pains  sim ulating  labor ;  otherwise  in  ap- 
parent good  health.  The  child  presented  with  occiput  to  left 
acetabulum,  and  labor  pursued  a  natural  course,  though  some- 
what tedious  from  inertia  of  the  uterine  and  abdominal  muscles, 
but  presented  no  other  noticeably  unusual  features,  and  lasted 
about  six  hours.  A  large  amount  of  liquor  amnii  was  present. 
The  child  weighed  about  eight  pounds,  and  its  head  was  of 
proportionate  size,  and  not  too  firmly  ossified.  The  placenta 
was  soon  after  expelled,  patient  bandaged,  and,  after  the  ad- 
ministration of  an  anodyne,  was  left  in  a  comfortable  condition. 
The  following  day  she  complained  of  pain  in  the  pubis,  and 
an  inability  to  turn,  or  move  her  limbs,  without  aggravating 
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it,  but  did  uot  recognize  any  noise  or  motion  of  the  parts.  My 
suspicions  were  aroused,  and,  upon  examination,  I  found  de- 
cided movement  of  the  ossa  pubes,  at  the  symphysis,  when  the 
limbs  were  separately  moved.  The  extent  of  motion  did  not 
exceed  half  an  inch — not  sufficient  to  allow  one  to  slip  by  the 
other — and  there  was  no  appreciable  snapping,  as  in  the  former 
case.  The  knees  were  tied  together,  and  adhesive-plaster  band- 
age was  applied,  and  worn,  with  renewal,  for  six  weeks,  as  the 
patient  was  not  until  that  time  able  to  walk  without  it,  al- 
though she  did  walk  with  assistance  the  fourth  week  after  the 
accident.  She  has  ever  since  been  well,  and  has  no  lameness 
or  weakness  of  the  injured  part. 

The  adhesive-plaster  bandage  seemed  to  fulfill  all  the  in- 
dications in  these  cases,  and  answered  admirably  as  a  sub- 
stitute for  the  ordinary  binder,  keeping  its  place  without 
trouble,  and  giving  a  comfortable  support. 


CLASS   IN   GENERAL  SURGERY. 
By  Dk.  T.  E.  Satterthwatte. 

Surgical  practice  in  the  dispensaries  of  this  city  is  pecu- 
liar in  many  respects.  The  cases  that  come  under  notice  may 
be  either  of  a  kind  that  are  seldom  seen  in  private  or  hospital 
practice,  or  they  may  exhibit  modifications  peculiar  to  the 
class  that  seek  for  aid.  The  course  of  a  disease  and  the  treat- 
ment arc  for  similar  reasons  different.  The  following  notes 
illustrate  some  of  these  points  : 

Internal  Urethrotomy  for  Deep-seated  Stricture,  performed 
Three  Times  upon  the  game  Patient. — J.  S.,  twenty-six  years  of 
age,  plasterer,  came  under  treatment  December  17, 1877.  He 
was  then  suffering  from  difficulty  in  making  water,  and  his 
urethra  would  only  admit  a  No.  9  Fr.  (about  No.  3  Eng.)  in- 
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strument.  In  1875  '  lie  was  suffering  from  retention,  and  punc- 
ture of  the  bladder  through  the  rectum  was  performed.  Some 
days  afterward  (September  24,  1875)  the  urethra  was  cut 
with  Otis's  dilating  urethrotome  (No.  4).  Dilatation  was  then 
carried  up  to  30  (F.  S.).  In  January,  1877,  the  stricture,  which 
had  been  gradually  contracting,  became  so  narrow  that  only  a 
whalebone  guide  could  be  entered.  Urethrotomy  was  again 
performed  with  Otis's  urethrotome  (No.  4),  and  this  time  dila- 
tation w^as  carried  up  to  35  (F.  S.).  The  patient  was  then 
directed  to  use  a  sound  (No.  23,  F.  S.),  which  he  did  at  inter- 
vals until  the  following  October,  when  the  instrument  was 
lost.  His  stream  then  became  gradually  smaller.  On  De- 
cember 17th  he  came  to  have  the  operation  repeated  for  the 
third  time,  as  micturition  was  painful  and  tedious,  and  the 
stream  very  small.  The  stricture  was  about  seven  inches  from 
the  meatus,  and  clearly  organic.  He  was  accordingly  ether- 
ized, and  the  stricture,  being  dilated  to  35  (F.  S.),  was  cut  with 
the  same  instrument  as  before.  After  the  operation,  a  No.  28 
(F.  S.)  sound,  the  largest  in  hand,  was  successfully  introduced. 
Quin.  sulph.  gr.  x  was  immediately  given,  and  tinct.  ferri  mur, 
gtt.  XV  was  ordered  to  be  taken  three  times  a  day.  The  pa- 
tient did  well  after  the  operation,  and  came  at  intervals  for 
some  weeks  to  have  an  instrument  passed. 

Impacted  Fracture  of  the  Radius  at  the  Carpal  Extremity. — 
The  following  cases  illustrate  a  class  of  fracture  that  is  not 
uncommon  at  the  Dispensary,  and  a  method  of  treatment 
which  has  proved  eminently  satisfactory.  ' 

Case  I. — E.  M.,  forty-nine  years  of  age,  Ireland,  came 
to  the  Dispensary  March  6,  1878.  Eight  days  previously 
she  fell  upon  her  right  hand,  sustaining  the  above  injury. 
Ou  examination,  the  carpal  extremity  of  the  right  radius 
was  found  thickened,  the  hand  everted,  and  the  right  sty- 
loid process  of  the  ulna  abnormally  prominent.  On  further 
manipulation,  an  irregularly  transverse  line  of  fracture  could 
be  detected  three-eighths  of  an  inch  (by  actual  measure- 
ment) above  the  joint,  the  lower  portions  of  the  bone  being 
thrown  backward  and  slightly  inward.    Grasping  the  hand, 

'  "  Clinical  Keports  of  the  Demilt  Dispensary."  New  York  Medical 
JouENAL,  July,  1877. 


DEMILT  DISPENSARY. 


389 


pronation  and  supination  could  be  effected  without  producing 
crepitus,  and  with  little  pain.  There  were  no  signs  of  ecchy- 
mosis.  The  tendon  of  the  extensor  carpi  ulnaris,  whose  dis- 
placement in  these  fractures  has  been  pointed  out  by  Prof. 
Moore,  of  Rochester,  was  in  tlie  proper  groove  external  to 
the  styloid  process.  Attempt  was  then  made  by  traction  to 
remedy  the  deformity,  but,  though  it  was  continued  steadily 
for  several  minutes,  no  reduction  was  effected. 

After  an  interval  of  a  few  minutes  the  attempt  was  re- 
peated, this  time  with  considerable  force,  an  assistant  drawing 
the  arm  slowly  backward,  while  steady  traction  was  made 
upon  the  forearm,  and  lateral  pressure  was  exerted  by  the 
fingers  upon  the  broken  extremity,  to  force  the  portion  or  por- 
tions into  place.  Suddenly,  after  two  or  three  minutes,  a  snap 
was  heard  and  felt,  and  the  line  of  the  bone  was  restored. 
The  abnormal  breadth  of  the  radius  at  the  carpal  extremity 
disappeared,  and  the  motions  of  the  liand  on  the  wrist  were 
as  full  and  free  as  those  of  its  fellow  on  the  opposite  side. 
Antero-posterior  splints  were  then  applied,  with  suitable  pads, 
and  the  deformity  seemed  to  be  perfectly  remedied.  The 
treatment  of  these  fractures,  occurring  anywhere  in  the  con- 
tinuity of  tlie  radius  from  just  beyond  the  articular  extremity 
to  a  point  one  and  a  half  inch  above,  are  conducted  upon 
almost  precisely  the  same  principle.  It  is  a  method  that  was 
for  years  in  vogue  at  the  New  York  Hospital. 

Its  application  is  so  simple,  and  has  in  so  many  instances 
been  observed  to  efiect  union  without  any  deformity  that  could 
be  detected  by  ocular  evidence,  tha,t  I  give  the  details  as  I  liave 
carried  them  out.  Two  strips  of  inelastic  wood  (white  wood 
is  excellent  for  the  purpose),  one-quarter  of  an  inch  thick,  are 
selected.  Each  should  be  the  breadth  of  the  arm  in  its  great- 
est vertical  measurement,  when  compressed  laterally  between 
them. 

The  splint  for  the  outer  side  should  reach  from  just  below  the 
head  of  the  radius  to  three-quarters  the  distance  from  the  wrist 
to  the  knuckles.  The  inner  sjAint  should  extend  downward  to 
the  same  distance,  but  should  not  extend  upward  quite  so 
far,  in  order  to  prevent  unpleasant  pressure  upon  the  parts  in 
the  neighborhood  of  the  joint.     Each  splint  should  be  lined 
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with  one  or  two  layers  of  some  soft,  firm  material,  such  as 
flannel,  which  can  he  held  in  place  hy  narrow  strips  of 
adhesive  plaster.  In  all  fractures  near  the  carpal  extrem- 
ity, where  there  is  much  deformity,  or  such  that  cannot  he 
immediately  reduced  by  the  pressure  of  the  lateral  splints 
directly,  pads  should  be  inserted.  In  many  cases  the  lower 
fragment,  which  is  displaced  backward,  cannot  be  retained  in 
proper  position  after  reduction,  unless  a  pad  be  placed  on  its 
posterior  surface,  and  correspondingly  another  pad  on  the  an- 
terior surface  of  the  upper  fragment.  Then,  when  the  splints 
are  appi'oximated,  after  steady  traction  has  allowed  the  lower 
fragment  or  fragments  to  be  liberated  and  placed  opposite  the 
normal  position,  the  pads  will  aid  the  splints  in  forcing  them 
strictly  into  line.  If  the  lower  fragment  is  still  thrown  in- 
ward toward  the  ulna,  and  the  fracture  is  sufficiently  far  above 
the  joint  (say  at  one  and  a  half  inch)  to  admit  of  an  inter- 
osseous pad,  this  adjuvant  in  the  treatment  should  not  be 
omitted,  though  it  rarely  comes  into  use.  Another  pad  is 
often  very  useful,  and,  indeed,  very  comfortable.  This  is 
upon  the  carpal  extremity  of  the  ulna,  and  it  may  be  laid  in 
between  the  splints  and  retained  in  place  by  one  of  the  three 
strips  of  adhesive  plaster,  that  are  the  only  means  to  be  em- 
ployed in  keeping  the  splints  in  place. 

The  advantage  of  this  pad  may  be  drawn  from  the  follow- 
ing facts :  It  is  not  uncommon  in  this  fracture  that  there  is  an 
actual  slipping  of  the  extensor  carpi  ulnaris  tendon  out  of  its 
proper  groove,  and,  associated  with  this,  a  displacement  of  the 
ulna,  due,  perhaps,  to  a  rupture  of  the  internal  lateral  liga- 
ment, the  displacement  of  the  tendon,  or  both.  This  deformity 
I  have  observed  upon  several  occasions,  and  in  one  instance 
had  an  opportunity  of  putting  the  matter  beyond  peradven- 
ture,  by  an  examination  of  the  cadaver,  when  both  wrists  were 
broken  and  both  tendons  were  displaced.  This,  however,  hap- 
pened to  be  an  extreme  case,  as  the  man  had  fallen  from  a 
great  height  and  sustained  other  severe  fractures  and  injuries, 
of  which  he  died.  In  a  certain  number  of  cases  this  displace- 
ment does  occur,  however ;  and  where  there  is  no  swelling, 
and  the  patient  is  thin  or  the  bones  are  prominent,  the  tendon 
can  be  readily  detected  when  the  hand  is  inclined  toward  the 
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radial  side.  Using  Dr.  Moore's  method,  and  inclining  the  hand 
toward  the  ulnar  side,  the  tendon  can  easily  be  slipped  back 
into  its  place,  and  there  retained  by  a  narrow  strip  of  adhesive 
plaster.  The  reduction  of  the  tendon  should  be  done  with  the 
left  hand,  while  at  the  same  time  the  carpal  extremity  of  the 
ulna  should  be  pushed  toward  its  proper  position.  Mean- 
while, traction  should  be  made  with  the  right  hand,  and,  the 
extremity  of  the  ulna  acting  as  a  fulcrum,  reduction  will  be 
much  facilitated.  This  method  has  had  an  excellent  oppor- 
tunity of  being  put  to  a  practical  test  in  29  cases  that  have  been 
thus  treated  by  myself  and  assistants  at  the  Dispensary,  during 
a  period  a  little  less  than  three  years.  It  is  doubtless  a  fact 
that  many  cases  of  fracture  quite  near  the  radio-carpal  articu- 
lation, when  they  are  impacted,  are  regarded  as  sprains  even 
by  many  physicians ;  and  impaction,  in  my  experience,  is  not 
very  uncommon,  and  especially  in  women  about  middle  life, 
or  somewhat  later  on.  In  such  cases  I  have  occasionally 
failed  to  reduce  by  manual  means,  and,  giving  ether,  have  suc- 
ceeded both  in  proving  the  question  of  impaction  and  estab- 
lished a  useful  arm,  free  from  deformity.  The  methods  here 
alluded  to,  especially  the  use  of  the  pads  and  the  advisability 
of  breaking  up  impacted  fractures,  are  alluded  to  by  Dr. 
Van  Buren,'  of  this  city,  in  a  note  to  Dr.  Cowling;  and  the 
use  of  the  antero-posterior  splints  with  pads  is  spoken  of  as 
being  put  in  use  by  himself  25  years  ago,  at  the  suggestion- 
of  Fenger,  a  Danish  surgeon  ;  and  I  am  glad  that  I  have  the 
authority  of  so  distinguished  a  surgeon  as  Dr.  Van  Buren  for 
advocating  the  reduction  of  these  impacted  fractures,  as  I 
would  in  selected  cases,  though  it  is  well  known  that  some 
eminent  surgeons  discountenance  it.  The  splints  used  by  Dr. 
Yan  Buren  do  not  reach  beyond  the  radio-carpal  joint,  while 
I  have  always  carried  them  well  on  toward  the  knuckles. 
When  used  of  this  length,  they  prevent  oedema  of  the  dorsum 
of  the  hand ;  and  I  have  not  found  that  stiffness  of  the  joints 
results,  if  passive  motion  is  begun  at  any  early  period — three 
to  four  weeks  in  children,  and  between  four  and  five  in  adults. 
The  practical  rule^  of  commencing  passive  motion,  when  frac- 

'  Louisville  Medical  News,  January  19,  1878. 
"  Of  tho  elder  Warren,  quoted  by  Van  Buren. 
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tures  are  near  joints,  a  week  earlier  than  usual,  I  believe  to  be 
excellent. 

Case  II. — Kate  Daly,  aged  thirty-eight  years,  born  in 
Ireland.  Patient  states  that  four  weeks  ago  she  fell  in  the 
street,  striking  her  hand  against  an  iron  railing.  She  applied 
liniments,  and  kept  the  arm  in  a  sling.  On  examination,  it 
was  found  that  the  deformity  was  much  as  in  the  case  just 
given.  There  was  an  increase  in  the  antero-posterior  diameter 
of  the  radius  just  above  the  radio-carpal  joint,  but  no  line  of 
fracture  could  be  made  out.  In  this  instance  it  was  evident 
that  the  tendon  of  the  extensor  carpi  ulnaris  was  displaced 
outward,  for  it  could  easily  be  felt  in  its  new  position,  when 
the  hand  was  inclined  toward  the  radial  side.  Refracture 
was  not  thought  advisable  in  this  instance,  as  the  line  of  frac- 
ture was  probably  very  near  the  joint,  and  the  patient  would 
in  all  probability  recover  with  an  arm  as  useful  practically  to 
her  as  the  other. 

Treatment  of  Inverted  Toe-Nail. — So  many  plans  have  been 
recommended  for  the  obstinate  and  annoying  affection  which 
goes  by  this  name,  that  novel  treatment  is  hardly  to  be  expect- 
ed ;  and  yet  the  plan  adopted  at  the  Dispensary  answers  the  pur- 
pose admirably  in  the  class  of  patients  that  come  for  relief. 

Having  tried  the  various  methods  recommended,  including 
elevation  of  the  edges,  removal  of  the  nail,  etc.,  and  found 
•them  unsatisfactory  in  the  main,  perhaps  because  the  patients 
did  not  carry  out  the  directions  given  them,  I  was  led  to  pur- 
sue a  plan  which  was  suggested  by  a  former  pupil  of  mine. 
Dr.  H.  E.  Jones.  It  consisted  in  removing  that  portion  of 
the  nail,  including  the  matrix,  which  produced  the  soreness, 
and  then  applying  the  actual  cautery  to  the  base.  The  fol- 
lowing cases  will  ilhistrate  the  treatment  and  its  results : 

Case  I. — C.  F.  R,,  aged  twenty-three,  came  to  the  Dis- 
pensary September  26,  1877. 

For  two  months  she  had  been  unable  to  put  on  her  shoe, 
from  the  pain  due  to  au  inverted  toe-nail.  A  narrow  slice  of 
tlie  otiending  portion  of  the  nail  was  removed  under  ether,  and 
the  base  was  burned  with  the  actual  cautery. 

October  3d. — The  patient  returned,  much  relieved.  The 
ulcer  was  now  dressed  with  balsam  Peru. 
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January  7th. — Patient  was  seen,  and  it  was  liard  to  recog- 
nize that  any  of  the  nail  lias  been  removed.  The  patient 
walks  with  perfect  ease,  and  wears  a  shoe  without  the  least 
inconvenience.  A  little  soft,  ill-formed  nail  has  formed  in  the 
cauterized  matrix,  but  has  not  grown  forward  or  laterally,  and, 
indeed,  seems  to  be  of  such  an  imperfect  material  that  it  can- 
not be  of  any  inconvenience. 

Case  II. — E.  R.,  aged  eighteen,  Ireland,  came  to  the  Dis- 
pensary October  12,  1877. 

Patient  states  that  her  nail  began  to  trouble  her  in  the 
preceding  spring.  On  examination,  the  right  toe-nail  is  found 
to  be  inverted,  and  surrounded  by  a  mass  of  angry  fungous 
granulations.  Etherized,  and  the.  portion  of  the  nail  that  was 
the  source  of  the  trouble  removed.  Nitric  acid  was  applied 
to  the  base. 

October  16th. — ^Patient  returned,  feeling  much  relieved. 

Jamiary  23d. — The  toe  from  which  the  nail  was  removed 
is  now  in  a  perfectly  healthy  condition. 

This  treatment  seems  to  be  specially  applicable  to  the  class 
of  patients  that  come  to  the  Dispensary.  They  are  usually 
servant-girls,  who  are  anxious  to  resume  work  as  soon  aS  pos- 
sible, and  cannot  afford  to  give  the  time  necessary  to  the  other 
methods  of  curing  this  deformity.  In  some  cases  where  the 
nail  is  excessively  thickened,  it  would  appear  to  be  an  ap- 
propriate remedy  for  persons  in  any  condition  of  life. 

Radical  Cure  of  Hydrocele  in  Infants. — The  palliative  treat- 
ment of  hydrocele  in  the  adult  has  been  much  improved  by 
the  use  of  the  aspirator.  Using  Dieulafoy's  or  Potain's  instru- 
ment, it  is  not  necessary  to  make  an  incision  into  the  skin  before 
introducing  the  trocar,  for  the  sharp  point  can  easily  and  almost 
painlessly  be  made  to  penetrate  into  the  cavity  of  the  tunica 
vaginalis,  and  then,  when  the  chamber  is  exhausted,  quite  a 
fine  needle  will  suffice  usually  to  withdraw  all  the  fluid  in  a 
very  rapid  manner.  Those  who  have  attempted  the  radical 
cure  of  hydrocele  in  infants  will  have  doubtless  had  occa- 
sion to  observe  that  the  sac  will  fill  up  again  with  fluid 
after  it  has  been  punctured  in  the  ordinary  way  with  needles. 
The  necessity  of  repeating  the  operation  once  or  more  in- 
duced me,  in  one  case,  to  introduce  a  seton  and  keep  it  in  for 
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some  weeks,  but  tlie  failui'e  of  tlie  plan  also  led  me  to  follow 
it  up  witli  another  adjuvant,  which  has  proved  entirely  suc- 
cessful.   The  case  is  as  follows : 

A.  M.,  aged  two,  New  York,  was  brought  to  the  Dispensary 
in  the  autumn  of  1877,  The  mother  had  noticed  a  swellino:  of 
the  left  scrotum  for  some  time,  and,  as  it  grew  larger,  came  to 
have  treatment  adopted.  The  symptoms  of  hydrocele,  such  as 
the  pyriform  tumor,  translucent  contents,  dullness  on  percus- 
sion, as  well  as  other  negative  signs,  were  well  marked.  As  has 
been  the  practice,  the  scrotum  was  punctured  by  the  glover's 
needle  of  large  size  in  about  30  places,  with  the  hope  of  in- 
ducing inflammatory  action,  and  so  adhesion  of  the  confronting 
surfaces  of  the  tunica.  The  child  returned  in  two  weeks,  and 
no  improvement  was  noted.  The  puncture  was  again  resorted 
to,  and  again  the  child  returned  with  no  improvement.  The 
child  returning  a  third  time,  a  needle  armed  with  a  stout  double 
thread  was  carried  through  the  tunica,  and  then  allowed  to 
remain  in  situ  several  weeks.  Some  indui'ation  appeared  about 
the  line  of  the  thread,  but  the  eflusion  remained  in  a  large  por- 
tion of  the  sac.  It  was  now  decided  to  try  the  puncture  with 
needles  once  more,  and  follow  up  this  plan  with  the  use  of  a 
well-fitting  suspensory  bandage.  This  latter  application  proved 
to  be  appropriate,  and  the  desired  adhesion  soon  took  place. 

Treatment  of  Enlarged  Prostate. — It  has  been  found  desir- 
able in'the  Dispensary  practice  to  adopt  a  method  of  treatment 
for  enlarged  prostate,  obviating  the  use  of  any  instrument,  as 
the  patients  are  usually  unable  to  buy  one.  A  certain  amount 
of  relief  is  obtained  by  the  fluid  extract  of  buchu  or  of  triti- 
cum  repens,  when  the  secretion  is  turbid  or  acrid ;  but  their 
eflScaey  is,  of  course,  slight  when  unaccompanied  by  the  intro- 
duction of  the  soft  catheter.  It  was  my  good-fortune  to  try 
the  efiiect  of  the  fluid-extract  of  ergot  in  large  doses  for  those 
cases,  and  was  tempted  to  do  so  by  the  success  I  obtained 
from  it  in  treating  a  case  of  simple  incontinence  without  en- 
lai'ged  prostate.  The  treatment  proved  successful,  and  is  now  a 
standard  one  with  us  in  the  surgical  department.  The  follow- 
ing case  will  illustrate  the  way  in  which  it  acted : 

"VY.  M.,  aged  twenty,  laborer,  came  to  the  Dispensary  May 
10,  1876.    He  stated  that  for  some  10  or  11  years  he  had  sut- 
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fered  from  dribbling  of  Tirine.  On  May  3d  his  troubles  were 
mucli  aggravated,  aud  he  came  for  relief,  A  catheter  was  in- 
troduced, relieving  his  bladder.  The  patient  was  then  at  once 
put  upon  the  fluid-extract  of  ergot  in  teaspoonful-doses,  to  be 
taken  three  times  a  day.  Previously  he  had  passed  water 
with  extreme  pain  and  diflSculty  seven  or  eight  times  a  day^ 
and  from  four  to  five  times  at  night.  He  experienced  great 
relief  from  the  ergot. 

Maij  23d. — He  reported  that  his  water  was  now  passed 
only  five  times  a  day,  and  twice  at  night.  The  water  is  clear, 
and  there  is  little  pain  in  passing  it.  In  cases  where  the  pa- 
tient can  buy  the  soft,  elastic  catheter  (Nelaton's),  it  is  recom- 
mended, with  directions  to  use  it  twice  or  three  times  daily. 
This  treatment  may  be  combined  with  the  use  of  ergot ;  but 
ergot  alone  has  been  found  of  great  advantage,  the  patients  re- 
turning at  regular  intervals  to  have  their  medicines  renewed. 


'|lr0mbin0S  of  Societies. 

NEW  YORK  MEDICAL  JOURNAL  ASSOCIATION. 

Stated  Meeting,  February  1,  1878. 

Dr.  E.  F.  Weir,  President. 

Treatment  of  Hip-Joint  Disease. — Dr.  Chas.  F.  Taylok 
read  a  paper  on  the  above  subject,  and  said  that  his  pur- 
pose was  to  learn  whether  he  was  wrong  in  his  treatment  of 
the  suppurative  stage  of  morbus  coxarius,  and,  if  he  was 
wrong,  to  learn  a  better  method  of  treating  the  disease 
than  he  was  in  the  habit  of  practising.  K,  however,  bad 
cases  had  recovered  without  operative  interference,  he  con- 
sidered himself  justified  in  waiting  for  a  decided  opinion  of 
the  profession.  He  had  asked  many  surgeons  in  regard  to 
their  opinions  as  to  the  result  of  excision  of  the  hip-joint, 
and  he  had  been  informed  that  their  success  was  not  such  as 
to  lead  them  to  rely  much  on  the  operation.    Dr.  Taylor  said 
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that  he  believed  the  operation  might  be  justifiable  in  some 
cases,  but  he  was  of  the  opinion  that  it  was  too  frequently 
practised.  It  was  claimed  that  the  operation  cut  short  the 
disease  of  the  bone,  and  at  the  same  time  gave  a  limb  more 
serviceable  than  that  obtained  when  the  disease  ran  its  course 
without  operative  interference.  He  did  not  think,  however, 
that  the  claim  was  valid.  After  excision,  some  good  results 
were  obtained,  but  not  as  a  general  rule.  He  was  of  the 
opinion  that  enough  time  was  not  allowed  to  elapse  between 
the  time  of  making  the  report  and  the  time  of  operation.  He 
had  seen,  in  Bellevue  Hospital,  a  patient  suffering  from  suppu- 
rative disease  of  the  hip-joint,  upon  whom  the  operation  had 
been  performed,  and  who  had  been  reported  as  a  case  of  cure. 
He  read  an  extract  from  the  New  Yoek  Medical  Journal  for 
December,  1877,  page  632,  in  reference  to  ^  case  presented  to 
the  New  York  Pathological  Society  by  Dr.  Erskine  Mason, 
where  there  was  seemingly  a  successful  result ;  but,  on  exami- 
nation, extensive  disease  of  the  ilium  existed,  as  well  as  anchy- 
losis of  the  joint. 

Dr.  V.  P.  Glbney  read  an  interesting  list  of  eighty  cases 
which  had  been  treated  at  the  Hospital  for  Ruptured  and 
Crippled.  The  cases  were  particularly  interesting,  as  they 
demonstrated  the  results  which  were  found  in  the  treatment 
of  the  third  stage  of  hip-disease  without  the  use  of  the  weight 
and  pulley  or  extension  apparatus.  He  said  that  the  cases 
he  presented  were  of  particular  interest,  in  view  of  the  claims 
of  extension  and  exsection.  Many  of  the  cases  never  had  any 
treatment,  and  could  consequently  be  regarded  as  Nature's 
cure  ;  while  the  majority  had  been  treated  constitutionally  and 
locally,  either  as  in-  or  out-door  patients  of  the  hospital. 
Nearly  all  of  the  observations  were  made  during  the  past  six 
years,  and  were  free  from  bias.  The  term  "  cure  "  was  used  in 
the  sense  of  arrest  of  the  disease,  with  or  without  deformity, 
and  the  return  of  the  limb  to  usefulness,  and  when  all  sinuses 
had  closed,  and  all  tenderness  and  pain  had  disappeared,  and 
a  gradual  increase  of  power  and  facility  in  locomotion  had  re- 
turned. A  cure  could  only  be  pronounced  guardedly ;  for  a 
depraved  condition  of  health,  exposure,  or  a  strain,  might  in- 
duce a  return  of  suppuration  proving  fatal.     These  contin- 
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gencies  had  been  fully  considered,  and  the  length  of  time  sub- 
sequent to  pronounced  cure  had  been  noted.  Five  had  not 
been  seen  since  their  application  at  the  hospital  for  relief. 
Four  of  them  had  been  long  since  cured,  however,  and  had  ap- 
plied to  the  hospital  for  a  high  shoe.  One  applied  for  relief 
from  the  deformity ;  two  were  seen  two  months  after  cure ; 
seven  were  seen  three  months  after  cure ;  twenty-one  were  seen 
six  months  after  cure  ;  twenty-seven  were  seen  one  year  after 
cure ;  twelve  were  seen  two  years  after  cure ;  three  were  seen 
three  years  after  cure ;  one  was  seen  four  years  after  cure ; 
one  was  seen  five  years  after  cure  ;  and  no  sign  of  relapse  oc- 
curred in  any. 

In  regard  to  sex,  twenty-eight  were  males  and  fifty-two- 
females.  The  deformity  of  the  females  was  not  such  as  to  in- 
terfere with  procreation,  except  in  one  case  sufl'ering  from 
double  hip-joint  disease. 

In  regard  to  the  age  at  which  cure  was  established,  it  was 
found  that  the  majority  were  between  the  eleventh  and  four- 
teenth year.  Cure  took  place  in  two  children  at  five  years  of 
age ;  in  eight,  at  seven  years ;  in  three,  at  eight  yeai's ;  in 
seven,  at  nine  years  ;  in  nine,  at  ten  years ;  in  eight,  at  eleven 
years ;  in  ten,  at  twelve  years ;  in  eight,  at  thirteen  years ; 
in  eleven,  at  fourteen  years  ;  in  three,  at  sixteen  years ;  in  twOy 
at  seventeen  years ;  in  three,  at  eighteen  years  j  in  seven,  at 
nineteen  years. 

In  regard  to  the  duration  of  the  disease,,  two  of  the  cases 
ran  their  course  in  six  months.  One  of  these,  however,  was 
an  acute  synovitis  of  the  hip-joint,  while  the  other  was  a 
sequel  of  typhoid  fever.  In  one  case  the  disease  lasted  fifteen 
years,  and  during  that  time  there  had  been  no  treatment. 
Three  cases  lasted  one  year ;  eight  lasted  two  years ;  twenty 
lasted  three  years ;  thirteen  lasted  four  years ;  eleven  lasted 
five  3'ears ;  four  lasted  six  years ;  six  lasted  seven  years ;  five 
lasted  eight  years ;  two  lasted  nine  years,  and  three  lasted  ten 
years. 

In  regard  to  the  health :  Sixty-nine  of  the  cases  were  of 
average  health,  or  better  than  average  health ;  eleven  were 
anaemic,  and  might,  under  sufficient  provocation,  suffer  a  re- 
lapse. 
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In  regard  to  tlie  amount  of  deformity :  The  angle  of 
greatest  extension  of  tbigli  on  tbe  pelvis  was  135°  in  nineteen 
cases,  and  145°  in  nineteen  cases.  Either  of  these  angles  al- 
lowed of  comfort  in  walking.  In  eighteen  cases  the  angle  was 
150° ;  in  eleven,  the  angle  was  160°'.  The  angle  of  greatest 
deformity  was  90°  in  two  cases,  110°  in  three,  and  120°  in 
three. 

In  regard  to  motion :  Thirteen  cases  had  motion  at  the 
hip,  and  the  remainder  were  anchylosed.  Forty-eight  cases 
suppurated ;  the  remainder  did  not.  A  point  of  interest  in 
regard  to  the  opening  of  abscesses  was,  that  four  cases  of  dis- 
tinctly fluctuating  tumors,  regarded  as  abscesses,  were  not 
opened,  and  by  pressure  were  dispersed.  The  contents  of 
these  fluctuating  tumors  were  serum,  in  all  probability,  and 
hence  their  harmless  dispersion. 

In  r^ard  to  shortening :  The  greatest  amount  noticed  was 
four  inches,  which  occurred  in  two  cases.  Neither  of  them 
had  ever  received  treatment.  Seven  had  three  inches  of 
shortening,  and  only  one  of  these  was  under  treatment  for  a 
reasonable  length  of  time;  seven  had  two  and  a  half  inches 
of  shortening;  nineteen  had  two  inches;  seventeen,  one  and 
a  half  inch ;  twenty-four,  one  inch ;  two,  one-half  inch,  and 
one  (the  case  of  acute  synovitis)  had  no  appreciable  short- 
enincr.    The  average  shortenino;  was  one  and  three-fourths  of 

O  O  O 

an  inch. 

In  regard  to  locomotion :  Sixty-one  of  the  cases  were  able 
to  walk  lono;  or  short  distances  without  a  his-h  shoe,  without 
a  crutch  or  cane,  and  withcut  any  ill  consequences ;  twelve 
cases  required  a  cane  or  crutch  for  long  distances,  or  were 
liable  to  fatigue.  In  the  cases  in  which  fatigue  appeared,  it 
was  due  to  the  fact  that  a  sufiicient  time  had  not  elapsed  since 
the  cure.  Seven  cases  required  the  use  of  crutches,  or  walked 
in  a  distorted  manner,  the  hand  resting  on  the  knee.  It  was 
frequently  noticed  at  the  hospital  that  time  improved  the  gait 
in  some  cases,  due  very  much  to  the  spinal  column  and  pelvis 
accommodating  themselves  to  the  deformed  extremity. 
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THE  THERAPEUTICAL  SOCIETY  OF  NEW  YORK. 

The  second  stated  meeting  of  the  Society  was  held  Feb- 
ruary 8,  1878. 

The  Committee  on  Neurotics  announced  the  following  ad- 
ditional subjects  for  observation : 

1.  The  efficacy  of  the  bromide  and  chloral  mixture  in  other  nervous 
affections  than  epilepsy. 

2.  The  efficacy  of  aconitine  internally  in  trigeminal  neuralgia. 

3.  The  effect  of  Squibb's  spirit  of  nitrous  ether  upon  the  calibre  of 
blood-vessels. 

4.  Metallo-therapy. 

The  Committee  on  Electro-Therapeutics  has  the  following 
questions  before  it : 

1.  The  comparative  efficacy  of  different  galvanic  cells. 

2.  To  find  a  practical  means  of  measuring  the  strength  of  galvanic  bat- 
teries in  clinical  use.  (Dr.  A.  McL.  Hamilton,  chairman ;  Dr.  N.  B.  Emer- 
son, secretary.) 

The  Committee  on  Apyretics  has  the  following  subjects 
before  it : 

1.  Effect  of  large  doses  of  calomel  (20,  30,  40,  and  60  grains),  in  re- 
ducing temperature,  and  cutting  short  acute  inflammations.' 

'  The  following  note  is  furnished  by  Dr.  Learning,  who  has  had  extensive  experience 
in  this  use  of  calomel : 

"It  is  proposed  to  apply  this  method  only  where  ordinary  means  are  likely  to  fail.  To 
use  the  language  of  Dr.  Graves  :  'Not  to  the  treatment  of  inflammations,  either  slight  in 
degree  or  occupying  parts  not  essential  to  life,  but  to  those  violent  attacks  of  Inflammatory 
action  which  so  often  prove  fatal  in  the  course  of  a  few  days,  or  even  liours,  by  destroying 
the  texture  and  function  of  vital  organs.'  Pericarditis,  peritonitis,  hepatitis,  pneumonia, 
pleuritis,  and  dysentery,  are  the  diseases  Dr.  Graves  mentions,  as  well  as  iritis.  As  to  its 
mode  of  exhibition,  Dr.  Graves  also  observes :  '  We  ought  to  aftect  the  constitution  decided- 
ly, and  as  speedily  as  possible,  by  means  of  calomel,  given,  not  in  small  doses  often  repeated, 
hut  in  doses  of  a  scruple,  once  or  even  twice  daily.'  And  he  quotes  Dr.  Johnson's  classical 
work  on  'Diseases  of  Tropical  Climates,'  showing  that  large  doses  are  much  lees  apt 
to  be  rejected  by  the  stomach,  and  much  less  likely  to  gripe,  or  produce  troublesome 
purging,  than  small  and  frequently-repeated  doses.  'The  patient,'  he  directs,  'must  take 
no  cold  fluids,  and  he  should  not  consume  more  than  three  pints  of  drink  in  the  24  hours, 
to  avoid  mercurial  diarrhoea.'  It  is  suggested  to  those  who  make  use  of  calomel  in  this 
way  to  carefully  note  the  physical  signs  and  the  symptoms  with  the  pulse  and  the  tempera- 
ture for  some  hours  before  giving  the  calomel,  and,  wlicre  possible,  to  use  no  other  reme- 
dies. Also,  in  severe  cases,  to  note  all  the  signs  and  symptoms  at  the  shortest  practicable 
intervals  for  the  space  of  six  hours  or  more  after  the  dose  is  given,  and  the  general  efl'ectB 
after  three  days.  Further,  that  it  should  be  placed  dry  and  alone  upon  the  tongue,  and 
should  not  be  washed  down,  and  that  the  dose  should  not  be  limited  except  in  the  discre- 
tion of  the  practitioner,  one  scruple  being  the  mi)iimum  to  an  adult,  while  a  drachm  may 
be  used,  if  necessary,  endeavoring  to  givi^  in  one  dose  all  that  may  be  necessary,  so  that,  if 
possible,  there  be  no  repetitions;  thus  diflering  in  some  deijroe  from  the  directions  of  Dr. 
Graves."   ("  Clinical  Medicine,"  Dublin,  1843,  pp.  803,  804,  805.) 
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2.  Comparison  between  antipyretic  effect  of  quinine  and  of  other  alka- 
loids of  cinchona. 

3.  Antipyretic  effect',  as  tested  by  thermometer,  of  inunctions  with 
liquid  or  with  solid  fats.    (Dr.  Mary  Putnam-Jacobi,  secretary.) 

The  Committee  on  Surgical  Procedures  and  Appliances, 
including  Topical  Medication  (Dr.  Charles  McBurney,  cliair- 
man),  has  the  following  subjects  for  observation  : 

1.  The  use  of  ether  to  the  stage  of  "first  insensibility  "  only — stopping 
short  of  the  stage  of  excitement — for  short  operations,  not  likely  to  be 
attended  by  much  ba3morrhage.  {See  American  Journal  of  Medical 
Sciences,  July,  1877,  p.  130.) 

2.  The  injection  of  concentrated  carbolic  acid  into  vascular  tumors. 

3.  The  use  of  raonochloracetic  acid  as  an  escharotic. 

Dr.  E,  C.  Segtjin  then  read  the  following  report: 

Mr.  President  and  Gentlemen  :  The  Committee  on  Neurotics,  for 
which  I  have  the  honor  to  speak,  has  had  under  consideration  several  im- 
portant questions,  and  upon  two  of  these  they  are  prepared  to  report; 
finally,  upon  the  first  question,  viz. :  the  Utility  of  Potassium  Chloride  in 
Epilepsy ;  but  only  provisionally  upon  the  second,  viz. :  the  Use  of  a  Mixt- 
ure of  Bromides  and  Chloral  in  Epilepsy.  We  merely  wish  to  report 
progress  upon  this  question,  and  propose  continuing  the  study  of  it  for  a 
longer  time. 

Report  on  The  Use  of  Chloride  of  Potassium  in  Epilepsy : 

In  1873,  my  friend.  Prof.  Binz,  of  Bonn,  published  in  the  DeuUcher 
Elinik '  an  interesting  paper  upon  The  Use  of  Bromide  of  Potassium.  The 
conclusions  of  the  article  are  obscure,  and  perhaps  it  is  best  to  speak  of 
the  drift  of  the  author  rather  than  of  his  opinions.  Prof.  Binz  doubts  the 
hypnotic  qualities  of  KBr,  and  has  not  much  faith  in  bromic  therapeutics. 
Chiefly  on  experimental  grounds  he  is  inclined  to  the  view  that  the  seda- 
tive effects  obs  rved  during  the  use  of  full  doses  of  KBr  are  produced  by  the 
potassium,  and  he  asks  whether  KCl  might  not  be  equally  as  useful  as  KBr. 

At  the  time  of  receiving  the  reprint  of  Dr.  Binz's  article,  I  was  visiting 
physician  to  the  Epileptic  and  Paralytic  Hospital  on  Blackwell's  Island, 
and  I  was  led,  partly  by  a  desire  to  test  the  question  propounded  by  Dr. 
Binz,  and  partly  from  economic  reasons,  to  try  the  substitution  of  KCl  for 
KBr  in  a  number  of  the  patients  under  my  care. 

With  this  object  in  view,  I  asked  the  pharmacist  of  Bellevue  Hospital 
to  supply  me  with  a  quantity  of  KCl,  and  proceeded  to  carry  out  a  some- 
what systematic  experiment.  I  must  also  state  that  the  patients  upon 
whom  the  experiment  was  to  be  tried  were  incurable  epileptics  of  the 
worst  class,  medically  and  socially.  Many  of  them  were  addicted  to  self- 
abuse,  and  to  other  exciting  causes  of  seizures.  Their  diet  was  rough, 
though  sufficient,  and  they  were  too  much  crowded  together  in  the  wards. 

On  the  other  hand,  the  success  of  the  experiment  was  favored  by  the 

>  No.  48, 1873. 
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possibility  of  giving  medicine  regularly,  and  of  registering  attacks  witli 
tolerable  accuracy. 

In  1872  a  trial  of  the  positive  efficacy  of  potassium  bromide  had  been 
made  by  administering  to  the  same  patients  a  placebo  of  quinia,  or  of  com- 
mon salt,  for  one  or  two  months,  and  comparing  the  number  of  attacks 
occurring  under  this  negative  treatment  with  that  occurring  under  the  use 
of  potassium  bromide  for  a  similar  period.  Fourteen  patients  were  thus 
treated.    The  results  are  embodied  in  Tables  I.  and  II, 

In  1874,  21  patients  (3  males  and  18  females)  were  given  chloride  of 
potassium  regularly  three  times  a  day  for  one  month,  in  the  same  doses  as 
the  potassium  bromide  had  been  given  them.  The  doses  were  8  grains 
three  times  a  day,  and  24  grains  at  bedtime — a  smaller  quantity  than  I 
now  employ.    The  striking  results  are  embraced  in  Tables  III.  and  IV. 

In  Table  V.,  the  number  of  attacks  occurring  in  13  of  the  above  pa- 
tients under  KCl,  in  one  month,  is  contrasted  with  the  average  number 
per  month  calculated  from  the  total  number  iu  three  months  under  KBr. 


TABLE  I. — Number  of  Attacks  in  Six  Male  Epileptics  while  under  Placebo  of 
Quinia  Sulphas  for  One  or  Two  Months,  and  under  KBr  for  a  corresponding 
Period. 


NAMES. 

Attacks  under  KBb. 

Total. 

Attacks  under  Placebo. 

Total. 

March,  April,    May,  1872. 

March, 

April, 

May,  1872. 

0          9  5 

14 

12 

0 

11 

23 

L  X  

8  11 

19 

44 

43 

77 

R  r  

3 

3 

22 

22 

K  n  

Average  of  3  months. . . 

2 

19 

19 

F  n  

1 

12 

12 

Sch  g  

Total  of  3  months  

12 

7 

'7 

3 

17 

51 

170 

KBr  reduced  attacks  by  70  per  cent. 


TABLE  II. — Number  of  Attacks  in  Eight  Female  Epileptics  while  under  Placebo 
for  One  Month,  and  under  KBr  for  a  similar  or  corresponding  Period. 


NAMES. 

Attacks  under  EBb. 

Attacks  under  Placebo. 

Average  of  Two  Months, 
1872. 

One  Month,  1872. 

B  1  

2 

7 

B  z  

8 

78 

B  n  

6 

12 

G  r  

9 

K  y  

^% 

6 

K  8  

4 

7 

M  n  

9 

23 

M  y  

3 

7 

43 

149 

KBr  reduced  attacks  by  71  per  cent,  (about  as  in  males). 
S6 
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TABLE  III. — Number  of  Attacks  in  Three  Male  Epileptics  while  under  KCl  for 
One  Month,  and  under  KBr  for  the  name  Length  of  Time  ( Consecutive  Months). 


NAMES. 

Attacks  ttndeb  EBb, 
1874. 

Attacks  tWDER  ECi., 
1874. 

R  r  

19 
0 

83' 

21 

11 

K  n  

F  n  

22 

115 

KBr  reduced  attacks  by  81  per  cent. 
KCl  aggravated  attacks  by  81  per  cent. 


TABLE  IV. — Number  of  Attacks  in  Eighteen  Female  Epileptics  while  under  KCl 
for  One  Month,  and  under  KBr  for  the  same  Length  of  Time  {Consecutive 
Months. 


Attacks  ttndeb  EBb, 

Attacks  undeb  ECl, 

NAMES. 

1874. 

1874. 

B  1  

10 

B  z  

65 

66 

B  n  

23 

32 

G  r  

64 

38 

K  V  

6 

K  s  

36 

64 

M  n  

31 

19 

M  y  

15 

1 

P  e  

6 

16 

M  n  

11 

0  s  

2 

33 

R  r  

25 

17 

T  e  

7 

42 

F  1  

2 

H  s  

3 

10 

K  p  

9 

41 

R  g  

6 

2 

W  r  

4 

7 

285 

410 

Attacks  aggravated  by  KCl  by  30  per  cent. 


'  Average  of  three  months. 

R  r  was  in  great  danger  from  status  cpilepticus  on  second  day  of  ECl  (had  had 

placebo  for  one  month  preceding),  and  was  given  conium  and  large  doses  of  KBr  for  three 
days,  after  which  the  KCl  was  resumed. 
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TABLE  V. — Number  of  Attacks  in  Tliirteen  Female  Epileptics  while  under  KCl 
for  One  MoHth,  as  compared  with  the  Average  Number  per  Month  in  Three 
Afonths  under  KBr. 


Attacks  under  EBb. 

Attacks  under  KCl. 

NAMES. 

Average  of  Three  Months^ 
1873. 

One  Month,  1874. 

B  1  

1 

10 

'JVi 

9 

DO 

B  n  

32 

G  r  

38 

K  y  

0^ 
^% 
9}4 

6 

5 

K  s  

54 

M  n  

19 

M  y  

7 

P  e  

15 

M  n  

7 

11 

0  s  

5 

33 

R  r  

13 

17 

T  e  

OK 

42 

70 

348 

Attacks  aggravated  by  KCl  treatment  by  more  than  79  per  cent. 


Tables  I.  and  II.  demonstrate  what  is  now  generally  admitted,  viz. ; 
that  KBr  has  a  positive  restraining  influence  over  epilepsy.  It  should  be 
borne  in  mind,  however,  that  the  doses  given  were  very  small. 

Tables  III.  and  IV.  conclusively  answer  Prof.  Binz's  query  as  to  the 
efficacy  of  KCl.  It  is  almost  inert  with  respect  to  epilepsy,  nearly  as 
many  seizures  occurring  during  its  use  as  during  the  use  of  a  placebo. 

These  tables  also  show  that  the  K  cannot  be  the  efficient  element  in 
KBr,  because  the  KCl  contains  much  more  K  than  KBr.  According  to 
the  atomic  weights  of  K,  CI,  and  Br,  100  grammes  of  KCl  contain  52.4 
grammes  of  K,  while  100  grammes  of  KBr  only  contain  32.9  grammes 
of  K. 

We  may  conclude : 

1.  That  KCl  and  K  are  not  efficacious  in  the  treatment  of  epilepsy. 

2.  That  KBr  and  the  bromides  are  positively  useful  in  reducing  the 
number  and  severity  of  epileptic  attacks. 

In  closing  this  short  contribution,  I  would  express  my  thanks  to  my 
friend,  Dr.  D.  C.  Cocks,  Ilouse-Physician  to  the  Epileptic  and  Paralytic 
Hospital  in  1874,  by  whom  the  above  materials  were  collected  under  my 
direction. 


{To  be  Concluded  in  next  Number.) 
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NEW  YOPvK  OBSTETRICAL  SOCIETY. 

Stated  Meeting^  February  19,  1878. 

Dr.  A.  J.  C.  Skene,  President,  in  the  Chair. 

Dr.  J.  Ellis  Blake  exhibited  an  apparatus  for  the  ad- 
ministration of  nitrous-oxide  gas  in  combination  with  air,  as  a 
tonic.  It  was,  he  said,  possible  to  take  a  large  quantity  of  the 
nitrous-oxide  without  any  unpleasant  effects,  provided  a  small 
quantity  of  air  were  given  at  the  same  time.  Complete  anaes- 
thesia was  impossible  unless  the  air  were  entirely  shut  off. 
Dr.  Blake  thought  the  gas  would  prove  very  useful  as  a  tonic, 
and  said  he  had  found  an  increase  of  appetite  follow  its  ad- 
ministi'ation,  as  the  first  effect.  He  considered  it  a  much 
better  way  of  supplying  oxygen  to  the  blood  than  the  inhala- 
tion of  pure  oxygen  gas,  which  seemed  to  have  proved  un- 
satisfactory. 

Dr.  FoEDYCE  Baekee  said  that  in  185T  he  was  called  to  see 
a  young  lady  suffering  from  tuberculous  disease,  who  was  at- 
tacked with  severe  capillary  bronchitis.  Every  breath  was  a 
struggle,  and  she  was  cyanosed,  and  in  an  apparently  hopeless 
condition.  He  determined  to  try  oxygen  gas,  and  was  in  search 
of  it,  when  Dr.  Doremus  suggested  nitrous-oxide  gas  as  better 
than  pure  oxygen,  because  absorbed  much  more  rapidly.  It 
was  accordingly  given,  with  some  air,  and  the  result  was  highly 
satisfactory.  There  was  no  anaesthesia,  but  breathing  became 
perfectly  easy,  and  the  patient  lived  for  three  years  afterward^ 
and  died  of  phthisis.  In  1860  he  had  used  the  gas  again  in 
the  same  way,  in  a  patient  suffering  from  complete  collapse 
after  labor.  The  result  was  equally  satisfactory.  In  a  third 
case  where  he  had  employed  it  he  had  left  the  patient,  as  he 
supposed,  dying,  but  had  advised  keeping  up  the  gas,  and 
recovery  took  place.  He  had  now  a  patient  on  whom  Dr. 
Blake  was  using  the  gas.  The  improvement  was  already  very 
marked. 

Dr.  Blake  said  he  administered  four  to  five  gallons  once 
a  day,  for  four  or  five  days.  He  found  that  it  enabled  the 
patient  to  sleep  well. 
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Dr.  Barker  mentioned  that  in  his  patients  it  also  caused 
a  tendency  to  sound,  refreshing  sleep. 

Dr.  Skene  referred  to  a  paper  on  the  subject  by  Dr.  G.  W. 
Brush,  in  the  "Transactions  of  the  Kings  County  Medical  So- 
ciety "  for  December,  1877.  He  was  surprised  to  hear  from 
Dr.  Blake  that  the  administration  of  oxygen  gas  was  a  failure. 
In  some  experiments  made  with  it  in  Brooklyn,  excellent 
results  were  obtained. 

Dr.  Mann  mentioned  some  experiments  made  in  the  old 
New  York  Hospital,  where  he  had  the  care  of  12  patients  who 
took  oxygen  gas.  They  were  very  much  improved  by  it,  and 
gained  in  weight  every  week  during  the  month  it  was  given. 

Dr.  Barker  said  that  some  years  ago  he  had  tried,  oxygen 
gas,  but  had  been  disappointed  in  its  eifects. 

He  then  related  three  cases  of  septicaemia,  which  had  some 
features  in  common,  and  yet  some  points  of  difference. 

The  first  case  was  that  of  a  lady  a  little  more  than 
twenty-three  years  of  age,  three  months  pregnant,  who  was 
coming  over  from  Europe,  and  was  taken  with  haemorrhage 
five  days  before  the  arrival  of  the  steamer.  He  examined  her, 
and  removed  an  extremely  fetid  ovum,  with  clots.  She  then 
had  all  the  symptoms  of  septicaemia.  Septicemic  pneumonia 
developed,  and  the  patient  died  after  two  weeks. 

The  second  case  was  that  of  a  young  lady  in  the  eighth 
month  of  pregnancy.  She  had  been  growing  constantly  weak- 
er for  some  time  before  he  saw  her.  She  had  then  almost  com- 
plete amaurosis.  The  urine  was  found  to  contain  fully  80  per 
cent,  of  albumen.  She  was  put  on  digitalis  and  chloride  of 
iron,  and  a  milk-diet,  and  in  the  course  of  three  weeks  the 
albumen  had  almost  entirely  disappeared.  She  was  quite 
restored  to  health  at  least  ten  days  before  labor  began.  Such 
complete  recovery  before  labor  he  had  never  seen  in  any  other 
case.  The  labor  progressed  favorably,  but  24  hours  afterward 
the  temperature  went  up  to  103°  and  104°,  and  the  abdomen 
became  extremely  tympanitic,  but  was  free  from  pain.  Vio- 
lent mania  developed  on  the  fourth  day,  and  the  patient  died 
that  evening. 

The  third  case  was  one  he  had  seen  two  weeks  ago.  The 
patient  had  been  delivered  with  instruments.    She  was  not 
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seen  by  Dr.  Barker  till  60  hours  after  the  delivery.  The 
bladder  had  not  been  emptied,  and  the  abdomen  was  exten- 
sively tympanitic.  The  pulse  was  145,  temperature  104J°, 
and  respirations  56  per  minute.  There  was  laceration  of  the 
perinseum,  vagina,  and  cervix,  with  septicaemia.  Slie  was  given 
40  grains  of  quinine  daily,  with  bromide  of  potassium  and 
opium,  and  was  supported  by  stimulants.  The  patient  re- 
covered. 

Dr.  Chamberlain  said  he  had  been  impressed  with  the 
painlessness  of  septic  peritonitis.  He  spoke  of  a  plan  of  treat- 
ment he  had  adopted  in  Charity  Hospital  in  such  cases,  when 
the  temperature  went  up  to  103°  or  104° — viz.,  the  use  of  sul- 
pho-carbolate  of  soda.  He  believed  it  exercised  a  marked 
influence  in  checking  a  septicsemic  tendency.  He  was  using 
it  in  diphtheria  also — 5  to  15  grains  every  two  hours — with 
excellent  results,  in  connection  with  carbolic  acid,  quinine, 
and  the  usual  supporting  treatment.  He  used  Mawson's 
preparation  of  sulpho-carbolate  of  soda. 

Dr.  Janvein  related  the  case  of  a  child  five  weeks  old,  to 
which  ten  drops  of  Squibb's  liquor  opii  co.  had  been  given 
in  mistake  for  paregoric.  The  child  had  ceased  breathing, 
and  the  heart  could  just  be  heard.  He  immediately  applied 
the  battery,  using  it  first  at  one-third  of  its  power,  gradually 
increasing  it  to  its  full  force.  The  positive  pole  was  applied 
over  the  phrenic  nerve,  and  the  negative  pole  over  the  dia- 
phragm. After  about  seven  minutes  the  child  began  to 
breathe,  and  the  strength  of  the  battery  was  then  gradually 
diminished.  He  gave  grain  of  atropine,  and  injected 
brandy  in  the  rectum.  During  the  day  (treatment  began  at 
4  A.  M.)  the  child  had  five  attacks  of  suspension  of  respiration, 
lasting  from  three  to  five  minutes,  and  requiring  the  full  power 
of  the  battery  to  overcome  them.  Artificial  respiration  was 
kept  up  at  intervals  till  11  p.  m. 

About  noon  on  Saturday  erysipelas  of  the  face  and  head 
developed.  The  temperature  went  up  to  104^°  on  Monday, 
and  a  cold  pack  was  used.  The  temperature  went  down  to 
102°  within  the  first  two  hours,  then  to  101°,  and  had  since 
been  as  low  as  99°.  Tlie  child  had  now  a  good  prospect  of 
recovery. 
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Stated  Meeting,  March  5,  1878. 
Dr.  A.  J.  C.  Skene,  President,  in  the  Chair. 

De.  Hanks  presented,  for  Dr.  Lusk,  a  foetus  with  imper- 
forate urethra  and  dilatation  of  the  ureters  and  bladder.  The 
head  of  the  child  was  delivered  naturally,  hut  the  body  was 
arrested  by  the  abdominal  enlargement.  There  were  found 
to  be  two  distinct  collections  of  fluid — one  in  the  enormously 
distended  bladder,  the  other  ascitic  fluid  in  the  abdominal 
cavity.  The  ureters  were  about  half  an  inch  in  diameter. 
The  urethra  was  occluded. 

Dr.  NoEGGERATH  Said  that,  as  fissures  in  the  abdominal 
walls,  even  down  to  the  bladder  and  urethra,  were  owing  to 
arrest  of  development  and  imperfect  closure  of  the  walls,  so 
occlusion  was  due  to  an  exaggeration  of  the  normal  process  of 
closure  and  development. 

Dr.  T.  Addis  Emmet  related  two  cases.  The  first  was  one 
illustrating  the  difiiculty  of  distinguishing  between  fibroid 
and  ovarian  tumors.  A  small  tumor  was  detected  last  April, 
and  ergot  was  given  before  the  case  came  under  his  care,  with 
the  result  of  causing  congestion  and  peritonitis.  The  case 
was  seen  later  by  Drs.  Peaslee  and  Thomas,  who  pronounced 
it  ovarian.  The  fluid  first  taken  from  it  gelatinized  on  cool- 
ing. The  second  time,  the  fluid  was  examined  by  Drs. 
Drysdale,  Peaslee,  and  others,  who  found  no  ovarian  cor- 
puscles in  it ;  and  by  Dr.  Hunter,  who  found  in  it  ovarian 
corpuscles.  On  December  8th  the  patient  was  tapped.  She 
had  then  inflammation  of  the  sack,  and  blood-poisoning, 
and  an  attack  of  peritonitis  from  the  use  of  the  hypodermic 
syringe  in  drawing  the  fluid.  Dr.  Peaslee  then  changed  his 
mind,  and  was  equally  balanced  between  the  diagnosis  of  ova- 
rian and  fibro-cyst.  The  case  was  a  desperate  one,  and,  being 
satisfied  that  the  patient  could  not  live  many  days  as  she  was, 
Dr.  Emmet  decided  to  operate.  He  found  adhesions  every- 
where, and  acute  peritonitis  existed  at  the  time.  There  was 
a  large  quantity  of  fetid  pus  in  one  of  the  cysts.  The  tumor 
was  removed  with  difiiculty,  and  the  operation  lasted  two 
hours,  but  all  symptoms  of  blood-poisoning  had  disappeared 
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by  the  time  the  patient  recovered  from  the  ether.  This  was 
due  to  the  use  of  the  carbolic-acid  spray,  under  the  charge  of 
Dr.  Weir.  Lister's  method  was  carried  out  in  every  detail, 
not  only  during  the  operation,  but  at  every  dressing  afterward. 
The  pulse  and  temperature  became  normal  in  a  few  days,  and 
at  the  end  of  the  eighth  day  -the  opening  closed. 

The  second  case  reported  by  Dr.  Emmet  was  one  of 
chronic  cystitis,  in  which  an  artificial  fistula  had  been  made, 
and  had  given  relief;  but  it  closed  too  soon,  and  the  symptoms 
of  cystitis  returned.  The  urethra  had  then  been  dilated  and 
ruptured,  and  there  had  been  incontinence  of  urine,  and  the 
bladder  had  contracted.  An  operation  had  been  performed 
by  Dr.  Emmet  for  forming  an  opening  in  the  base  of  the 
bladder,  but  the  patient  died  of  uriemic  poisoning  after  the 
use  of  the  ether.  The  urine  had  been  examined  before  the 
operation,  but  had  not  given  evidence  of  kidney-disease. 

Dr.  Maxwell  read  a  report  on  \X\q post-mortem.  Both  kid- 
neys were  found  extensively  diseased.  One  ureter  was  oc- 
cluded, and  the  other  largely  dilated. 

Dr.  Skexe  said  Dr.  Emmet's  last  case  raised  the  very  im- 
portant question  of  the  means  of  making  the  diagnosis  of 
renal  disease  in  connection  with  cystitis. 

Dr.  GouLEY,  a  guest  of  the  Society,  on  being  asked  his 
opinion  on  the  subject,  said  he  had  found  it  almost  impossible 
to  make  out  renal  disease  in  such  cases.  In  two  cases  where 
he  had  performed  cystotomy  for  chronic  cystitis  in  the  male, 
there  had  been  no  means  of  ascertaining  the  existence  of 
advanced  disease  of  the  kidneys.  Examination  of  the  urine 
had  revealed  nothing. 

Dr.  EirMET  said  he  wished  to  call  attention  to  the  dilata- 
tion of  the  urethra.  More  than  ten  years  ago  he  had  seen 
cases  of  rupture  in  dilating  for  stone.  It  had  happened  in  his 
own  hands,  when  he  had  been  as  careful  as  possible.  The 
female  bladder  had  no  sphincter,  and  it  was  merely  the  drop- 
ping together  of  the  folds  that  gave  retentive  power.  If  a 
cicatricial  line  passed  through  the  folds,  it  caused  incontinence. 
Even  if  the  accident  occurred  once  in  a  hundred  times,  it  was 
a  question  whether  it  was  right  to  run  such  a  risk.  It  was 
much  easier  to  cut  through  the  base  of  the  bladder.    He  had 
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seen,  within  the  last  year,  four  or  five  cases  where  patients  had 
been  maimed  by  rupture  of  the  urethra,  and  he  knew  of  no 
means  of  relieving  the  condition. 

Dr.  Skene  asked  why,  in  Dr.  Emmet's  case,  the  vesico- 
vaginal fistula  was  made. 

Dr.  Emmet  said,  in  order  that  he  might,  by  operation, 
lengthen  the  urethra,  like  the  spout  of  a  tea-pot. 

Dr.  Hanks  suggested  that  there  might  be  a  difierence  in 
the  danger  of  dilating  in  different  cases.  In  chronic  cystitis 
it  would  be  difficult  to  avoid  rupture. 

Dr.  Emmet  replied  that  the  case  he  had  related  was  the 
only  one  he  knew  of  where  the  dilatation,  followed  by  rupture, 
had  been  done  for  chronic  cystitis.  All  the  others  had  been 
done  for  making;  a  diagnosis. 

Dr.  JSToEGGERATH  Said  it  made  a  great  difference  whether, 
in  dilatation,  there  was  disease  of  the  bladder  or  not.  Where 
the  bladder  and  urethra  were  healthy,  if  dilatation  were  not 
done  too  rapidly,  or  with  too  large  instruments,  he  was  con- 
vinced that  it  did  no  harm.  The  whole  question  of  inconti- 
nence was  not  as  simple  as  it  appeared  to  be.  He  knew  of 
one  case  where  the  entire  urethra  had  been  split  and  kept 
open  for  the  purpose  of  performing  a  certain  operation.  The 
urethra  did  not  heal  up  for  two  or  three  weeks,  and  still  there 
was  no  incontinence  of  urine.  The  urine  was  not  expelled 
■with  the  usual  force,  but  continence  was  perfect.  There  were 
cases  where  the  anterior  part  of  the  urethra  had  been  entirely 
destroyed  by  ulceration  without  producing  incontinence.  The 
lesion  that  caused  incontinence  must  be  one  of  some  kind  of 
sphincter  of  the  bladder  itself.  He  had  no  doubt  Dr.  Emmet 
had  seen  more  cases  than  other  practitioners,  because  they 
came  to  hioi  for  relief.  He  had  dilated  75,  or,  perhaps,  100 
times,  and  had  seen  incontinence  lasting  two,  three,  or  four 
weeks.  He  knew  of  only  one  case  vrhere  it  had  lasted  longer  ; 
that  was  a  hospital-case  of  chronic  cystitis. 

The  exploration  of  the  bladder  and  surrounding  organs 
was  of  great  importance  ;  but,  if  incontinence  of  urine  followed 
as  often  as  would  appear  from  Dr.  Emmet's  experience,  it 
ought  to  be  given  up. 

Dr.  Emmet  thought  the  term  "  sphincter "  of  the  female 
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bladder,  as  used  by  Dr.  Noeggerath,  should  not  go  on  the 
record  without  some  explanation,  since  no  sphincter  existed. 

Dr.  NoEGaEKATH  said  there  was  a  sphincter  in  a  physio- 
logical sense,  but  not  in  an  anatomical  one.  lie  did  not 
know  whether  Dr.  Emmet  had  observed,  as  he  had,  the  exist- 
ence, in  some  cases,  of  a  sharp  circular  edge,  which  closed 
round  the  finger  in  the  neck  of  the  bladder.  He  had  noticed 
it  only  four  or  five  times.  Those  might  be  the  cases  which  it 
was  dangerous  to  dilate. 

Dr.  "Watts  inquired  if  the  ophthalmoscope  might  not  be 
of  use  in  determining  the  existence  of  Bright's  disease. 

Dr.  RoosA,  present  as  a  guest,  said  there  could  scarcely  be 
many  cases  of  advanced  Bright's  disease  without  perceptible 
changes  in  the  retinal  circulation. 

Dr.  Skene  asked  if  casts  were  not  frequently  found. 

Dr.  GouLEY  said  there  were  many  cases  in  which  there 
were  no  casts.  He  asked  Dr.  Emmet  in  what  proportion  of 
cases  he  found  incontinence  follow  dilatation. 

Dr.  Emmet  said  he  had  dilated  in  11  cases,  and  there  had 
been  incontinence  in  2.    He  had  used  Simon's  dilators. 

Dr.  Noeggekath  had  had  incontinence  in  2  out  of  75 
cases. 

Dr.  Emmet  wished  to  mention  another  point  in  his  case. 
The  cystitis  had  been  cured,  but  too  late,  since  the  ureters  had 
already  become  dilated,  and  the  disease  had  extended  to  the 
kidneys. 

Dr.  Gouley  related  four  cases  in  which  he  had  dilated  the 
female  urethra  without  any  consequent  incontinence. 

Dr.  Noeggerath  said  that  in  a  great  many  cases  there  was 
no  trouble  whatever  after  dilatation. 

Dr.  Emmet  had  no  doubt  the  operation  could  be  done 
safely  in  many  cases ;  but  if  only  1  in  100  resulted  unfavor- 
ably, it  was  a  serious  objection  to  the  method. 

Dr.  Noeggekatu  thought  it  too  soon  to  decide  on  the 
question  finally.  He  did  not  think  incontinence  in  1  case  in 
100  should  deter  the  profession  from  employing  so  valuable 
a  means  of  diagnosis. 

Dr.  Emmet,  in  answer  to  a  question  from  Dr.  Skene,  said 
he  had  satisfied  himself  that  fissure  of  the  bladder  existed. 
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Dr.  GouLEY  believed  that,  if  such  a  condition  existed,  dila- 
tation should  be  resorted  to  for  its  relief.  It  had  been  done 
in  the  male  bladder,  in  France,  and  he  had  done  and  recom- 
mended it  himself. 

Dr.  Emmet  said  he  had  opened  the  base  of  the  bladder 
where  there  was  no  cystitis  and  no  kidney-disease,  because  he 
had  felt  sure  there  was  fissure  of  the  neck  of  the  bladder.  He 
had  demonstrated  the  existence  of  fissure  by  rolling  the  parts 
out  with  a  tenaculum. 

Dr.  Skene  alluded  to  the  advantages  of  his  endoscope  in 
diagnosticating  fissure  of  the  neck  of  the  bladder. 

Dr.  GotTLEv  suggested  that  some  limit  might  be  deter- 
mined as  to  the  extent  to  which  it  was  safe  to  dilate  the 
female  urethra. 

Dr.  NoEGGEKATH  thought  that  hardly  practicable.  A  stone 
one  inch  in  diameter  had  been  removed  from  the  female  blad- 
der by  the  urethra,  and  the  operation  had  not  been  followed 
by  incontinence. 

Dr.  Skene  said,  in  regard  to  the  treatment  of  fissures  of 
the  bladder,  that  he  had  tried  dilatation,  incision,  and  almost 
every  local  application,  but  had  found  the  disease  very  in- 
tractable. 

Dr.  Emmet  thought  the  formation  of  a  vesico- vaginal  fistula 
would  perhaps  succeed,  by  giving  the  diseased  part  perfect  rest. 

Dr.  Skene  believed  that  operation  would  eventually  be- 
come the  approved  treatment  for  fissure,  and  that  it  would 
give  better  results  than  in  cystitis. 

Dr.  MuNDE  thought  there  was  sometimes  a  neuralgic  con- 
dition which  caused  spasm  of  the  neck  of  the  bladder.  He 
had  seen  and  cured  two  such  cases. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  February  27,  1878. 

Dr.  John  C.  Peters,  President. 

Enlarged  Spleen ;  Leucocythaemia. — Dr.  T.  E.  Sattertiiwaite 
presented,  on  behalf  of  a  candidate,  an  enlarged  spleen.  The 
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history  furnished  with  the  specimen  was  as  follows  :  An  un- 
married woman,  thirty-seven  years  of  age,  entered  the  Presby- 
terian Hospital  January  23,  1877.  She  had  been  in  good 
health  until  18  months  before  admission,  when  she  suf- 
fered from  malarial  fever,  and  noticed  for  the  first  time  a 
tumor  in  the  region  of  the  spleen.  It  was  slightly  painful, 
and  increased  in  size  till  she  entered  the  hospital.  The  pa- 
tient had  two  attacks  of  epistaxis,  and  found  that  there  was 
a  tendency  to  bleed  whenever  she  was  slightly  cut.  On  ex- 
amination in  the  hospital-ward,  she  was  found  to  be  anaemic, 
and  suffering  from  bronchitis  and  palpitation  of  the  heart. 
The  abdomen  was  as  large  as  if  she  had  been  in  the  sixth 
month  of  pregnancy.  An  examination  of  the  tumor  showed 
it  to  occupy  the  left  side,  and  to  present  a  notch  at  the  umbili- 
cus. It  was  slightly  painful  on  pressure.  The  measurements 
were  as  follows : 

Circumference  of  body  at  free  border  of  ribs   36  inches. 

"  "  nmbilicus   38^  " 

From  xiphoid  cartilage  to  left  anterior  superior  spinous  pro- 
cess   12  " 

From  xiphoid  cartilage  to  right  anterior  superior  spinous  pro- 
cess  Ui  " 

From  anterior  spinous  process  to  anterior  spinous  process. . . .  16^  " 

A  microscopical  examination  of  the  blood  showed  that 
there  was  one  white  to  three  red  corpuscles.  The  patient  was 
placed  on  a  tonic  treatment,  and  after  a  month  the  ratio  was 
one  white  to  two  red  corpuscles.  Hypodermic  injections  of 
the  extract  of  ergot  were  given,  but  without  benefit.  Pros- 
tration seemed  to  follow  from  their  use,  with  palpitation  of  the 
heart  and  vertigo. 

August  1st. — The  patient  has  been  treated  with  iron  and 
quinine,  iodine,  phosphorus,  and  cod-liver  oil,  but  there  has 
been  a  steady  decline.  The  blood  showed  an  equal  proportion 
of  white  and  red  corpuscles.    The  tumor  slightly  enlarged. 

October  1st. — No  improvement.  Patient  passed  85  ounces 
of  urine,  slightly  albuminous,  in  24  hours. 

Decemher  1st. — Liver  slightly  enlarged. 

15th. — The  increased  size  of  spleen  caused  much  discom- 
fort.   Ordered  ammon.  mur.  3  j  every  two  hours. 
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January  1st. — Much  improvement. 

February  IJfth. — The  patient  is  not  improving.    A  consul- . 
tation  of  the  surgeons  was  called,  to  consider  the  question  of 
removal  of  the  spleen.    It  was  decided  adversely,  on  account 
of  the  depressed  state  of  the  patient. 

17th. — Death  of  the  patient. 

Autopsy. — The  operation  of  removal  of  the  spleen  was 
performed  on  the  cadaver.  An  incision  was  made  com- 
mencing four  inches  above  the  umbilicus,  and  extending  four 
inches  below.  The  hand  was  then  introduced,  and  the  spleen 
readily  turned  out,  there  being  no  adhesions.  The  pedicle  of 
the  spleen  was  four  inches  in  circumference.  The  spleen 
weighed  10  pounds  7  ounces.  The  liver  weighed  11  pounds 
10  ounces. 

Congenital  Talipes  Calcaneus ;  Arrest  of  Development. — Dr. 

V,  P.  Gebnet  presented  to  the  Society  a  child  two  years  of 
age,  which  was  of  interest  from  the  similarity  in  some  respects 
to  a  child  recently  presented  by  Dr.  Putnam-Jacobi.  The 
labor  was  natural,  and  there  was  no  history  of  maternal  impres- 
sion. At  birth,  the  right  foot  was  bent  on  the  anterior  surface 
of  the  leg,  to  such  an  extent  that  the  dorsal  surface  of  the  great 
toe  formed  a  depression  in  the  skin  of  the  middle  third  of  the 
leg.  There  was  also  an  absence  of  the  second  metatarsal  bone 
and  second  toe.  The  third  and  fourth  toes  were  webbed.  The 
mother  of  the  child  was  able,  by  manipulation,  to  relieve  the 
original  position  of  the  foot.  At  the  time  of  presentation  to 
the  Society  the  condition  was  that  of  talipes  valgus,  with  sub- 
luxation of  some  of  the  tarsal  bones.  There  was  also  a  dimple 
in  the  skin  of  the  leg,  the  remains  of  the  depression  caused  by 
the  pressure  of  the  great  toe.  The  case  is  of  interest  from  the 
relief  of  extreme  talipes  calcaneus,  which  was  obtained  by  the 
manipulations  of  the  mother ;  also  as  furnishing  an  explanation 
of  the  production  of  the  cicatrieial-like  depressions  found  in 
cases  of  deformities  at  birth. 

Spasm  of  the  Glottis,  due  to  Pressure  on  Right  Recurrent 
Laryngeal  Nerve  by  an  Abscess,  causing  Death  from  Asphyxia. — 
Dr.  W.  T.  Bull  presented  a  specimen  with  the  following  his- 
tory :  C.  O'C,  twenty-five  years  of  age,  was  brought  to  Cham- 
bers Street  Hospital,  February  IGtli,  at  11.45  a.  m.  When 


414 


PROCEEDINGS  OF  SOCIETIES. 


first  seen,  he  was  walking  with  difficulty,  supported  by  two 
men,  coughing  frequently,  and  expectorating  very  offensive 
bloody  mucus,  and  gasping  for  breath.  There  was  con- 
siderable cyanosis  of  face.  The  surface  was  cool ;  the  pulse 
100,  and  moderately  full.  The  passage  of  air  through  the 
glottis  or  trachea  was  interfered  with  both  on  inspiration 
and  expiration.  The  patient's  struggles  prevented  satisfac- 
tory consultation,  and  percussion  gave  no  marked  dullness  in 
any  part  of  the  chest.  There  was  a  trifling  swelling  of  the 
neck  externally,  and  pain  on  pressure  over  the  larynx.  The 
lower  jaw  was  held  so  firmly  that  a  screw-gag  was  necessary 
in  order  to  introduce  the  finger  to  the  base  of  the  tongue.  No 
swelling  could  be  felt  there.  The  epiglottis  could  not  be 
reached.  The  voice  was  clear  on  entering  the  ward,  but  soon 
became  hoarse  and  inaudible. 

The  only  information  to  be  obtained  from  the  patient  or 
his  friends  was,  that  for  five  days  past  he  had  had  a  cold,  with 
pain  in  the  back  and  chest,  and  during  the  24  days  previously 
to  admission  a  cough,  with  brownish  expectoration. 

No  definite  diagnosis  was  made ;  but  it  was  decided  to 
perform  tracheotomy  in  case  antispasmodics  were  insufficient. 
Magendie's  solution  (  tii,xv)  was  given  hypodermically,  and 
10  minutes  later  chloroform  inhaled.  The  struggles  of  the 
patient  ceased,  but  the  obstruction  to  the  passage  of  air  was 
unrelieved  ;  and,  while  instruments  were  being  brought,  respi- 
ration stopped  entirely.  Artificial  respiration  was  resorted  to, 
the  tongue  being  drawn  forward  by  a  string  passed  through 
its  tip.  This  was  followed  by  gradual  improvement.  The 
air  passed  freely  into  the  chest ;  respiration  was  regular,  but 
shallow ;  the  cyanosis  disappeared.  Pupils  were  contracted. 
Tinct.  belladonna  (iriv)  was  given  hypodermically,  and  repeat- 
ed after  15  minutes.  Kespiration  became  deeper ;  the  surface 
of  the  body  was  warm ;  the  pulse  was  100,  of  good  volume. 
It  was  thought  that  the  immediate  danger  of  asphyxia  was 
past,  and  that  the  man  was  thoroughly  under  the  influence  of 
morphine.  A  quarter  of  an  hour  afterward  there  was  a  sud- 
den interruption  to  inspiration,  and  respiration  ceased  at  once. 
The  pupils  dilated,  and  the  heart's  action  stopped  a  minute  or 
two  later. 
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At  the  autopsy,  24  hours  after  death,  it  was  noted  that 
the  body  was  that  of  a  well-nourished  muscular  man,  with 
thick  layer  of  subcutaneous  fat.  The  heart  was  normal ;  the 
left  ventricle  contracted,  but  empty,  the  right  containing  a 
small,  soft  clot.  There  was  marked  congestion  of  both  lungs, 
with  slight  oedema;  on  both  sides  old  pleuritic  adhesions. 
The  mucous  membrane  of  the  larynx,  trachea,  and  bronchial 
tubes  was  deeply  congested,  without  any  exudation.  In  the 
groove  between  the  trachea  and  oesophagus,  on  the  right  side 
of  the  neck,  and  beneath  the  common  carotid  and  subclavian 
arteries,  was  an  abscess,  originating  apparently  in  the  lym- 
phatic glands.  It  formed  a  tumor  three  inches  in  length  by 
one  inch  in  diameter,  extending  upward  as  far  as  the  middle 
of  the  right  lobe  of  the  thyroid  gland,  and  downward  to  just 
below  the  bifurcation  of  tlie  innominate  artery.  Its  cavity 
contained  healthy-looking  bat  offensive  pus.  There  was  no 
encroachment  on  the  walls  of  the  trachea  or  oesophagus,  but 
considerable  thickening  and  infiltration  of  tissue  toward  the 
trachea.  The  pneumogastric  nerve  and  large  vessels  were 
normal.  The  recurrent  laryngeal  nerve,  after  winding  round 
the  subclavian  artery,  was  imbedded  in  the  dense  tissue  form- 
ing the  tracheal  wall  of  the  abscess  for  a  distance  of  two  and  a 
half  inches.  Macroscopically  it  presented  nothing  abnormal. 
Other  organs  were  healthy. 

Dr.  Bull  said,  furthermore,  that  he  had  never  heard  of  a 
case  similar  to  this ;  and  Dr.  Peabody,  who  had  made  a  care- 
ful dissection  of  the  preparation,  after  a  rapid  search  through 
pathological  literature,  had  been  imable  to  find  one.  Still  it 
seemed  fair  to  regard  it  as  analogous  to  fatal  cases  of  spasm 
of  the  glottis  produced  by  the  pressure  of  small  aneurisms  on 
one  recurrent  laryngeal  nerve,  which  are  recorded  by  standard 
authors. 

Dr.  Beeddon  referred  to  a  ease  which  he  had  seen  a  number 
of  years  ago.  He  was  sent  for  to  attend  a  man  on  Dover  Street, 
and,  on  his  arrival,  found  the  patient  suffering  from  dyspnoea, 
which  caused  severe  distress.  He  was  sitting  in  a  chair,  and, 
when  a  spoon  was  placed  in  the  mouth  to  depress  the  tongue, 
pus  was  noticed  to  well  up  at  the  base  of  the  tongue,  and  the 
patient  slid  down  from  the  chair  to  the  floor,  apparently  dead. 
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The  trachea  was  immediately  opened,  and  after  a  time  the 
patient  gave  a  gasp,  and  eventually  recovered.  Dr.  Briddon 
said  that  the  case  was  one  of  abscess  originating  in  the  lym- 
phatic glands.  The  insertion  of  the  spoon  caused  its  rupture 
into  the  pharynx  and  trachea. 

Dr.  L.  A.  Satre  referred  to  a  case  of  dyspnoea  due  to 
abscess  of  tlie  neck,  resulting  from  caries  of  the  lower  jaw. 
The  abscess  distended  the  neck  so  as  to  make  it  extend  in  a 
straight  line  from  the  jaw  to  the  steraum.  The  dyspnoea  was 
relieved  on  the  evacuation  of  the  abscess. 

Dr.  John  C.  Petees  said  the  records  of  the  Society  showed 
that  one-fourth  of  the  cases  of  retropharyngeal  abscess  pre- 
sented to  the  Society  had  an  inflamed  lymphatic  gland  as  a 
starting-point. 

Intraosseous  Epulis. — Dr.  L.  A.  Stimson  presented  a  bony 
tumor  of  the  upper  jaw,  with  tlie  following  history :  A  woman, 
aged  forty,  entered  the  Presbyterian  Hospital  February  13, 
1878,  having  a  tumor  of  the  upper  jaw,  to  the  left  of  the 
median  line.  This  made  its  appearance  11  weeks  previous- 
ly as  a  small  lump  on  the  gum,  which  grew  rapidly,  and 
was  at  times  painful.  The  patient  had,  with  the  exception 
of  the  first  and  second  molars,  only  the  canine  tooth  on  that 
side ;  and  eight  weeks  after  the  tumor  made  its  appearance 
the  canine  tooth  was  removed.  This  was  followed  by  severe 
haemorrhage,  which  at  intervals  recurred.  "When  the  tumor 
was  examined,  it  was  found  to  be  above  the  margin  of  the 
upper  lip,  and  sufficiently  large  to  obliterate  the  canine  fossa. 
It  was  globular  in  form,  and  extended  from  the  median  line 
to  the  first  molar.  The  surface  was  smooth,  and  of  a  dark- 
red  color.  The  tumor  was  firm  and  could  not  be  reduced  by 
pressure,  and  was  painful  only  at  its  upper  border.  There 
were  no  enlarged  glands  in  the  neighborhood.  It  was  de- 
cided to  remove  the  growth,  and  for  this  purpose  an  incision 
was  made  by  the  side  of  the  nose,  extending  downward 
around  the  ala  to  the  median  line,  and  then  directly  down 
through  the  lip.  The  flap  was  dissected  up,  and  the  dissec- 
tion continued  outward  as  far  as  the  molar  process  of  the 
superior  maxilla.  The  bone  was  cut  through  in  the  median 
line,  across  the  antrum  from  the  nasal  fossae,  and  from  the 
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extremity  of  the  latter  incision  directly  downward  to  the 
second  molar  tooth.  The  bone  was'  then  bent  upward, 
fracturing  the  palatal  processes,  and,  after  division  of  the 
mucous  membrane  of  the  palate,  was  removed.  The  pos- 
terior palatine  artery  was  tied,  and  the  bleeding  from  other 
vessels  arrested  by  torsion  and  the  actual  caiitery.  The 
flap  was  then  secured  by  sutures,  and  union  by  first  inten- 
tion occurred  along  the  whole  of  the  cutaneous  incision.  Sec- 
tion of  the  tumor  showed  it  to  be  I'ed  and  dry,  with  fibrous 
bands  crossing  it  vertically.  A  microscopical  examination 
showed  the  presence  of  fibrous  tissue,  numerous  vessels,  and 
giant  cells.  The  tnmor  seemed  to  have  its  origin  in  the 
bone,  and  was  of  the  class  myeloplaxoma,  and  benignant  in 
character.  The  points  of  diagnosis  were  the  dark-red  color, 
the  location  in  the  spongy  part  of  the  bone,  and  the  absence 
of  glandular  enlargement  and  of  pain. 

Sarcoma  of  the  Calf  of  the  Leg. — Di-.  Stimson  also  pre- 
sented a  tumor  occurring  in  the  calf  of  the  leg.  It  was  re- 
moved from  a  w^oman  thirty-seven  years  of  age,  who  was 
admitted  to  the  Presbyterian  Hospital  February  11,  1878, 
The  patient  had  a  tumor  in  the  right  gluteal  region  removed 
by  Dr.  A.  C.  Post  during  January,  1876.  There  was  no  re- 
currence in  the  cicatrix.  The  woman  first  noticed  a  lump  on 
the  inner  side  of  the  left  leg  three  months  before  admission. 
This  -was  painful,  and  grew  rapidly,  till  it  reached  the  size  of 
an  orange.  The  tumor  was  not  adherent  to  the  skin ;  it  was 
movable,  and  did  not  fiuctuate.  The  inguinal  glands  were 
enlarged  to  a  slight  extent.  The  patient  vralked  with  diffi- 
culty, due  to  the  inability  to  bring  the  heel  to  the  ground. 
On  February  10th  she  was  anaesthetized,  and  an  incision 
made  through  the  skin  and  tissues  over  the  tumor,  which  was 
found  to  rest  between  the  soleus  and  deep  flexors,  and  to  be 
attached  to  them  and  to  the  tibia.  The  tumor  was  soft  and 
friable,  and,  after  consultation  with  the  other  surgeons,  it  was 
deemed  best  to  amputate.  A  long  anterior  flap  was  made, 
and  the  condyles  were  sawn  tli rough.  The  operation  was 
performed  under  the  antiseptic  spray,  and  11  days  after 
the  operation  the  wound  was  nearly  healed.  The  tumor 
was  four  inches  long  by  two  and  a  half  thick.    It  was  soft 
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and  friable,  and  could  not  be  separated  from  the  muscular 
tissue.  It  was  adherent  to  the  deep  fascia,  and  by  it  to  the 
periosteum.  The  growth  extended  along  the  sheath  of  the 
posterior  tibial  arterj,  and  was  adherent  to  it.  On  section, 
the  tumor  was  found  to  be  made  up  of  a  soft  and  whitish  cen- 
tral portion  and  a  vascular  peripheral  portion,  containing 
large  arteries  and  veins.  A  microscopical  examination  proved 
it  to  be  a  specimen  of  round-cell  sarcoma. 

Carcinoma  of  the  Pelvic  Viscera. — Dr.  A.  C.  Post  presented 
a  specimen  of  cancer  of  uterus  and  bladder,  with  the  following 
history :  The  patient  was  a  widow,  forty-seven  years  of  age, 
and  was  admitted  to  the  Presbyterian  Hospital  October  2, 
1876.  The  first  sign  of  disease  occurred  three  months  before 
admission,  when  she  had  a  free  discharge  of  blood  from  the 
vagina,  not  fetid,  and  without  pain.  These  haemorrhages 
were  noticed  every  few  weeks,  and  lasted  three  days.  The 
patient  had  passed  the  menopause  three  years  before  these 
uterine  haemorrhages  manifested  themselves.  Before  admis- 
sion, severe  pains  manifested  themselves  in  the  sacral  region 
and  along  the  thighs.  There  was  also  dysuria.  The  patient 
stated  that  she  had  lost  flesh  for  a  month  before  entering  the 
hospital.  On  examination,  carcinoma  of  the  cervix  was  de- 
tected. October  5th,  the  growth  was  scraped  out,  and  con- 
siderable comfort  was  found  after  the  operation.  November 
2-ith,  the  cavity  of  the  uterus  was  scooped  out  by  Simon's 
instrument.  It  was  found  that  a  fungous  mass  had  extended 
upward  from  the  cervix.  The  patient  steadily  declined,  and 
during  February  had  a  severe  hsemorrhage.  The  disease  had 
extended  so  far  by  June,  1877,  that  the  contour  of  the  uterus 
could  not  be  distinguished.  The  discharge  from  the  vagina 
was  very  offensive.  An  examination  of  the  thigh  showed  the 
veins  to  be  distinct  and  hard.  The  patient  gradually  sank, 
and  died  October  14th,  1877. 

Autoj)S7/. — The  pelvic  viscera  were  matted  together  in  a 
carcinomatous  mass,  and  were  attached  to  the  pelvis,  with  the 
exception  of  the  sacrum.  The  anterior  part  of  the  vagina 
and  nearly  the  whole  of  the  uterus  were  absent.  A  free 
communication  existed  between  the  bladder  and  vagina.  The 
lumbar  glands  were  infiltrated. 
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Hemoval  of  Lymphatic  Glands. — Dr.  Post  also  presented  a 
specimen  of  enlarged  lymphatic  glands,  which  he  had  removed 
from  the  neck  of  a  patient.  Considerable  care  was  required 
to  avoid  the  great  vessels  of  the  neck. 

Dr.  Van  Giesen,  of  Greenpoint,  wished  to  know  if  the 
starting-point  of  the  cancer  was  in  the  cervix.  He  had  a  case 
under  observation,  in  w-hich  a  large  malignant  tumor  was  sit- 
uated on  the  posterior  wall  of  the  vagina,  but  it  did  not 
involve  the  cervix.  The  finger  could  be  introduced,  and  a 
portion  of  healthy  vagina  discovered  between  the  mass  and 
cervix.  It  was  so  large  as  to  offer  a  mechanical  obstruction 
to  the  rectum.  The  patient  was  forty-five  years  of  age,  and 
had  no  history  of  syphilis.    The  pain  was  very  severe. 

Dr.  Post  said  his  case  began  in  the  cervix. 

Dr.  Briddon  related  the  history  of  an  interesting  case,  in 
which  the  disease  began  in  the  posterior  wall  of  the  vagina, 
and. eventually  involved  the  uterus.  The  growth  involved 
the  middle  and  posterior  walls  of  the  vagina,  and  was  seen 
by  Dr.  Van  Buren.  It  was  removed,  but  returned  in  three 
years,  and  involved  the  uterus.  In  regard  to  the  benefit  of 
an  operation  on  Dr.  Van  Giesen 's  case,  Dr.  Briddon  thought 
that  the  presence  of  pain  would  indicate  it. 

Acute  Miliary  Tuberculosis. — Dr.  Beverly  Eobinson  pre- 
sented specimens  and  history  of  a  case  that  had  been  under  his 
observation  in  the  service  of  Charity  Hospital.  The  patient 
was  a  convict  in  the  penitentiary,  and  was  first  seen  Febru- 
ary 7, 1878.  He  was  much  prostrated  ;  pulse  130 ;  no  paraly- 
sis. An  examination  showed  dullness  under  the  clavicles, 
with  bronchial  breathing  and  crepitant  rdles.  There  was  also 
cough,  with  hoarseness  of  the  voice.  There  was  no  previous 
history,  and  no  record  of  temperature.  The  diagnosis  made 
was  broncho-pneumonia,  with  capillary  bronchitis.  The  tem- 
perature was  under  the  tongue.  Tincture  of  digitalis 
was  given  freely.  The  patient  died  from  exhaustion.  At  the 
post-mortem  examination  the  lungs  presented  tubercles,  oc- 
curring as  clusters  and  as  single  granulations.  Tubercles 
wei'e  found  also  in  the  capsule  of  the  liver,  in  the  intestines 
immediately  beneath  the  peritoneum,  and  beneath  the  cap- 
sules of  the  spleen  and  kidneys.    Tubercles  the  size  of  a  pea 
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were  found  beneath  the  meninges,  and  two  tumors,  each  one 
as  large  as  a  walnut,  in  the  brain-substance  of  the  posterior 
hemispheres.  There  were  no  symptoms  of  cerebral  disease 
during  life. 

Abortion. — Dr.  Finnel  presented  a  fostus  at  six  months, 
from  a  case  of  criminal  abortion.  The  right  side  of  the  foetus 
presented  an  extensive  extravasation  ;  and  the  question  of  in- 
terest, in  a  medico-legal  point  of  view,  was  whether  the  abor- 
tionist had  been  the  cause  of  the  extravasations,  by  means  of 
instruments  used,  or  whether  they  resulted  from  the  contrac- 
tions of  the  uterus  in  parturition. 

Morbus  Coxae ;  Exsection  of  Hip.— Dr.  L.  A.  Sayke  present- 
ed a  portion  of  bone  removed  from  a  boy  aged  seven.  The 
patient  had  sinuses  around  the  joint  for  two  years  and  nine 
months. 


^ibliogmpbical  unb  ^itorij  |tot£S. 

Aet.  I. — On  Harelip  and  Cleft  Palate.  By  Francis  Mason,  F.  R.  C.  S., 
Surgeon  and  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital,  Hon- 
orary Fellow  of  King's  College,  London,  etc.  London:  J.  &  A. 
Churchill,  1877. 

This  volume  coniprises  the  articles  on  the  above  subjects 
contributed  to  the  reports  of  St.  Thomas's  Hospital  for  1875 
and  1876,  with  additions  derived  from  the  subsequent  expe- 
riences of  the  author.  A  twelve-years'  service  as  assistant  to 
the  late  Sir  William  Fergusson  and  the  opportunities  for  ob- 
servation afforded  by  a  large  London  hospital  lead  us  to  ex- 
pect a  satisfactory  treatise  on  these  important  conditions,  and 
we  must  say  that  our  anticipations  have  been  realized  in  every 
respect.  Prominence  is  given  to  the  views  and  methods  of 
British  surgeons,  especially  Fergusson,  but  justice  is  done  to 
the  labors  of  others ;  and,  where  opinions  differ,  the  author 
expresses  his  own  preference  in  a  decided  manner.  The  illus- 
trations are  ample  and  good,  and  the  printing  excellent.  Brief 
reference  may  be  made  to  the  following  salient  points : 

Among  the  causes  of  harelip,  Mr.  Mason  mentions  an  in- 
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stance  where  the  defect  was  clearly  due  to  a  maternal  im- 
pression ;  and  lie  confirms  the  statement  of  Fergusson,  that 
one  or  both  parents  of  the  children  often  exhibit  a  partial  de- 
fect in  the  jaw  or  teeth.  The  best  time  for  operation  is  the 
second  or  third  mouth ;  but  in  bad  cases  it  may  be  done  as 
soon  after  birth  as  possible,  in  order  to  save  the  child  from  the 
distressing  effects  of  insufficient  nourishment. 

The  chapters  on  Cleft  Palate  treat  chiefly  of  congenital  de- 
ficiencies. Of  the  acquired  forms,  the  author  believes,  with 
Paget,  that  syphilis  is  not  the  cause  in  the  majority  of  cases. 
Yet  iodide  of  potash,  in  doses  of  five  grains  thrice  daily,  with 
iron,  is  beneficial,  especially  in  cachectic  persons  who  have 
ulcerations  elsewhere.  Damage  is  done  by  the  introduction 
of  foreign  bodies — silk,  wax,  cork,  etc. — to  fill  the  aperture  ; 
but  proper  mechanical  appliances  (obturators  of  Weiss  pre- 
ferred) do  good.  Operations  for  this  variety  generally  fail, 
while  cauterization  with  nitrate  of  silver  or  nitric  acid  gen- 
erally succeeds. 

The  best  time  for  operation  in  the  congenital  form  is  the 
fifth  or  sixth  year.  To  counteract  the  difficulty  of  nutrition 
in  infants,  the  author  has  devised  a  rubber  teat,  protected  by 
an  oval  plate  of  thin  metal  fitted  to  the  roof  of  the  mouth, 
which  prevents  the  entrance  of  food  into  the  nose.  In  gen- 
eral, the  operation  is  the  preferable  mode  of  treatment,  but 
good  results  have  been  obtained  by  the  application  of  nitric 
acid  twice  weekly,  especially  to  the  angle  of  the  cleft.  Chloro- 
form is  the  anaesthetic  preferred,  and  Fergusson's  gag  the 
best.  The  division  of  the  muscles  need  not  be  done  as  a  pre- 
liminary step  to  the  operation.  It  is,  in  the  author's  opinion, 
better  to  make  it  the  final  step.  For  clefts  in  the  hard  pal- 
ate, Langenbeck's  operation  (uraniscoplasty)  is  recommended. 
Between  this  and  Dieflfenbach's  operation  (osteoplasty),  prefer- 
ence is  given  in  general  to  the  former,  as,  after  the  latter,  ex- 
foliation not  infrequently  takes  place  from  splintering  of  the 
bone  in  its  division.  To  prevent  this,  Mason  recommends 
drilling  with  a  brad-awl  a  number  of  holes  in  a  straight  line 
through  the  palate,  where  the  chisel  is  to  be  applied. 

Undoubted  improvement  of  the  voice  follows  the  opera- 
tion.   The  nasal  twang  may  be  diminished  by  a  procedure 
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suggested  by  the  author,  designed  to  release  the  soft  palate, 
which,  after  operation,  "  remains  as  a  tight  curtain  between  the 
mouth  and  posterior  nares."  A  curved  spatula  is  passed  be- 
hind the  soft  palate,  and  on  this  the  palate  is  cut  completely 
through  on  either  side.  This  is  followed  by  puckering  of  the 
veil,  especially  toward  the  centre  of  its  free  edge ;  its  move- 
ment is  freer,  and  less  air  passes  into  the  nose. 


Akt.  II. — Disenses  of  tlie  Kenovs  System.    By  JuLirs  Althaus,  M.  D., 
M.  R.  C.  P.,  London.    New  York :  G.  P.  Putnam's  Sons,  1878. 

This  work  treats  of  the  national  and  special  pathology 
of  nervous  diseases,  as  recorded  in  England  and  "Wales  by  the 
Eegistrar-General,  and  observed  by  the  author.  From  the  an- 
nual reports  of  the  former,  nearly  a  quarter  of  a  million  cases 
have  been  studied,  and  several  interesting  facts  have  been 
brought  out.  Among  others,  we  may  mention  this:  that  in 
England  women  are  I'ather  more  prone  to  apoplexy  than  men. 
Diseases  of  the  nervous  system  are  classified  as  follows :  I. 
General  neuroses  (nervosity !  nevrosismus !  etc.).  II.  Dis- 
eases of  the  brain  and  its  membranes.  III.  Diseases  of  the 
spinal  cord  and  its  membranes.  IV.  Diseases  of  the  cerebro- 
spinal nerves.  V.  Special  forms  of  paralysis.  YI.  Special 
forms  of  anaesthesia.  YII.  Affections  of  the  vaso-motor 
nerves.  In  general,  we  like  this  division.  We  see  no  reason, 
however,  in  2'egarding  aphasia  as  a  separate  disease  of  the 
brain  any  more  than  hemiplegia,  as  the  latter  is  just  as  purely 
a  symptom  as  the  former.  Our  author  regards  the  physiology 
of  the  spinal  cord  as  more  complicated  now  than  it  was  pre- 
vious to  recent  investigations.  Of  course  he  only  refers  to 
the  multitude  of  important  facts  which  have  been  recently 
discovered,  and  does  not  intend  to  imply  that  the  sub- 
ject has  not  been  simplified.  Ignorance  alone  complicates. 
Under  this  head  a  good  resume  is  given  of  many  of  the  observa- 
tions of  Brown-Sequard,  Erb,  "Westphal,  and  others.  Althaus 
records  himself  as  a  believer  in  true  motor-centres  in  the 
cortex  of  the  brain,  although  he  displays  no  acquaintance 
with  the  arguments  of  tlie  opponents  of  this  theory.  The 
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reader  is  referred  to  the  writings  of  Dr.  E.  Dupny  for  a  num- 
ber of  able  criticisms  which  have  not  yet  been  replied  to  by 
the  disciples  of  the  school  of  localization.  We  regret  that  Dr. 
Althaus  has  not  made  this  subject  one  of  deeper  study,  and 
that  he  has  not  given  full  play  here  to  his  skill  as  an  electrol- 
ogist,  for  which  he  is  so  justly  celebrated.  Why  do  all  other 
irritants  fail  to  evoke  contractions  ?  is  a  question  which  affords 
ample  scope  for  reflection  and  experiment.  Space  will  not 
permit  us  to  examine  in  detail  the  succeeding  chapters  of  this 
excellent  work.  The  reader  will  recognize  an  old  acquaint- 
ance in  the  author  of  "  Electro-Therapeutics,"  and  often  pre- 
fer it  to  the  more  exhaustive  treatises,  such  as  that  of  Ziems- 
sen.  It  is  national  pathology,  however,  and  not  that  of  the 
Western  hemisphere.  Peripheral  nerve-diseases,  and  the  diag- 
nosis, prognosis,  and  treatment  of  the  entire  class  of  these 
maladies,  will  be  considered  in  a  subsequent  volume,  when,  in 
view  of  other  works  of  the  kind  soon  to  appear,  a  more  ex- 
tended notice  will  be  called  for. 


Art.  III. — Pneumono-Bynamics.  By  G.  M.  Garland,  M.  D.,  Assistant 
in  Physiology,  Medical  Department  Harvard  University.  New  York  : 
Hurd  &  Houghton,  1878. 

This  is  a  very  interesting  treatise  on  the  physical  phe- 
nomena of  pleuritic  effusions,  based  on  a  series  of  careful  ex- 
periments. The  object  of  the  essay,  the  author  tells  us,  is 
"  to  give  a  description  of  the  true  curve  of  flatness,  to  teach 
the  proper  way  to  searcb  for  it,  to  contribute  certain  experi- 
ments which  seem  to  throw  some  light  on  the  origin  of  the 
curve,  and,  finally,  to  discuss  the  diagnostic  value  of  this  much- 
disputed  symptom."  Before  advancing  his  own  arguments, 
the  prevailing  views  on  the  subject  of  effusions  are  thoroughly 
reviewed  and  criticised.  Then,  after  describing  minutely  his 
own  experiments,  and  the  results  obtained  by  the  use  of  mod- 
els, he  proceeds  in  the  most  elaborate  manner  to  demonstrate 
the  fact  on  which  he  lays  the  greatest  stress— that  an  effusion 
does  not  push  the  lung  before  it,  but  that  the  lung,  by  virtue 
of  its  elasticity  and  retractility,  acts  as  the  piston  of  a  pump. 
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and  supports  the  entire  body  of  the  effusion,  together  with 
the  diaphragm.  This  condition  exists  until  the  retractile 
power  of  the  lung  is  exhausted,  and  only  when  that  point  is 
reached  can  there  be  either  depression  of  the  diaphragm  or 
obliteration  of  the  intercostal  spaces.  As  a  result  of  this  rea- 
soning, it  follows  that  the  heart  is  not  pushed  out  of  place  by 
an  ordinary  effusion,  but  is  merely  drawn  over  by  the  retrac- 
tile power  of  the  opposite  lung.  The  author  does  not  believe 
that  the  friction-sounds  heard  in  the  early  stages  of  pleurisy 
cease  because  the  lateral  pleural  surfaces  are  separated  by  the 
effusion,  but  simply  because  the  respiratory  muscles  of  the 
affected  side  are  Tiot  strong  enough,  or  active  enough,  to  pro- 
duce the  sounds. 

We  recommend  all  who  are  interested  in  the  subject  to 
read  the  work  carefully  for  themselves.  It  contains  much 
that  is  original,  and  the  author  is  entitled  to  the  highest  praise 
for  the  lucid  manner  in  which  he  has  presented  his  solution  of 
a  difficult  problem. 


Akt.  IV. — Internal  Urethrotomy^  with  its  Modern  Improvements.  By 
Edward  Lcxd,  F.  R.  C.  S.,  Surgeon  to  the  Manchester  Royal  In- 
firmary, and  Professor  of  Surgery  in  the  Owens  College.  Loudon  : 
J.  &  A.  Churchill,  1877. 

Mr.  Lttnd  employs  the  urethrotome  of  M.  Teevan,  which 
consists  of  a  conductor  similar  to  Maisonneuve's,  with  a  fixed 
shield  equal  in  diameter  to  a  Xo.  12  English  sound,  and  a 
sliding  blade  that  cuts  from  before  backward.  The  tip  of  the 
conductor  is  tunneled,  after  the  plan  of  Gouley's  instruments. 
He  gives  plain  and  full  directions  for  the  use  of  the  filiform 
whalebone  bougies,  and  demonstrates  his  skill  in  their  use  by 
the  narration  of  the  cure  of  a  case  of  impassable  multiple 
strictures  with  perineal  fistulse,  in  a  man  forty-five  j^ears  of  age. 
In  the  preliminary  treatment  of  difficult  cases  he  lays  stress 
on  rest  in  bed  and  the  use  of  aperients,  and  resort  to  aspira- 
tion if  necessary.  After  the  operation,  he  introduces  a  ^^o.  17 
sound  (preferring  the  steel  "  bougie  a  ventre"  of  M.  Teevan), 
"  or,  if  there  is  any  doubt  as  to  its  passing  readily,  one  of  two 
sizes  smaller."    This  is  repeated  after  an  interval  of  5  or  6 
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days,  then  for  three  times  at  intervals  of  a  week,  then  after 
14,  and  again  after  28  days. 

Internal  urethrotomy,  in  the  author's  opinion,  is  most 
useful  in  cases  of  contractile  stricture,  and  those  in  which 
dilatation,  whicli  will  cure  most  recent  cases,  has  foiled.  To 
prevent  urethral  fever,  he  uses  a  suppository  of  morphia  im- 
mediately after  operating,  and  quinine  with  dilute  sulphuric 
acid  six  liours  later.  The  instruments  are  to  be  oiled  with  a 
one-twentieth  solution  of  carbolic  acid  in  olive  oil,  and  all  ex- 
posure to  cold  scrupulously  avoided. 

The  essay  contains  some  valuable  remarks  on  the  etiology 
and  pathology  of  strictures,  and  is  an  instructive  contribution 
to  urethral  surgery. 


Art.  V. — Lessons  in  Laryngoscopy^  including  Rhinoscopy,  and  the  Diag- 
nosis and  Treatment  of  Diseases  of  the  Throat.  By  Pkosseb  James, 
M.  D.,  M.  R.  C.  P.,  Lecturer  on  Materia  Medica  and  Therapeutics  at 
the  London  Hospital,  Physician  to  the  Hospital  for  Diseases  of  the 
Tliroat,  etc.,  etc.  Second  Edition.  Illustrated  with  Colored  Plates. 
London :  Bailliere,  Tindall  &  Cox,  1878. 

This  is  a  useful  elementary  manual,  and  has  been  for  sev- 
eral years  before  the  profession.  The  only  change  in  the  pres- 
ent edition  is  in  a  series  of  new  colored  plates.  With  the  ex- 
ception of  these  plates,  the  illustrations  are  for  the  most  part 
very  coarsely  executed.  The  text  of  the  work  has  not  been 
changed. 


Art.  Yl.—A  Hand-Booh  of  Volumetric  Analysis.  Designed  for  the  Use 
of  Classes  in  Colleges  and  Technical  Schools.  By  Edward  Hart,  S.  B., 
Fellow  of  Chemistry  in  the  Johns  Hopkins  University.  New  York  : 
John  Wiley  &  Son. 

This  is  an  excellent  hand-book,  describing  all  the  most  re- 
cent methods  of  analysis.  Part  I.  contains  directions  for  the 
selection  of  apparatus,  correction  of  errors,  preparation  of 
solutions,  etc.  Part  II.  is  devoted  to  the  methods  of  estimat- 
ing the  elements  and  their  more  important  compounds.  Part 
III.  contains  a  few  cases  of  the  application  of  the  methods 
previously  described. 
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1.  Repeated  clinical  observation  has  probably  convinced  all,  that  many 
cases  of  laryngeal  tuberculosis  are  met  with  in  which  marked  hoarseness  is 
a  prominent  symptom,  but  in  which  aa  examination  with  the  laryngoscope, 
or  of  the  larynx,  upon^osi  mortem,  reveals  no  palpable  cause  in  the  vocal 
cords ;  or,  at  best,  such  slight  lesions,  that  it  is  a  matter  of  surprise  that 
such  a  grade  of  aphonia  could  have  existed.  Frankcl  has  endeavored  tO' 
solve  this  question  by  turning  his  attention  to  the  muscular  apparatus  of 
tlie  larynx,  and  subjecting  alJ  its  individnal  parts  in  such  eases  to  rigid' 
microscopical  inspection.  As  a  result,  he  has  found  constant  appearances 
or  changes  in  the  laryngeal  muscles  of  tubercular  patients — changes  (which 
he  describes  and  figures  in  detail)  which  primarily  aff'ect  the  contractile 
t\ss\XQ  finA  ihQ perimysium  internum;  secondarily,  the  mnscle  corpuscles, 
without  the  sarcolemma  becoming  involved  in  the  process.  The  original 
article  can  be  recommended  to  those  who  are  interested  in  the  details  of 
the  question. 

3.  Taeter  and  Kiishaber  recommend  the  following  treatment  in  cedema- 
tous  laryngitis :  If  it  is  markedly  inflammatory,  antiphlogistic  treatment 
sbould  be  practised  ;  one  or  two  general  bleedings,  and  wet  cupping  on  the 
neck,  will  give  considerable  relief,  diminishing  the  inflammation,  and  les- 
sening the  engorgement  of  the  tissues.  By  means  of  a  spray-apparatus, 
water  impregnated  with  tannin  or  alum  may  be  applied  to  the  back  of  the 
throat.  In  the  absence  of  a  spray-producer,  a  simple  irrigator  filled  with 
astringent  fluid  may  be  used.  Recourse  may  also  be  had  to  cauterization 
with  nitrate  of  silver,  insufflations  of  tannin  or  alum,  and  scarifications 
and  division  of  the  ary-epiglottic  folds.  These  two  last  methods  are  some- 
what difficult  to  practise,  l)ut  often,  und^r  the  influence  of  spray-irrigation 
and  local  bleedings,  the  inflammation  diminishes  and  disappears.  When 
the  oedema  of  the  glottis  is  due  to  tuberculosis  or  cancer,  art  is  powerless 
against  the  diathesis  and  the  laryngitis.  Nevertheless,  we  may  have  re- 
course to  cutaneous  revulsion,  emetics,  and  ])urgatives,  unless  tlie  progress 
of  the  disease  be  too  rapid  and  the  patient  too  much  reduced.  In  the 
oedema  of  the  glottis,  caused  by  necrosis,  the  last  resource  is  tracheotomy, 
which  is  often  only  a  palliative  ;  but  it  is  important  that  it  should  be  per- 
formed before  the  jjatient  is  too  weak,  or  asphyxia  has  commenced. 

5.  Klemm  claims  that  the  epiglottis  is  more  generally  antl  more  seriously 
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affected  in  syphilis  than  is  commonly  supposed ;  and  although  it  is  less  fre- 
quently involved  than  either  the  pharynx  or  the  mouth,  or  especially  the 
larynx  itself,  still,  in  many  cases  it  is  entirely  overlooked,  because  its  con- 
dition gives  rise  to  no  symptoms  which  lead  to  a  lavyngoscopic  examination, 
or  its  prominent  one — pain  in  deglutition — is  ascribed  to  other  causes. 
Syphilis  of  otiier  parts  of  the  larynx  declares  itself  early  in  the  disease  by 
hoarseness,  cough,  etc.,  and  attracts  the  physician's  attention  ;  but  syphi- 
lis of  the  epiglottis  not  unfrequently  passes  unnoticed  by  the  patient,  so 
long  as  the  disease  remains  localized.  It  can  therefore  make  much  prog- 
ress before  it  receives  the  attention  that  it  demands,  and  he  recommends 
most  strongly  that  a  laryngoscopic  examination  should  be  made  in  every 
syphilitic  case  that  complains  of  pain  in  swallowing,  even  though  there  be 
no  hoarseness,  for  otherwise  ulceration  of  the  epiglottis  can  be  easily  over- 
looked. Several  forms  of  the  affection  are  described  by  the  author,  and 
some  are  illustrated  by  drawings.  In  general,  he  states  that  the  epiglot- 
tis is  alone  afiected  but  seldom;  that,  sooner  or  later,  the  disease  will  seize 
upon  it ;  thatchanges  in  its  configuration  are  common ;  that  the  commonest 
and  most  important  symptom  is  pain  in  deglutition,  much  less  marked, 
however,  than  is  met  with  in  laryngeal  tuberculosis,  and  is  a  symptom 
whose  cause,  whether  pharyngeal  or  laryngeal,  needs  to  be  differentiated. 
If  the  latter,  pain  will  be  less  than  in  the  former.  The  period  of  the 
commencement  of  the  epiglottic  affection  and  its  duration  vary  within  the 
widest  limits.  Rarely  does  it  appear  within  the  early  years  of  the  consti- 
tutional disease.  Usually  the  patient  has  long  suffered  from  syphilis,  and 
three  to  six  yeare  after  the  primary  infection  will  elapse ;  it  belongs  to  the 
later  symptoms  of  the  disease,  and  has  their  general  characteristics — a  slow 
progression,  and  resistance  to  remedial  agents.  Mistakes  in  diagnosis  can 
occur  in  spite  of  the  most  careful  examinations.  A  syphilitic  epiglottis  can 
easily  be  mistaken  for  cancer,  especially  when  it  is  much  swollen  and 
ulcerated.  In  such  a  case,  the  clinical  history  of  the  patient,  and  the  pres- 
ence of  other  evidences  of  syphilis  in  the  pharynx,  larynx,  on  the  skin, 
etc.,  will  be  of  great  assistance.  Tuberculosis  of  the  organ  presents  even 
greater  difficulties.  As  a  rule,  the  swelling  in  tuberculosis  does  not  reach 
such  a  grade  as  in  syphili.s,  and  the  granulations  are  flatter.  Moreover, 
an  examination  of  the  lungs  is  conclusive.  The  emaciation,  loss  of 
strength,  cough,  and  expectoration,  may  be  very  deceptive,  as  is  proved 
by  one  of  tlie  ca-ses  whose  history  is  appended  to  the  article,  which  turned 
out  to  be  syphilis,  and  not  tuberculosis  of  the  larynx. 

6.  In  Dr.  Fox's  peculiar  case,  there  was  a  slight  sound  on  inspiration, 
somewhat  like  an  eructation,  but  evidently  spasmodic  and  involuntary. 
This  sound  increased  in  intensity  day  by  day,  until  it  became  most  dis- 
tressing, sometimes  resembling  the  clucking  of  a  hen,  sometimes  the  noise 
made  by  a  turkey,  and  eventually  it  became  like  the  scream  of  a  peacock. 
It  ceased  during  sleep,  but  sleep  was  very  difficult.  Henbane  had  been  found 
the  best  hypnotic. 

On  examination,  the  upper  part  of  the  abdomen  was  seen  to  be  very 
prominent ;  the  respiration  was  rather  forced,  and  wholly  thoracic ;  the 
diaphragm  seemed  to  be  completely  inert,  and  the  doctor  considered  that 
the  prominence  and  dullness  of  the  upper  part  of  the  abdomen  were  due 
to  the  .alteration  of  the  position  of  the  liver  and  other  organs,  caused  by 
this  condition  of  the  diaphragm.  The  respiration  was  very  noisy,  both  in 
inspiration  and  expiration,  and  simulated  a  ])eacock's  cry  pretty  closely. 
It  never  ceased  for  an  instant,  except  during  sleep.  Swallowing  was 
rather  difficult,  especially  of  solids.  Ills  general  health  was  good.  Sen- 
sory and  motor  powers  in  the  limbs  were  perfect. 

The  only  previous  history  that  seemed  to  bear  upon  the  causation  of 
these  symptoms  was  that,  nearly  a  year  before  his  present  illness  began,  he 
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had  had  a  severe  blow  on  the  cervical  region  of  the  spine.  Fox's  belief 
\vas  tliat  the  boy  was  suffering  from  paresis  of  the  phrenic  nerves  and 
irritation  of  the  recurrent  laryngeal,  the  results  of  an  initative  condition 
of  the  cervicnl  cord,  induced  by  the  blow. 

Under  gelsemium,  and  then  strychnia,  witli  faradization  used  with  one 
pole  over  the  cervical  spine  and  the  other  along  the  upper  part  of  the 
epigastrium,  the  diaphragm  in  about  two  months'  time  began  to  act  slight- 
ly, and,  after  three  months,  abdominal  respiration  was  restored.  The 
noisy  respiration  improved  in  about  six  months'  time,  and  ceased  later 
altogether.  While  he  was  getting  better  in  this  respect,  the  peacock's 
cry  could  always  be  induced  by  any  loud,  sudden  noise,  or,  indeed,  by  any- 
thing that  caused  a  jar. 

11.  Browne  says  that  evidence  that  the  tuberculous  diathesis  influences 
a  local  laryngeal  inflammation  in  a  manner  eminently  characteristic,  and 
at  a  period  long  prior  to  the  discovery  of  equally  well-marked  symptoms 
in  the  lungs,  is  a  fact  which  the  daily  observation  of  those  engaged  in 
laryngeal  practice  establishes  as  incontrovertible. 

Whether  or  not  there  be  tubercle  actually  developed  in  the  larynx,  or 
what,  indeed,  is  the  nature  of  tubercle  wherever  developed,  he  does  not 
presume,  and,  indeed,  does  not  care,  to  decide.  Seeing,  liowever,  that 
tuberculosis  is  a  disease  primarily  manifesting  itself  more  especially  in  the 
respiratory  organs ;  seeing  that  catarrh  is  one  of  tlie  most  frequent  exci- 
tants to  that  disease,  and  that  many  catarrhal  inflammations  of  the  lungs 
commence  in  the  larynx,  it  is  at  least  fair  to  infer  tliat,  in  those  cases  it) 
wliich  the  eye  reveals  what  has  come  to  be  recognized  as  tuberculous 
laryngitis,  before  the  ear  detects  the  presence  of  tubercle  in  the  lungs,  the 
disease  has  primarily  attacked  the  former  organ.  Not  only  so,  but  noting 
also  that  the  morbid  changes  in  the  larynx,  as  physically  evidenced  in 
every  stage,  are  quite  difi'erent  from  those  of  simple  catarrhal,  and  of 
syphilitic,  to  say  nothing  of  exanthematous  and  other  phlegmonous  in- 
flammations, it  is  not  unreasonable  to  suggest  that  the  factors  are  also  of 
an  equally  distinctive  character.  He  considers  it,  therefore,  as  surprising 
that  we  should  be  told,  with  reference  to  laryngeal  piithisis,  on  the  one 
hand,  that  "  tubercle  appears  to  play  a  very  secondary  part,  if  any  part  at 
all,"  in  its  production  (Mackenzie);  and  on  the  other,  "that  neither  the 
catarrh  nor  the  ulceration  of  phthisical  subjects  presents  any  characteristic 
signs  by  which  it  could  be  recognized  as  such,  [and  that]  the  attempts 
made  to  establish  pathognomonic  peculiarities  cannot  be  said  to  have  suc- 
ceeded "  (Ziemssen),  and  prefers  to  adopt  the  view  of  Virchow,  wlio  rec- 
ommends the  larynx  as  tlie  most  appropriate  place  for  the  study  of  true 
tubercle. 

General  treatment,  he  says,  must  differ  in  no  essential  respect  from 
that  necessary  for  phthisis  and  tuberculosis  generally,  however  and  when- 
ever manifested.  Bismuth  and  bromide  of  potassium,  given  internally, 
will  be  found  of  great  service  in  relieving  irritability  of  the  parts. 

Local  treatment  consists  in  steam-inhalations  mainly.  Spray  applica- 
tions are  of  but  little  use.  Scarification  is  of  most  doubtful  propriety. 
Greater  local  benefit  will  be  found  in  the  use  of  the  brush  than  by  in- 
haling. The  most  comforting  solution  is  that  of  chloride  of  zinc,  10  to  20 
grains  to  an  ounce  of  water.  Oil  and  undiluted  glycerine  he  does  not 
recommend.  Solutions  of  nitrate  of  silver  he  condemns.  Insufflations  of 
bismuth,  gum,  and  morphia,  are  useful. 

In  regard  to  the  oi)eration  of  tracheotomy,  he  says  that  it  was  not  un- 
frequently  performed,  in  pre-Iaryngoscopic  times,  in  patients  who  were  the 
subjects  of  laryngeal  phthisis,  and  that  for  this  there  was  the  excuse  of 
ignorance  of  the  actual  local  condition.  But  the  same  measure  has  even 
been  adopted  by  pi'actitioners  who,  using  the  laryngoscope,  should  have 
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been  .aware  of  the  futility  of  such  a  procedure.  It  should  be  borne 
in  minil  that,  in  this  disease,  tiie  whole  mucous  membrane  is  most  sensitive 
to  irritation,  and  is  strongly  disposed  to  ulceration,  and  that  the  cartilages 
of  the  larynx  and  trachea  are,  if  not  actually  degenerated,  most  prone, 
with  the  least  aggravation,  to  caries.  It  is  therefore  extremely  doubtful 
whether  the  presence  of  a  tracheotomy-tube  does  not,  in  such  a  case,  ac- 
tually increase  the  embarrassment  of  both  respiration  and  deglutition.  At 
the  most,  it  can  but  prolong  life  a  few  days  or  weeks,  with  but  little,  if 
any,  amelioration  of  distressing  symptoms.  It  therefore  behooves  the 
surgeon,  M'hen  such  a  question  arises,  to  thoroughly  explain  these  facts  to 
the  patient,  or  to  his  nearest  relatives,  and  to  refrain  from  urging,  or  even 
recommending,  operative  measures. 

16.  An  intere>ting  discussion  upon  Foulis's  case  of  extirpation  of  t!ie 
larynx  was  held  at  a  recent  meeting  of  the  Medical  Society  of  London, 
and  was  participated  in  by  such  authorities  as  Mackenzie,  Lister,  and 
Browne.  Tlieir  views  of  the  indications  for  the  operation,  and  its  advisa- 
bility, v.  ill  be  found  in  the  report  of  the  meeting.  The  patient  was  pres- 
ent, and  the  "voice- tube"  now  worn  by  him  was  described  by  Dr.  Foulis. 
The  ingenious  instrument  is  the  invention  of  Dr.  Levine,  and  was  con- 
structed independently  of  Gussenbauer's  instrument,  upon  which  this  is  a 
decided  improvement.  It  is  of  the  form  of  a  tracheotomy-tube,  with  a 
vertical  tube  adapted  to  the  horizontal  part.  The  uppermost  tube  passes 
upward  to  the  epiglottis,  the  lower  tube  being  fitted  into  the  trachea;  a 
vibrating  reed  is  inserted  into  the  lower  tube.  (In  Gussenbauer's  instru- 
ment the  reed  is  contained  in  a  box  connected  with  the  vertical  tube.)  The 
reed  can  be  introduced  by  the  patient  liiniself,  and  is  made  of  a  variety  of 
materials — e.  g.,  German  silver,  vulcanite,  ivory,  cane,  box-wood,  etc. — the 
timbre  or  quality  of  the  note  produced  varying  with  the  material  of  which 
the  reed  is  constructed  ;  showing  that  the  quality  of  the  voice  depends  in 
part  upon  the  elasticity  of  the  vocal  cords.  The  pitch  of  the  note  is  low- 
ered in  passing  through  the  oral  cavity. 

With  a  German-silver  reed,  the  vowel  sounds  are  articulated  without 
any  variation  in  pitch.  "When  a  vulcanite  reed  is  substituted,  the  result 
is  a  considerable  difference  in  the  note.  The  voice  produced  is,  of  course, 
a  monotone,  and,  in  order  to  shout,  reeds  of  some  thickness  have  to  be  em- 
ployed, while  for  high  notes  a  reed  of  horn  is  used.  Pitch  varies  as  the 
moutli  is  open  or  shut. 

In  the  Lancet  of  January  26th  is  a  very  interesting  description  of  both 
of  the  tubes  above  alluded  to,  with  wood-cuts,  and  the  method  of  intro- 
ducing and  wearing  them ;  likewise  an  account  of  various  experiments 
which  have  been  carried  out  with  the  aid  of  the  artificial  larynx.  The 
former  notice  of  the  case  (Report  No.  XII.)  carried  it  forward  to  the 
thirteenth  day  after  the  operation.  Four  months  have  now  elapsed  since 
the  larynx  was  removed,  and  the  patient  has  returned  to  his  home  in  a 
satisfactory  state. 

19.  Within  five  years  Gerhardt  has  seen  20  cases  of  hysterical  paraly- 
sis of  the  vocal  cords,  and  their  study  and  comparison  have  led  him  to  sev- 
eral conclusions  regarding  the  ali'eetion  that  are  not  without  interest. 

Fourteen  of  the  cases  were  between  the  ages  of  fifteen  and  twenty-five, 
and  6  between  twenty-five  and  forty ;  in  one  case  the  disease  api)eared  in 
the  ninth  year.  The  majority  of  the  patients  had  sutiered  from  various 
complaints;  several  from  chlorosis,  rheumatism,  and  various  inflamma- 
tions of  the  throat.  In  just  one-half,  the  cause  of  the  aphonia  was  ascribed 
to  exposure.  A  careful  analysis  of  symptoms  is  given  in  the  original 
article,  among  which  are  certain  that  can  be  regarded  as  diagnostic :  a 
cough — of  force  and  timbre — coexisting  with  an  absolute  loss  of  speech, 
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marked  aiifBsthesia  of  the  laryngeal  parts,  and  preservation  of  contractile 
power  under  electricity.    The  article  is  an  interesting  one. 

22.  A  few  general  remarks,  based  upon  the  exhibition  of  four  specimens, 
illustrated  with  drawings  and  microscopic  preparations:  1.  Primary  cancer 
of  the  tonsil.  2.  Cancer  of  the  tongue,  invading  the  tonsil  (living  patient). 
3.  Pharyngo-laryngeal  cancer  (living  patient).  4.  Primary  cancer  of  the 
larynx. 

23.  Dr.  Eyselein  recently  admiuistered  45  grains  of  jaborandi  to  a  lady 
who  was  suffering  from  hoarseness  and  pain  in  the  neck,  due  to  a  cold.  Great 
general  distress  and  extreme  prostration  followed.  He  remarks  that  the 
effect  on  the  hoarseness  was  all  that  could  be  desired,  but  it  was  attained 
at  the  cost  of  very  great  discomfort. 

26.  Duret,  in  the  course  of  a  review  of  M.  Isambert's  work  on  "  Syphi- 
litic Laryngitis,"  suggests  the  following  methods  of  treatment :  The  general 
treatment  should  consist  in  protiodide  of  mercury  in  pills  (J  to  i  grain  three 
times  a  day),  or  bichloride  in  solution.  Should  the  affection  have  passed 
the  secondary  stage,  iodide  of  potassium  may  be  employed,  or,  in  stubborn 
cases,  the  "mixed  treatment."  Tonics — iron,  quinine,  etc. — are  usually 
called  for.  The  patient  should  carefully  avoid  catching  cold,  and  should 
avoid  the  use  of  tobacco  and  alcoholic  liquors.  Complete  repose  on  the 
part  of  the  organ  itself  is  absolutely  essential.  The  local  treatment  is  of 
great  importance.  In  the  early  stages,  when  there  is  only  congestion  or 
superficial  ulceration,  it  should  consist  of  insufflations  of  powdered  alum, 
tannin,  nitrate  of  silver,  or,  better  still,  spray  of  carbolic-acid  solution,  or 
solutions  of  alum,  acetic  acid,  sulphate  of  zinc,  etc.  When  the  laryngoscope 
shows  ulceration,  the  local  treatment  should  be  more  precise  and  ener- 
getic. Cauterization  at  the  scat  of  the  ulceration  may  be  practised  by 
means  of  a  small  sponge  moistened  with  tincture  of  iodine,  solution  of 
nitrate  of  silver,  or  of  sulphate  of  copper,  1  to  30 ;  of  alum,  2  to  30 ;  of 
sulphate  of  zinc,  1  to  100.  These  substances  are  preferably  to  be  dissolved 
in  pure  glycerine;  the  crayon  of  nitrate  of  silver,  or  sulphate  of  copper, 
may  also  be  employed.  Experience  has  shown  that  excessive  inflammation 
and  oedema  of  the  glottis  are  not  to  be  feared  with  this  treatment.  Isam- 
bert  has  obtained  excellent  results  in  obstinate  cases  by  the  use  of  chromic 
acid  (1  to  8  and  1  to  5),  which  modifies  the  pathological  tissues  advanta- 
geously. When  necrosis  of  the  cartilages  sets  in,  a  practised  surgeon  may 
sometimes  succeed  in  preventing  extension  of  the  injury  by  cauterizing  the 
diseased  points  by  means  of  the  galvano-cautery.  Dr.  Masson,  in  his  thesis 
(Paris,  1875),  has  given  the  indications  for  tracheotomy  with  great  exacti- 
tude. The  surgeon  may  be  called  upon  to  perform  this  operation  on  ac- 
count of  asplivxia  from  oedema  of  the  glottis,  gummy  tumor,  or  vegeta- 
tions obliterating  the  air-passages,  abscess,  inflammatory  swelling,  or 
obstruction  by  loosened  portions  of  necrosed  cartilage. 

When  asphyxia  comes  on  progressively,  Isambert  recommends  cauteri- 
zations by  chromic  acid  (1  to  3),  thus  crisping  the  swollen  tissues,  giving 
access  to  the  air,  and  sometimes  influencing  the  disease  favorably  at  the 
same  time.  lie  reports  two  cases  cured  in  this  way.  The  patient  must, 
however,  be  carefully  watched,  and,  if  relief  be  not  gained,  it  will  be  neces- 
sary to  operate.  When  the  progress  of  the  asphyxia  is  sudden,  trache- 
otomy is  to  be  performed  at  once,  even  when  the  patient  is  in  extremis. 
M.  Trelat  rcj)orts  76  recoveries  in  100  cases  of  tracheotomy  in  a-dema  of 
the  glottis  from  syphilitic  laryngitis. 

28.  The  following  discussion  as  to  the  advisability  of  the  performance 
of  tracheotomy  in  tubercular  disease  of  the  larynx,  and  its  imtnediate  indi- 
cations, will  bo  found  of  interest,  as  it  pertains  to  a  question  upon  which 
there  is  a  decided  diff'ercnco  of  opinion.  At  a  recent  meeting  of  the  Patho- 
logical Society,  Dr.  Ripley  presented  a  patient  upon  whom  ho  had  per- 
28 
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formed  tracheotomy  for  oedema  of  the  larynx,  resulting  from  tubercular 
disease.  The  patient  was  admitted  to  St.  Francis's  Hospital  suffering  from 
extreme  dyspncEa.    The  history  obtained  was  as  follows: 

E.  F.,  aged  twenty-five.  Family  history  good.  Had  chills  and  fever 
18  months  previously,  which  was  followed  by  a  persistent  cough.  Nine 
months  before  admission  considerable  hoarseness  was  noticed.  There  wps 
also  loss  of  strength.  The  patient  complained  latterly  of  pain  in  the  pha- 
rynx when  swallowing.  Last  Thanksgiving-day  had  an  attack  of  dyspnoea, 
which  nearly  proved  fatal.  When  he  was  admitted  to  hospital  the  dysp- 
nnea  was  very  marked,  and  it  was  considered  advisable  to  perform  tra- 
cheotomy. Chloroform  was  administered,  but  before  the  trachea  was 
opened  tiie  patient  showed  signs  of  cardiac  syncope.  The  administration 
of  the  anaesthetic  was  then  stopped  and  the  operation  completed.  Follow- 
ing the  operation  there  was  entire  relief  of  the  dyspnoea.  The  patient  was 
examined  by  Dr.  Elsberg  six  hours  after  the  operation,  when  it  was  found 
that  there  was  complete  closure  of  the  larynx.  Dr.  Ripley  said  that  there 
could  be  no  doubt  that  the  operation  relieved  the  dyspnoea  and  prolonged 
life.  There  was  but  little  to  hope  for  in  the  way  of  cure,  as  the  patient 
was  in  the  third  stage  of  phthisis. 

Dr.  Robinson  said  that  the  case  was  interesting  and  instructive.  He 
had  at  a  previous  meeting  suggested  the  performance  of  tracheotomy,  to 
relieve  the  larynx  and  allow  of  rest,  in  cases  of  tubercular  and  syphilitic 
disease  of  that  organ. 

Dr.  Van  Dusen  wished  to  know  the  opinion  of  the  Society  in  regard  to 
the  frequency  of  cases  of  oedema  of  larynx  in  which  the  operation  of  tra- 
cheotomy would  be  indicated.  He  referred  to  cases  in  which  the  oedema 
was  a  complication  of  chronic  disease.  He  had  a  case  under  observation 
where  relief  was  obtained  by  the  use  of  steam-inhalations.  He  was  of  the 
opinion  that  it  was  very  rare  for  cases  to  require  operative  interference. 

Dr.  Elsberg  said  that  he  had  operated  five  or  six  times,  and  had  ad- 
vised in  about  20  other  cases  the  performance  of  the  operation.  ReHef 
of  the  dyspnoea  followed  the  operation,  but  it  was  not  to  be  supposed 
that  any  permanent  good  would  result  in  the  progress  of  the  tuberculosis. 
He  considered  the  operation  as  justifiable,  to  avert  the  immediate  danger 
of  death.  The  operation  would  seem  to  be  specially  indicated  in  cases 
where  there  was  progressively  increasing  dyspnoea  rather  than  in  acute 
attacks. 

Dr.  Janeway  said  that  it  must  be  conceded  that  cases  of  tubercular  dis- 
ease of  the  larynx  requiring  operative  interference  were  rare,  for  the  reason 
that  in  large  hospitals,  where  there  were  a  great  many  such  cases,  trache- 
otomy was  a  rare  operation.  He  had  seen,  many  years  ago,  in  private 
practice,  a  man  suffering  fi'om  phthisis  who  developed  a-dema  of  the  larynx 
with  great  dyspnoea.  The  operation  was  strongly  advised  as  the  only 
means  of  preventing  death.  The  patient,  however,  persistently  refused. 
On  the  following  morning  the  dyspnoea  had  in  great  part  disappeared. 

29.  McSlierry's  paper  is  based  upon  the  history  of  a  case  of  laryngeal 
stenosis,  in  connection  with  which  he  details  the  method  of  Schrotter,  of 
Vienna,  in  treating,  by  systematic  and  progressive  dilatation,  cases  of  this 
class.  It  is  mainly  a  translation  of  Schrotter's  views  and  description,  as 
communicated  by  him  in  his  Jahreshericht  for  1871-'73.  To  those  who 
are  unable  to  read  the  account  in  the  original,  McSherry's  ])aper  will  be 
of  interest. 

30.  Some  of  tlie  practical  points  in  Lennox  Browne's  excellent  article 
are  as  follows : 

The  larynx  is  affected  in  secondary  syiihilis  at  any  time  from  six 
months  to  two  years  after  exposure  to  the  primary  infection.  It  may 
occur  either  as  an  extension  from  the  pharynx,  or,  as  is  more  commonly 
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the  case,  it  arises  at  a  somewhat  later  period,  and  independently  of  the 
pharyngeal  manifestation.  The  truth  of  this  last  suggestion  is  evidenced 
by  the  facts  that  the  larynx  is  often  first  aftected  after  the  disease  in  the 
pharynx  has  been  cured,  or  without  the  latter  ever  having  suffered,  and 
also  that  the  characteristics  of  secondary  inflammation  in  the  larynx  are 
by  no  means  so  differentially  distinctive  as  are  those  in  the  fauces. 

Secondary  syphihs  in  the  pharynx  is  almost  invariably  accompanied  by 
cutaneous  manifestations;  whereas,  if  the  latter  have  ever  been  noticed, 
they  will  often  have  disappeared  months  before  the  larynx  is  affected. 

Mucous  deposit,  also,  is  by  no  means  a  natural  product  of  syphilitic 
inflammation  occurring  in  the  larynx,  nor  is  such  inflammation  or  such 
deposit  invariably,  or  indeed  usually,  symmetrical.  Loss  of  tissue  is  rare, 
ulceration  seldom  extending  beyond  erosion  of  the  epithelial  layers,  which 
occurs  at  points  likely  to  be  subjected  to  irritation  from  the  passage  of 
food  or  from  mutual  contact. 

Condylomata  occur  in  some  situations,  and  they  are  probably  not  so 
uncommon  as  Morell-Mackenzie  (Reynolds's  "  System  of  Medicine  ")  has 
estimated  (4  per  cent.).  The  author's  experience  would  lead  him  to  say 
about  10  per  cent,  as  the  proportion,  but  possibly  he  gives  a  longer  limit 
to  the  secondary  stage  of  the  laryngeal  disease. 

Contrary  also  to  the  same  authority,  the  author  has  seen  not  a  few 
cases  in  which  condylomata  have  developed  into  formations  which  were, 
to  all  intents  and  purposes,  warty  growths;  nor  can  he  agree  that  such 
formations  have  in  the  larynx,  any  more  than  upon  the  skin,  where  irri- 
tation is  constant,  a  tendency  to  spontaneous  subsidence.  AH  secondary 
syphilitic  affections  of  the  larynx  are  characterized,  as  are  those  associated 
with  the  same  dyscrasia  in  other  organs,  by  rapid  amelioration  under 
appropriate  treatment,  but  by  an  equally  strong  tendency  to  relapse. 
This  fact  is  often  of  great  diagnostic  value  in  doubtful  cases  of  chronic 
laryngitis. 

Treatment. —  General. — A  mild  mercurial  course  is  naturally  indicated, 
and  is  most  serviceable.  The  Turkish  bath,  followed  by  the  calomel 
vapor-bath,  or  by  moderate  mercurial  inunction,  is  of  great  value  both  for 
its  general  and  local  effects.  Whenever  condylomata  appear,  or  tliere  is 
any  symptom  of  ulceration,  iodide  of  potassium,  with  or  without  mercury, 
is  indicated. 

Local. — Stimulating  inhalations  of  creosote,  benzole,  or  pine-oil,  as 
recommended  in  simple  chronic  laryngitis,  are  of  the  first  importance. 
External  applications  of  tincture  of  iodine,  or  mercurial  ointment  with 
iodine  or  belladonna,  have  a  decided  local  beneficial  effect. 

Topical  applications  to  the  larynx  are  of  even  greater  value  than  in 
simple  chronic  congestion,  and  must  be  pursued  with  proportionately 
greater  regularity  and  perseverance,  even  after  the  inflammation  has  dis- 
appeared from  the  vocal  cords.  Allusion  has  already  been  made  to  the 
absence  of  warrant  for  the  traditional  preference  of  the  profession  for 
nitrate  of  silver  in  laryngeal  disease.  This  remedy  should  only  be  applied 
when  there  is  actual  ulceration.  Solutions  of  chloride  of  zinc  (10  to  30 
grains  to  the  ounce)  and  of  sulphate  of  copper  (5  to  20  grains)  are  most 
useful  as  local  applications  in  secondary  inflammations,  alternation  of  the 
solutions  frequently  having  a  great  effect  in  promoting  the  cure.  In  very 
obstinate  cases,  spa-treatment  at  Aix-la-Cliapelle  or  Bagneres  de  Luchon 
may  with  advantage  be  prescribed. 

Hygienic  and  Dietetic. — The  indications  are,  to  give  rest  to  the  voice, 
and  to  avoid  exposure  to  all  catarrhal  or  irritative  influences. 

Tertiary  syphilis  is  characterized  by  ulceration  of  the  most  destruc- 
tive character,  causing  permanent  loss  of  tissue,  followed  by  resulting 
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cicatrices,  whicli  may  either  produce  great  narrowing  of  the  larjnx,  or 
may  be  accompanied  by  new  deposit  liaving  the  same  effect. 

It  occurs  in  the  throat  as  one  of  the  latest  manifestations  of  the  disease, 
and  is  often  seen  20  or  30  years,  or  even  at  a  still  later  period,  after  the 
primary  infection.  It  may  commence  as  an  extension  of  the  disease  from 
the  fauces,  in  which  case  it  very  seldom  indeed  advances  beyond  the  ei)i- 
glottis  ;  and,  under  these  circumstances,  there  is  neither  mucli  thickening 
nor  displacement,  nor  any  great  amount  of  trouble  in  tiie  performance  of 
function. 

From  the  velum,  or  posterior  wall  of  the  pharynx,  the  disease  very  sel- 
dom descends  into  the  larynx,  and  cases  may  frequently  be  seen  in  which 
the  whole  posterior  wall  of  the  pharynx  is  the  seat  of  deep  ulceration,  ex- 
tending upward  into  the  naso-pharynx,  but  in  which  tlie  larynx  is  abso- 
lutely free  from  any  sign  of  ulceration,  and  in  which,  although  articulation 
is  affected,  the  tone-quality  of  the  voice  is  unaltered.  These  remarks  hold 
good  also  with  respect  to  congenital  syphilis,  which  it  is  not  common  to 
lind  in  the  larynx.  The  author,  however,  remembers  a  case  seen  some 
years  ago,  in  which  it  appeared  possible  to  believe  that  the  patient,  a 
young  man  of  twenty-two  or  twenty -three,  was  the  subject  both  of  con- 
genital syphilis  and  of  the  same  disease  in  the  acquired  form.  His  father 
was  under  treatment  for  tertiary  laryngeal  manifestations;  and  the  younger 
man,  with  characteristic  teeth  and  physiognomy,  and  with  cloudy  corneas, 
had  been  under  medical  care  for  palatal  ulceration  ;  acknowledged  to  the 
primary  infection,  had  the  scar  of  a  chancre,  and  some  years  after  his  first 
appearance  as  a  patient  he  suffered  from  syphilitic  invasion  of  the  larynx. 

It  is  not  easy  to  affirm  that  the  ulcerative  process  is  always  the  result 
of  degeneration  of  gummatous  deposit,  since  the  patient  frequently  does 
not  come  under  observation  until  loss  of  tissue  has  already  taken  place  ; 
bnt,  from  the  appearance  of  those  ulcers  which  are  the  undoubted  sequel 
of  gummata,  it  seems  probable  that  such  is  the  usual  origin  of  laryngeal 
tertiary  ulceration.  The  epiglottis,  subjected  as  it  is  to  greater  irritation 
than  any  other  part  of  the  larynx,  is  the  portion  most  frequently  attacked. 
But  it  cannot  be  suid  that  any  one  part  is  more  prone  than  the  rest  to  the 
destructive  process. 

Treatment. —  General. — During  the  active  stage  of  ulcei'ation,  the  ad- 
ministration of  the  iodides  of  potassium  or  sodium  is  in  the  highest  degree 
beneficial.  Seeing,  also,  that  the  majority  of  the  worst  cases  occur  in 
very  poorly-fed  persons,  cod-liver  oil  and  iodide  of  iron  are  of  great  thera- 
peutic value.  In  other  cases,  the  iodide  may  be  occasionally  remitted, 
and  cinchona  with  ammonia  or  acid  substituted.  "When  the  ulcerations 
are  healed,  the  preparations  of  mercury  must  be  given  for  a  lengthened 
period,  as  prophylactic  against  future  attacks. 

Local. — There  is  no  better  topical  remedy  for  syphilitic  ulcers  than 
nitrate  of  silver,  which  nmst  be  applied  daily  with  the  aid  of  the  laryngo- 
scope. If  there  is  niuch  coating  of  secretion  over  the  ulcer,  it  should  be 
first  removed  by  means  of  a  soft,  moist  brush,  or  a  piece  of  cotton-wool  in 
a  suitable  holder.  When  the  ulceration  is  of  the  epiglottis,  the  galvano- 
cautery  acts  more  rapidly  in  arresting  the  destructive  process  than  even 
nitrate  of  silver. 

Laryngeal  oedema  must  be  met  by  the  prompt  performance  of  trache- 
otomy ;  and  the  same  step  may  be  necessary,  at  least  as  preliminary  to 
later  measures,  if  stenosis  becomes  extreme. 

With  respect  to  the  further  treatment  of  this  last  condition,  it  can- 
not be  said  tliat  any  great  success  has  so  far  followed  attempts  to  remove 
the  cicatricial  web,  or  to  dilate  the  narrowed  orifice  by  bougies  or  analo- 
gous measures.  It  is  better,  therefore,  to  warn  the  patient  on  whom 
tracheotomy  has  been  necessary,  on  account  of  such  a  condition,  that  he 
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Avill  in  all  probability  be  obliged  to  retain  the  canula  for  the  rest  of  his 
life.  The  tube  should  always  be  inserted  in  the  lowest  point  possible  in 
the  trachea,  and  should  on  no  account  be  removed,  however  favorable  the 
symptoms  may  appear,  unless  laryngoscopic  examinations  give  evidence 
that  the  physical  obstruction  is  lessened. 

At  a  very  early  period  after  tracheotomy,  it  will  be  well  to  make  an 
opening  in  the  superior  surface  of  the  canula,  and  to  allow  the  patient  to 
wear  a  pea-valve,  so  as  to  favor  a  natural  process  of  dilatation  by  means 
of  the  current  of  air. 

With  reference  to  other  operative  procedures,  the  author  would'  not 
recommend — at  any  rate  for  tliis  disease — either  resection  of  the  anterior 
portion  of  the  larynx,  as  practised  by  Heine,  or  excision  of  the  entire  vocal 
organ,  as  performed  by  Billroth  and  others. 

33.  The  question  as  to  the  truly  tubercular  or  non-tubercular  nature  of 
the  atfection  called  consumption  of  the  larynx,  or  tubercular  laryngitis, 
which  at  the  present  time  is  exciting  so  much  discussion,  will  render  the 
report  of  a  microscopical  committee  of  the  New  York  Pathological  Soci- 
ety, on  a  larynx  removed  from  a  patient  in  whom,  on  post-mortem  exam- 
ination, was  found  undoubted  miliary  tuberculosis  of  the  lungs,  and  who 
had  presented  all  the  laryngoscopic  appearances  which  characterize  the  so- 
called  tubercular  laryngitis,  of  much  interest : 

"  To  external  appearance,  there  was  no  decided  lesion  of  the  larynx, 
more  than  that  the  surface  of  the  mucous  membrane  was  rough,  especially 
at  the  base  of  the  epiglottis,  and  from  this  point  down  to  and  over  the 
lower  vocal  cords.  There  was  no  decided  elevation  of  the  raucous  mem- 
brane, indicative  of  miliary  tubercular  granulations.  On  section  of  the  tis- 
sue between  the  epiglottis  and  upper  margin  of  the  upper  vocal  cord,  a 
number  of  yellow,  circular  spots  were  noticed  in  the  submucous  tissue. 
They  looked  to  the  eye  like  cheesy  nodules,  and  varied  in  size  from  a  pin's- 
head  to  a  No.  2  shot.  No  miliary  granulations  were  seen  anywhere.  Ex- 
amined microscopically,  it  was  seen  that  these  spots  had  undergone  granu- 
lar and  fatty  change,  as  is  seen  in  the  so-called  'yellow  granulations.'  The 
submucous  tissue  was  in  places  densely  infiltrated  with  lymphoid  corpus- 
cles, chiefly  about  the  mucous  glands,  but  neither  adenoid  tissue  nor  giant- 
cells  were  seen.  The  epithelium  of  the  surface  showed  the  characteristic 
cylindrical  form  that  occurs  throughout  almost  the  whole  of  the  larynx, 
and  was  intact,  except  in  a  few  places,  but  never  wholly  gone.  In  these 
places  the  epithelium  was  low,  deformed,  and  did  not  take  the  coloring 
matter.  The  elongated  papilla3  seen  on  the  true  vocal  cords  and  in  the 
posterior  foldings  of  the  mucous  membrane,  near  the  arytenoid  cartilages, 
were  normal." 

35.  Dr.  Beveridge  states  that  for  foreign  bodies  in  the  throat,  such  as  a 
piece  of  meat,  etc.,  a  simple  mode  of  relief  is  to  blow  forcibly  into  the  ear. 
This  excites  powerful  reflex  action,  during  which  the  foreign  body  is  ex- 
pelled from  the  trachea.  The  plan  is  so  easy  of  execution,  that,  if  there  is 
anything  in  it,  it  ought  to  be  generally  known  and  applied. 


CoNTBiBUTED  BY  Drs.  EDWARD  FRANKEL  and  W.  T.  BULL. 

SURGERY. 

On  Diagnosis  of  Fracture  of  the  Neck  of  the  Femur. — Dr.  Cianciosi 
calls  attention  to  a  sign  already  indicated  by  Monteggia,  but  neglected  by 
authors,  namely:  That  in  the  normal  condition  the  great  trochanter  pro- 
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jects  five  or  six  millimetres  outside  of  the  crest  of  the  ilium,  and  is  situated 
on  a  level  with  the  pubis.  In  cases  of  fracture  of  the  neck  this  projection 
will  be  less,  and  the  great  trochanter  will  be  found  at  a  lower  level.  In 
experimenting  on  dead  subjects,  by  making  an  incision  27  millimetres  over 
tlio  superior  mai-gin  of  tlie  great  trochanter  down  to  the  neck  of  the  bone, 
and  breaking  the  bone  with  hammer  and  chisel,  15  cases  of  intracap- 
sular and  8  of  extra-capsular  fracture  were  produced.  From  these  results, 
the  author  maintains:  1.  The  cause  of  external  rotation  (adduction)  is 
attributable  to  weakening  of  the  adductors,  and  inability  to  counter- 
balance the  antagonistic  action  of  the  abductors.  2.  Shortening  is  due  to 
greater  or  lesser  lesion  of  the  articular  capsule  (as  was  proved  by  the 
production  of  more  or  less  extensive  laceration),  and  not  to  muscular  trac- 
tion (glutfBus  minimus).  3.  The  jirojection  of  the  great  trochanter  not 
only  is  less  prominent  than  normally,  but  is  always  found  at  a  lower  level. 
According  to  the  author,  this  latter  is  the  pathognomonic  sign  of  fracture  of 
the  neck  of  the  femur.  The  method  of  Jacquet  (compression  over  the 
pelvis  and  great  trochanters)  has  given  the  best  results  in  treatment. 
—  Oaz.  Med.  de  Paris,  36,  1877.  E.  F. 

Dislocation  of  the  Clavicle,  Forward  and  Upward. — Dr.  Vanverts  re- 
ports a  case  of  this  variety  which  has  not  yet  been  described.  The  major- 
ity of  autliors  deny  that  the  internal  extremity  of  the  clavicle  can  be  dis- 
located upward  and  forward.  Sanson,  N61aton,  Morel-Lavall6e,  Potaillon, 
simply  state  that  up  to  the  j)resent  time  it  has  not  been  observed.  The 
patient,  a  vigorous  man  of  sixty-nine  years,  while  standing  on  a  ladder  in 
a  very  hot  room,  was  seized  with  vertigo,  and  fell  against  a  stove,  striking 
the  left  side  of  his  chest.  Much  pleurodynia  followed,  and  the  least  move- 
ment of  the  arm  caused  intense  pain.  There  was  a  small  tumor  in  the 
sterno-clavicnlar  region.  On  examining  this  swelling,  it  was  found  that 
the  internal  extremity  of  the  clavicle  presented  a  marked  dislocation  for- 
ward. The  patient  being  very  thin,  the  whole  extent  of  the  bone  could 
he  examined,  and  it  appeared  that  the  interarticular  cartilage  had  followed 
the  dislocated  head,  as  there  was  a  certain  mobility  different  from  fracture. 
But  what  was  most  striking  was  the  upward  displacement,  amounting 
from  two  and  a  half  to  three  centimetres.  Above  it,  and  to  the  left,  could 
be  felt  the  cleido-mastoid,  like  a  twisted  cord.  The  face  was  turned  slightly 
to  the  right,  and  the  head  inclined  toward  the  left  shoulder.  Contrary  to 
the  affirmation  of  authors,  the  dislocation  was  irreducible,  but  it  is  neces- 
sary to  state  that  anaesthesia  was  not  employed.  The  only  case  similar  to 
tiie  above,  reported  by  Triadon,  was  one  of  simple  upward  dislocation,  and 
also  remained  irreducible. —  Gaz.  Med.  de  Paris,  45,  1877.  E.  F. 

Large  Needle  traversing  the  Ahdominal  Cavity ;  Extraction ;  Re- 
covery.— M.  Tillaux  reported  the  following  case  to  tlie  Society  de  Chirur- 
gie:  A  man,  thirty-three  years  of  age,  in  a  tit  of  temporary  insanity  at- 
tempted suicide  by  thrusting  a  needle,  about  three  and  a  half  inciies  long, 
into  the  abdomen.  It  passed  through  the  abdominal  cavity  and  entered 
the  spinal  column.  Its  large  end  could  be  felt  through  the  skin  of  the  belly. 
Its  situation  was  the  median  line,  three-fifths  of  an  inch  below  the  umbilicus. 
Twenty-four  hours  later  M.  Tillaux  removed  the  needle  with  forceps,  after 
incising  the  skin.  The  wound  was  covered  with  cotton,  opium  given,  and 
the  man  recovered  without  complications.  Tlie  needle  was  thrust  into 
two  cadavers,  at  a  point  two  centimetres  below  the  umbilicus  in  the  median 
line.  In  the  first,  it  passed  through  the  transverse  colon,  small  intestine, 
right  common  iliac  artery  and  vein,  and  entered  the  fifth  lumbar  vertebra. 
In  the  second,  the  transverse  colon,  small  intestine,  the  left  common  iliac 
vein,  were  traversed,  and  the  point  fixed  in  the  fourth  lumbar  vertebra. — 
Gaz.  Hebd.,  49,  1877.  W.  T.  B. 
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Graduates  of  1878. — The  following  is  a  list  of  recent  gradu- 
ates, as  far  as  we  have  seen  them  reported  : 

Jefferson  Medical  College  203 

University  of  the  City  of  New  York  153 

Belle vue  Hospital  Medical  College  130 

University  of  Pennsylvania  127 

College  of  Physicians  and  Surgeons,  New  York  109 

Medical  College  of  Ohio   102 

Missouri  Medical  College  102 

University  of  Louisville   71 

Louisville  Medical  College   70 

Mianai  Medical  College,  Ohio   51 

St.  Louis  Medical  College   49 

Buffalo  Medical  College   48 

Indianapolis  Medical  College   41 

Cincinnati  College  of  Medicine   33 

Indiana  Medical  College   29 

Woman's  Medical  College,  Philadelphia   19 

Louisville  Hospital  Medical  College   17 

University  of  California  (1877)   15 

Medical  College  of  the  Pacific  (1877)   13 

Medical  College  of  Virginia   12 


A  Rival  to  Carbolic  Acid.— Prof.  Yolkmann,  of  Halle,  who 
has  achieved  such  brilliant  results  with  the  use  of  Lister's 
method  in  surgery,  lias  adopted  the  new  antiseptic,  thymol, 
in  his  clinics.  His  assistant,  Dr.  Ranke,  reports  lifty-nine 
operations  in  which  thymol  was  used  in  place  of  carbolic 
acid,  with  strikingly  good  results.  These  operations  included 
several  amputations — of  the  leg,  arm,  breast,  and  foot ;  four 
excisions  of  the  elbow ;  a  gunshot  wound  of  the  knee-joint ; 
a  secondary  amputation  of  the  thigh  ;  an  excision  of  the  hip, 
one  of  the  shoulder,  etc.  The  results  obtained  thus  far  in 
the  major  operations  show  that,  under  thymol,  the  secretion 
is  much  less  and  the  rate  of  healing  much  quicker  than  when 
carbolic  acid  is  used.  Thymol  has  the  advantage  of  being 
innocuous  and  almost  non-irritant,  and  of  not  causing  the 
least  anaesthesia  of  the  skin.  The  solution  used  consisted  of 
thymol  1  gramme,  alcohol  10,  glycerine  20,  and  water  1,000 
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grammes.  The  much  greater  expense  of  tliymol  is  counter- 
balanced, Dr.  Ranke  maintains,  by  the  smaller  quantity  re- 
quired and  the  few  bandages  needed. 

College  of  Physicians  and  Surgeons. — The  seventy-first  an- 
nual commencement  was  held  in  Stein  way  Hall,  March  1st, 
when  degrees  were  conferred  upon  109  gentlemen.  Special 
diplomas  were  conferred  on  the  following :  John  S.  Aitkin, 
Talbot  R.  Chambers,  Edward  Fridenberg,  Richard  J.  Hall, 
Ellsworth  Elliott  Hunt,  Alexis  M.  Low,  Edward  G.  Maupin, 
William  D.  McKim,  Charles  D.  Scudder,  Isaac  Weil.  The  first 
examination  prize  of  $100,  for  general  proficiency,  was  award- 
ed to  Richard  John  Hall ;  the  second,  of  $50,  to  Isaac  Weil. 
The  third  prize,  of  $25,  was  awarded  to  two  candidates,  Ed- 
ward Fridenberg  and  Ellsworth  Elliott  Hunt.  The  commit- 
tee of  the  Alumni  prize  of  $500  for  the  best  thesis,  and  that 
of  the  Joseph  Mather  Smith  prize,  announced  that  none  of 
the  theses  ofiered  had  been  of  sufficient  merit  to  justify  an 
award.  Charles  D.  Scudder  delivered  the  valedictory,  and 
the  graduates  were  addressed  by  Charlton  T.  Lewis,  Esq. 

Deaths  from  Chloroform. — The  British  Medical  Journal  of 
February  2d  reports  the  death  from  chloroform,  at  the  Devon 
and  Exeter  Hospital,  of  a  lad  eighteen  years  of  age,  on  whom 
an  operation  for  removing  an  elongated  prepuce  was  about  to 
be  performed.  Less  than  one  drachm  had  been  administered, 
when  the  patient  suddenly  died.  The  boy  was  healthy  and 
well-developed,  and  the  heart  had  been  previously  examined. 

The  Lancet  of  February  16th  records  a  death  in  the 
Northern  Hospital,  Liverpool,  from  the  administration  of 
chloroform,  in  the  case  of  a  sailor,  aged  forty-one  years,  who 
was  about  to  have  an  injured  eye-ball  extirpated.  Complete 
anaesthesia  had  not  been  produced,  when  the  patient  suddenly 
died.  The  microscope  showed  commencing  fatty  degenera- 
tion of  the  heart. 

The  National  Medical  Library. — A  memorial  has  been  pre- 
sented to  Congress,  by  a  committee  of  the  Medical  Society  of 
the  County  of  New  York,  of  which  Dr.  A.  Jacobi  was 
chairman,  setting  forth  the  great  importance  to  the  pro- 
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fession,  in  this  country  and  Europe,  of  the  completion  of 
the  catalogue  of  the  National  Medical  Libi'arj.  The  speci- 
men fasciculus,  issued  by  Dr.  John  S.  Billings,  gave  abun- 
dant evidence  of  the  comprehensive  .plan  on  which  the  work 
would  be  carried  out  if  the  sanction  of  the  Government 
could  be  obtained.  The  expenditure  would  certainly  be  a 
judicious  one,  as  the  value  of  such  a  complete  index,  if  com- 
pleted, will  be  almost  incalculable. 

TTniversity  Medical  College. — The  thirty-seventh  annual 
commencement  exercises  of  this  school  were  held  at  the 
Academy  of  Music,  February  19.  The  Mott  gold  medal  was 
awarded  to  Peter  Hughes,  and  the  Mott  silver  medal  to 
Albert  S.  Bm-tt.  The  John  E.  Parsons  prize  was  awarded  to 
David  Franklin ;  that  for  the  best  examination  in  pathology 
and  practice,  to  Charles  E.  Quimby ;  that  for  materia  inedica 
and  therapeutics,  to  George  H.  Felton  ;  that  for  obstetrics,  to 
Henry  Levy ;  and  that  for  ophthalmology  and  otology,  to 
John  E.  Harper.  The  valedictorj^  was  delivered  by  George 
H.  Felton,  and  the  graduates  were  addressed  by  the  Rev.  Dr. 
John  Hall. 

Appointments,  Honors,  etc. — Dr.  J.  C.  Egan,  of  Shreveport, 
has  been  elected  President  of  the  newly-organized  Medical 
Association  of  Louisiana.  Dr.  Nathan  Bozeman  has  been  ap- 
pointed one  of  the  Visiting-Surgeons  to  the  Woman's  Hospi- 
tal in  this  city.  Dr.  George  L.  Peabody  has  been  appointed 
Assistant  Pathologist  to  the  New  York  Hospital. 

The  Montyon  prize  in  physiology,  for  1877,  of  the  French 
Academy  of  Sciences,  has  been  awarded  conjointly  to  Dr.  D. 
Ferrier  and  MM.  Carville  and  Duret.  Prof.  Ponfic,  of  Gottin- 
gen,  has  been  chosen  to  till  tlie  chair  of  Pathology  in  Breslau. 

A  Huge  Foundling  Hospital. — One  of  the  largest  of  the 
Russian  charitable  institutions  is  the  Foundling  Hospital  in 
Moscow.  The  establishment  covers  as  much  ground  as  a 
village,  and  gives  shelter  to  1,700  wet-nurses  and  2,000  babies. 
Fifty  children  are  admitted  daily  at  the  gates.  The  boys  are 
trained  either  as  soldiers  or  mechanics,  and  the  girls  as  domes- 
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tic  servants.  The  number  of  young  people  whom  the  hospital 
annually  supports  exceeds  30,000.  The  mortality  among  the 
inmates  of  the  refuge  is  very  great,  and  there  is  said  to  be 
urgent  need  of  reform  in  its  administration. 

Medical  Journals  ia  Italy. — According  to  the  Annali  Uni- 
versali  di  Medicina  e  Chirurgia,  now  in  its  sixty-third  year, 
there  are  twenty-nine  medical  journals  published  in  Italy. 
Five  of  these  are  issued  in  Milan,  five  in  Xaples,  three  in 
Rome,  two  in  Bologna,  one  in  Pisa,  two  in  Palermo,  one  in 
Padua,  one  in  Genoa,  three  in  Tnrin,  one  in  Venice,  two  in 
Florence,  one  in  Forli,  one  in  Eeggio  Emilia,  and  one  in 
Modena. 

Alumni  Association,  College  of  Physicians  and  Surgeons. — 

The  following  officers  have  been  elected  for  the  ensuing  year : 
President,  Dr.  William  H.  Draper ;  Yice-President,  Dr.  Alex- 
ander N.  Dougherty  ;  Secretary,  Dr.  Charles  Hitclicock ;  As- 
sistant Secretary,  Dr.  J.  Bertram.  The  annual  dinner 
took  place  at  Delmonico's,  on  Wednesday  evening,  March 
6th,  and  was  largely  attended. 

Protection  against  Arsenic-Poisoning. — M.  Jeannel,  of  Paris, 
recommends  that  arsenic  sold  to  the  public  should  be  mixed 
with  a  minute  quantity  of  sulphate  of  iron  and  cyanide  of 
potassium.  It  would  thus  make  itself  seen  by  the  blue  color, 
in  case  it  were  used  by  mistake  in  cooking,  and  the  strong 
chalybeate  taste  would  cause  its  detection  in  any  article  of 
food. 

lectures  for  Practitioners. — Coxirses  of  lectures  lasting  six 
weeks,  on  the  various  branches  of  medical  science,  were  given 
in  Berlin  last  year,  and  will  be  repeated  this  season.  They 
are  intended  for  country  and  other  practitioners  who  wish  to 
keep  themselves  well-informed  with  tlie  least  possible  expendi- 
ture of  time. 

Bellevue  Hospital  Medical  College. — Tlie  seventeenth  annual 
commencement  was  held  in  the  Academy  of  Music,  February 
28th.    The  graduating  class  numbered  130.    The  valedictory 
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was  delivered  by  Lewis  C.  Wagner,  of  the  graduating  class, 
and  the  address  to  the  class  was  delivered  by  Lieutenant-Gov- 
ernor Dorsheimer, 

Journalistic  Notes. — Tlie  London  Medical  Enquirer  will 
hereafter  be  issued  quarterly,  instead  of  monthly.  "We  have 
received  the  second  number,  for  January,  1878,  of  the  Aus- 
tralian Practitioner^  a  quarterly  journal  of  medicine,  pub- 
lished in  Sydney. 

Correction. — In  the  report  of  a  case  of  femoral  aneurism, 
published  in  our  last  issue,  on  page  281,  ninth  line  from  the 
top,  "  violently  vibrating  "  should  read  "  violently  pulsating." 

The  Late  Prof.  Peaslee. — At  a  meeting  of  the  Faculty  of 
Bellevue  Hospital  Medical  College,  the  following  Resolutions 
were  adopted  r 

Whereas^  In  the  wisdom  of  the  merciful  Father  of  all,  it 
has  seemed  good  to  suddenly  take  from  our  midst  our  honored 
associate  and  co-worker,  Prof.  Edmund  Randolph  Peaslee  ; 
and 

'Whereas^  "We,  the  Faculty  of  the  Bellevue  Hospital  Med- 
ical College,  desire  to  express  onr  respect,  esteem,  and  affection 
for  his  memory  ;  Therefore, 

Resolved,  That  we  have  received  the  intelligence  of  his 
death  with  heartfelt  sorrow,  and  a  deep  sense  of  the  greatness 
of  our  loss. 

Resolved,  That  in  future  it  will  be  our  delight  to  recall 
the  singular  purity  of  a  life  in  the  presence  of  which  the  voice 
of  envy  was  silent — a  life  nobly  spent,  unstained  by  meanness 
and  falsehood,  but  beautiful  in  its  private  worth,  and  in  its  de- 
votion to  the  highest  aims  of  the  profession  in  which  he  stood 
preeminent. 

Resolved,  That,  in  his  lifetime,  the  wide-spread  confidence 
he  enjoyed  and  the  many  honors  conferred  upon  hin>  were 
only  the  just  rewards  of  his  high  attainments  as  a  scholar  and 
his  many  and  important  contributions  to  science.  His  crown- 
ing work  upon  "Ovarian  Tumors"  stands  almost  without  a 
rival  in  medical  literature,  in  the  high  attributes  of  taste,  judg- 
ment, and  independent  thought ;  and  it  behooves  us,  now  that 
his  record  is  finished,  to  proclaim  wliat  he,  with  the  modesty  of 
greatness,  left  unspoken — his  own  distinguished  part  in  plac- 
ing upon  a  firm  foundation  the  operation  for  the  removal  of 
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ovarian  growths,  which  is  justly  regarded  as  the  foremost 
achievement  of  modern  surgery. 

Resolved,  That,  in  warm  sympathy  with  his  family,  we  di- 
rect that  these  Eesolutions  be  forwarded  to  them,  as  a  slight, 
though  inadequate,  expression  of  our  regard  for  our  deceased 
comrade. 

Signed,  Fokdyce  Barkeh,  M.  D.,  ) 

Isaac  E.  Taylor,  M.  D.,  >  Committee. 
William  T.  Lusk,  M.  D.,  ) 

The  following  resolutions  were  adopted  by  the  students  of 
Bellevue  Hospital  Medical  College,  New  York,  January  26, 
1878: 

Whereas^  "We,  the  students  of  Bellevue  Hospital  Medical 
College,  have  learned,  with  feelings  of  the  most  profound  sor- 
row and  regret,  of  the  death  of  Prof.  Edmund  R.  Peaslee, 
whom  we  all  so  greatly  admired  for  his  superior  qualities  as  a 
teacher,  his  virtues  as  a  man,  and  his  constant  devotion  to  the 
interests  of  science  and  our  profession  ;  Therefore,  be  it 

Resolved,  That,  in  his  death  our  school  has  lost  an  earnest 
and  justly-noted  teacher;  our  chosen  profession,  a  faithful  and 
untiring  worker  for  its  honor  and  advancement ;  and  society 
at  large,  an  honorable  and  useful  citizen. 

Resolved,  That,  while  we  deeply  deplore  our  loss,  we  yet 
meekly  bow  in  submission  to  the  inscrutable  will  of  Provi- 
dence, who  doeth  all  things  well ;  and  shall  ever  commend  to 
others,  and  strive  to  imitate  in  our  own  lives,  those  estimable 
traits  of  character  which  rendered  him  so  eminent,  and  worthy 
of  our  emulation. 

Resolved,  That  we  extend  to  the  family  of  our  lamented 
friend  and  teacher  our  heartfelt  sympathy  in  this  their  sad  be- 
reavement.   Be  it  further 

Resolved,  That  a  copy  of  these  Resolutions  be  given  to  the 
family  of  the  deceased,  to  the  secretary  of  our  faculty,  and  to 
the  medical  journals  for  publication. 

Chas.  H.  Eames, 
d.  scofield, 

OscAE  A.  Kmo,  \  Committee. 

R.  G.  Ebert, 
Frederic  Herbert  Lay, 

The  following  is  the  Report  of  the-Committee  of  the  New 
York  Obstetrical  Society,  appointed  to  take  action  on  the 
death  of  the  late  Dr.  Peaslee,  which  was  unanimously  adopted 
by  the  society. 
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The  New  York  Obstetrical  Society  desires  to  give  expres- 
sion to  the  incomparable  loss  which  it  has  sustained  in  the 
death  of  Dr.  E.  R.  Peaslee,  one  of  its  founders  and  most  dis- 
tinguished members.  It  feels  that  he  has,  perhaps  more  than 
any  one  of  its  Fellows,  contributed  to  the  elevated  standard 
which  the  society  has  acquired  among  its  sister  associations. 

The  roll-call  of  its  meetings  will  prove  his  most  constant 
and  continuous  attendance ;  its  records,  that  he  has  brought  to 
its  consideration  rich  funds  of  material  from  the  fields  of  his 
wide  and  carefully-studied  experience. 

To  the  value  of  its  discussions  he  has  contributed  by  his 
always  luminous  and  logical  statements ;  while  his  just  and 
amiable  temper  promoted  the  harmony  of  its  deliberations. 

The  social  elements  of  the  society  have  been  equally  ex- 
panded by  his  store  of  wit  and  humor. 

Emil  Noeggeeath,  M.  D., 
John  Byrne,  M.  D., 
W.  W.  Chamberlain,  M.  D., 
A.  J.  C.  Skene,  M.  D., 


Committee. 


At  a  meeting  of  the  Medical  Board  of  the  Woman's 
Hospital,  held  February  7th,  the  following  Resolutions  were 
adopted : 

Whereas,  It  has  pleased  the  Almighty,  in  His  infinite  wis- 
dom, to  remove  from  our  midst  our  esteemed  associate  and  fel- 
low-laborer. Dr.  Edmund  R.  Peaslee  ;  Therefore,  be  it 

Resolved,  That  by  his  loss  the  medical  profession  of  this 
city  has  been  deprived  of  one  of  its  ablest  and  wisest  mem- 
bers ;  one  who,  during  his  whole  career,  has  discharged  all  his 
functions  with  an  unflinching  devotion  to  duty,  and  won  the 
respect  and  esteem  of  all  who  knew  him. 

Resolved,  That,  in  the  death  of  Dr.  Peaslee,  the  Woman's 
Hospital  in  the  State  of  New  York  has  lost  one  who,  by  his 
devotion  to  its  interests  and  untiring  exercise  of  skill  in  its 
service,  has  contributed  greatly  to  its  efiiciency  and  usefulness  ; 
and  that  its  Medical  Board  has  been  deprived  of  a  member 
whose  judicious  counsels,  honesty  of  purpose,  and  amiability 
of  disposition,  had  peculiarly  endeared  him  to  his  associates. 

Resolved,  That  we  tender  our  deepest  sympathy  to  the  be- 
reaved family  in  their  affliction ;  that  these  Resolutions  be 
published  in  the  medical  journals  of  this  city,  and  that  a  copy 
of  the  same  be  sent  to  the  family. 

T.  Gaillard  Thomas,  )  r,  .,, 
T.  A.  Emmet,  [  Committee. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department^  United  States  Army,  from  February  \i  to  March  13, 1878. 

Alexander,  C.  T.,  Major  and  Surgeon. — Relieved  from  duty  in  Depart- 
ment of  the  Columbia,  to  proceed  to  St.  Louis,  Mo.,  and  report  by  letter 
theaee  to  the  Surgeon-General.    S.  0.  38,  A.  G.  O.,  February  21, 1878. 

Smart,  Chas.,  Captain  and  Assistant  Surgeon. — Assigned  to  temporary 
duty  at  Fort  Preble,  Me.  S.  O,  19,  Division  of  the  Atlantic,  March  11, 
1878. 

Croxkhite,  II.  M.,  Captain  and  Assistant  Surgeon. — Relieved  from 
duty  in  Department  of  Arizona,  to  proceed  to  New  York  City,  and,  on 
arrival,  report  by  letter  to  the  Surgeon-General.    S.  0.  48,  C.  S.,  A.  G.  0. 

Carvallo,  C,  Captain  and  Assistant  Surgeon. — Leave  of  absence  ex- 
tended two  months.    S.  O.  51,  A.  G.  O.,  March  9,  1878. 

"WiNXE,  C.  K.,  First  Lieutenant  and  Assistant  Surgeon. — Granted  leave 
of  absence  for  one  month  on  surgeon's  certificate  of  disability.  S.  0. 14, 
Department  of  the  Platte,  February  13,  1878;  and  leave  extended  one 
month,  S.  O.  17,  Division  of  the  Missouri,  March  4,  1878. 

Havard,  v.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved  from 
duty  in  Department  of  Dakota,  to  proceed  to  New  York  City,  and,  on 
arrival,  report  by  letter  to  the  Surgeon-General.    S.  0.  48,  C.  S.,  A.  G.  0. 

TrERiLL,  H.  S.,  First  Lieutenant  and  Assistant  Surgeon.  To  report  to 
the  Commanding  Officer  at  Fort  Clark,  Texas,  for  duty.  S.  O.  81,  Depart- 
ment of  Texas,  February  9,  1878. 

Barnett,  R.,  First  Lieutenant  and  Assistant  Surgeon. — To  resume  his 
duties  as  Post-Surgeon  at  Lake  Charles,  La.  S.  0.  22,  Department  of  the 
Gulf;  February  12,  1878. 

Beall,  G.  T.,  Captain  and  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  two  months  on  surgeon's  certificate  of  disability.  S.  0.  51,  C.  S., 
A.  G.  0. 


Ij  i  t  u  a  r  g. 

Dk.  LrxsFOKD  P.  Yajstdell,  Sr.,  of  Louisville,  Ky.,  died 
February  4th,  of  pneumonia,  in  the  seventy-fifth  year  of  his 
ai^e.  He  was  born  in  Tennessee,  and  graduated  at  the  Univer- 
sity of  Maryland  in  1825.  In  1831  he  was  called  to  the  chair 
of  Chemistry  in  the  Transylvania  College,  which  position  he 
held  for  six  years,  wlien  (1837)  he  came  to  Louisville  and  as- 
sisted in  the  organization  of  the  Medical  Institute,  which  sub- 
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sequently  became  the  medical  department  of  the-University  of 
Louisville.  He  filled  at  different  times,  in  this  institution,  the 
chairs  of  Chemistry,  Materia  Medica,  and  Physiology.  He 
continued  in  the  University  until  1858,  when  he  removed  to 
Memphis,  Tenn.,  and  for  a  year  or  so  was  Professor  of  Practice 
in  a  medical  school  which  was  established  there.  During  the 
war  he  was  for  a  time  in  the  hospital-service  of  the  Confed- 
eracy. At  the  time  of  his  death  he  was  engaged  on  a  volume 
containing  biographical  sketches  of  distinguished  medical  men 
of  the  West.  In  1872  he  was  made  President  of  the  College 
of  Physicians  and  Surgeons,  of  Louisville,  and  in  1877  he  was 
chosen  President  of  the  Kentucky  State  Medical  Society. 

De.  E.  M.  Hodder,  one  of  the  most  distinguished  members 
of  the  profession  in  Canada,  died  at  his  residence  in  Toronto, 
February  20th,  aged  sixty-seven  years.  He  settled  in  Cana- 
da about  40  years  ago,  and  had  practised  in  Toronto  since 
1843.  He  was  Professor  of  Obstetrics  in  Trinity  College, 
Toronto,  from  1850  to  1857,  and  lecturer  on  that  branch  for 
several  years  in  the  Toronto  School  of  Medicine.  He  was 
for  26  years  connected  with  the  Toronto  General  Hospital, 
and  occupied  various  other  prominent  positions.  He  was 
President  of  the  Canada  Medical  Association  in  1875,  and 
was  a  member  of  the  Medical  Council  of  Ontario  at  the  time 
of  his  death.  He  was  eminently  skillful  in  snrgery,  and  was 
the  most  successful  ovariotomist  in  Canada.  He  was  the  first 
to  inject  milk  into  the  veins  in  collapse — an  expedient  to 
which  he  resorted  with  some  success  in  the  cholera  epidemic 
of  1845,  and  which  may  yet  insure  him  lasting  fame. 

James  Bltjndell,  M.  D.,  F.  P.  C.  P.,  London,  whose  death 
occurred  January  15th,  at  the  age  of  eighty-seven,  was  in 
many  respects  a  very  remarkable  man.  "When  in  his  prime 
he  enjoyed  a  large  and  lucrative  practice  in  London,  and  was 
lecturer  on  Physiology  and  on  Obstetrics  in  several  of  the 
metropolitan  hospitals.  A  small  volume  published  by  him 
as  early  as  1824,  entitled,  "Researches,  Physiological  and 
Pathological,"  dealt  largely  with  the  surgery  of  the  abdomen, 
and  was  prophetic  in.  some  of  its  suggestions.    He  says  :  "  The 
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extirpation  of  the  ovarian  ejst  in  sciiThus,  combined  witli 
dropsy,  or  in  simple  dropsy,  will,  I  am  persuaded,  come  into 
general  use."  He  also  suggested  normal  ovariotomy,  the  ex- 
tirpation of  the  healthy  ovaries,  as  "  probably  an  effectual 
remedy  in  the  worst  cases  of  dysmenorrhoea."  Later  in  life, 
in  his  lectures  on  obstetrics,  he  said :  "  I  do  not  like  to  see  an 
elegant  pair  of  forceps.  Let  the  instrument  look  like  what  it 
is — a  formidable  weapon.  ''Arte  non  vi^  may  be  usefully  en- 
graved upon  one  blade,  and  '  Cft/ve  jyerineo''  upon  the  other." 
With  regard  to  many  great  surgical  procedures,  he  was  much 
in  advance  of  the  time  in  which  he  taught  and  practised. 

De.  Fleetwood  Churchell,  of  Dublin,  distinguished  as  an 
obstetrician  and  an  author,  died  January  31st,  in  his  seventieth 
year.  He  was  for  many  years  prominent  as  a  lecturer,  having 
been  appointed  Professor  of  Midwifery  to  the  School  of  Physic 
in  Ireland  in  1856.  Lie  was  for  several  years  President  6f 
the  Dublin  Obstetrical  Society,  and  was  for  two  years  Presi- 
dent of  the  King  and  Queen's  College  of  Physicians.  He  is 
best  known  in  this  country  through  his  work  on  "  The  Theory 
and  Practice  of  Midwifery,"  and  that  on  "  The  Diseases  of 
Women." 

M.  Claude  Beenard. — The  death  of  this  illustrious  French 
physiologist  and  savant  occurred  February  11,  1878.  He  was 
born  in  1813,  and  in  the  earlier  part  of  his  career  studied 
under  Magendie,  Flourens,  and  Longet.  He  was  a  lecturer 
on  Physiology  in  184G,  and  has  since  that  time  attained  all 
the  honors  his  profession  and  his  country  could  award  him. 
He  was  a  member  of  the  Academy  of  Sciences,  and  Professor 
of  General  Physiology  to  the  Faculty  of  Sciences  of  Paris. 
His  memoir  on  "  The  Functions  of  the  Liver,"  published  in 
1853,  and  that  on  "  The  Pancreas,"  published  in  1850,  were 
both  recognized  as  master-pieces  of  experimental  physiology 
and  marvels  of  research.  He  accomplished  a  vast  amount  of 
work  of  the  highest  order,  and  contributed  greatly  to  the 
progress  of  medicine  in  his  generation.  The  Government  of 
France  awarded  him  the  high  honor  of  a  public  funeral, 
which  was  conducted  with  great  pomp  and  splendor. 
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Original  Communitittions. 

Art.  I. — The  Intra-venous  Injection  of  Milk  as  a  Sicbstitute 
for  the  Transfusion  of  Blood.  Illustrated  l>y  seven  oper- 
ations. By  T.  Gaillakd  Thomas,  M.  D.,  New  York. 
The  possibility  of  saving  life  by  the  introduction  of  healthy 
blood  into  the  circulation  of  one  sufiering  from  sudden  loss 
or  gradual  depreciation  of  the  vital  fluid,  naturally  presented 
itself  as  a  resource  to  the  minds  of  physicians  of  the  earliest 
periods.  Hebraic,  Egyptian,  and  Syriac  medical  records  all 
tell  of  the  practice  of  this  procedure  in  the  various  ages  of 
which  they  speak  ;  and  steadily  downward  through  the  times 
of  Greece  and  of  Eome  can  traces,  well  marked  and  distinct, 
be  discovered  of  its  occasional  adoption  as  a  therapeutical 
resource.  Nor  was  the  operation  lost  sight  of  in  the  advance 
of  modern  times,  for,  in  1492,  we  learn  that  one  of  the  Eoman 
pontiffs  was  submitted  to  it  at  the  hands  of  a  Jewish  physi- 
cian ;  that  in  1615  an  essay  was  written  upon  the  subject  by 
Libavius,  of  Ilalle  ;  that  in  1652  Folli,  of  Italy,  contrived  an 
apparatus  for  arterio-venous  transfusion,  and  that  in  1664  the 
process  was  fully  described  by  Daniel,  of  Leipsic,  as  one  to 
which  he  was  in  the  habit  of  resortincr. 

But  it  was  not  until  1665  that  the  transfusion  of  blood 
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was  put  upon  a  scientific  basis  as  a  surgical  procedure.  At 
that  time  Lower  and  Boj-le,  of  England,  brought  the  subject 
before  the  Roval  Society  of  London,  Since  that  period,  it 
has  been  a  recognized  resource  ;  and,  M'ith  varying  frequency 
and  equally  varying  results,  it  has  been  practised  up  to  our 
day. 

Toward  the  end  of  the  eighteenth  century,  a  great  degree 
of  apathy  was  exhibited  in  reference  to  this  oyjeration,  but  tliia 
was,  in  1818,  rapidly  dispelled  by  the  brilliant  results  of  an 
eminent  obstetrician,  whose  death  has  occurred  only  within 
the  past  three  months — Dr.  Blundell,  of  London. 

It  is  neither  necessary  nor  appropriate  for  me  in  this  con- 
nection to  follow  out  the  history  of  the  subject  farther  than 
this.  In  leaving  it  with  this  very  desultorj'  sketch,  I  must 
draw  attention  to  the  labors  of  Roussel,  of  Geneva,  who  has 
labored  conscientiously,  intelligently,  and  most  successfully 
in  this  field.  His  h'ochu/'e  upon  it,  introduced  to  English- 
speaking  physicians  by  Dr.  Paget,  of  London,  constitutes  a  suc- 
cinct and  complete  handbook,  to  which  all  may  with  profit 
refer. 

Despite  the  intelligent  and  energetic  efibrts  which  have 
been  made  in  behalf  of  transfusion  of  blood  during  more  than 
two  hundred  years  under  the  fostering  influences  of  modem 
science,  what  is  its  real  status  as  a  resource  in  medicine  to- 
day ?  Putting  aside  the  sanguine  expectations  of  enthusiasts 
and  partisans,  what  is  its  just  estimate  at  the  hands  of  the 
profession  in  our  time  ?  "Whether  my  reply  to  this  question 
will  meet  the  indorsement  of  my  colleagues  I  do  not  know, 
but  it  is  this:  transfusion  of  blood  into  the  human  system 
holds  the  position  of  an  operation  the  plausibility  and  theo- 
retical advantages  of  which  all  admit,  but  the  absolute  utility 
and  practical  results  of  which  amount  to  very  little  indeed. 
If  proof  of  the  correctness  of  this  reply  were  demanded,  I 
would  point  to  the  infrequeucy  of  its  adoption  in  a  large 
metropolis  like  this,  to  the  fact  that  many  of  our  boldest  and 
most  skillful  surgeons  have  never  performed  it,  and  that  cases 
demanding  it,  according  to  the  dicta  of  its  upholders,  are  dying 
among  us  constantly  without  receiving  the  benefits  which  are 
claimed  for  it. 
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Nothing  is  farther  from  my  desire  than  to  depreciate  the 
claims  of  a  procedure  which  I  sincerely  hope  to  see  ere  long' 
become  much  more  frequently  employed  than  it  has  been  in 
the  past.  My  only  wish  is  to  state  the  facts  exactly  as  they 
exist,  and  I  believe  that  I  have  done  so  in  the  preceding  sen- 
tences. 

The  reason  for  the  unfortunate  fact  that  the  transfusion  of 
blood  is  rarely  resorted  to,  and  that  it  to  only  a  very  limited 
degree  enjoys  the  confidence  of  the  profession,  is  to  be  found, 
I  think,  in  the  inherent  difficulties  and  dangers  of  the  opera- 
tion, almost  all  of  which  arise  from  the  tendency  to  coagula- 
tion which  characterizes  the  fluid  which  is  employed.  A 
pellet  of  lymph  or  a  limited  quantity  of  atmospheric  air  en- 
tering the  circulation,  or,  as  Roussel '  declares,  the  mere  con- 
tamination of  the  blood  by  contact  with  air,  is  enough  to 
invalidate  the  operation  and  turn  the  scales  against  success. 

Could  another  vital,  animal  fluid  be  discovered  which  would 
fulfill  the  indications  of  increasing  the  amount  and  improving 
the  quality  of  the  blood,  and  which  did  not  possess  the  disad- 
vantages above  mentioned,  a  great  gain  would  be  accom- 
plished, and  a  procedure  now  little  practised  might  perchance 
become  much  more  popular,  and  produce  results  much  more 
prolific  in  good. 

The  object  of  this  paper  is  to  prove  that  in  the  milk  of  the 
cow,  probably  also  in  that  of  other  mammalians,  we  possess 
such  a  fluid,  and  it  will  be  given  up  chiefly  to  the  presentation 
of  cases  in  which  the  experiment  has  been  tried  upon  the 
human  being. 

When  the  proposition  of  injecting  milk  directly  into  the 
venous  blood  as  it  goes  toward  the  heart  is  first  made,  it  is 
likely  to  excite  violent  prejudice  and  opposition  in  the  mind 
of  the  hearer.  The  fluid,  it  is  usually  declared,  is  not  homo- 
geneous with  the  blood  ;  the  casein  will  cause  obstructions  in 
small  arteries  ;  and  the  emunctories,  in  endeavoring  to  elimi- 
nate it,  will  become  overwhelmed  by  congestion.  But  is  there 
really  much  more  apparent  want  of  homogeneity  between  milk 
and  blood  than  between  chyle  and  blood  ?  The  latter  collected 
in  the  receptaculum  chyli  passes  up  the  thoracic  duct,  and,  a.^ 
'  Op.  cit.,  page  8. 


452        INTRA-VENOUS  INJECTION  OF  MILK  AS  A 


an  oily,  white,  milky-looking  fluid,  is  emptied  directly  into  the 
left  subclavian  vein.  The  chyle  now  mingles  with  the  blood, 
where,  between  the  venous  extremity  of  the  thoracic  duct  and 
the  right  heart,  it  can  readily  be  traced  in  oil  globules  and 
granules.  "While  passing  through  the  lungs  these  disappear, 
but  in  what  manner  is  not  certainly  known.  But  not  only 
is  the  blood  supplied  with  fat  bj  the  thoracic  duct ;  the  por- 
tal vein  likewise  absorbs  it  from  the  lining  membrane  of  the 
intestines,  and,  passing  it  through  the  liver,  empties  it  into 
the  general  circulation.  This  double  supply  is  too  much  for 
the  lungs  to  dispose  of,  and  the  fatty  elements  which  form  the 
basis  of  chyle  accumulate  in  appreciable  quantities  throughout 
the  blood. 

Some  years  ago  a  practitioner,  of  very  large  experience  in 
this  city,  brought  before  the  Academy  of  Medicine  a  quantity 
of  blood,  which  presented,  he  thought,  a  most  extraordinary 
and  unheard  of  phenomenon.  This  blood,  about  sixteen  ounces 
in  amount,  had  been  drawn  by  him  on  the  previous  day  from 
the  arm  of  a  gentleman  who  had  fallen  from  his  seat  at  the 
dinner  table,  after  a  bearty  meal,  in  an  attack  of  apoplexy. 
Without  special  design  the  doctor  had  left  the  blood  standing 
in  a  glass  vessel  in  his  office,  when  after  some  hours  he  had 
discovered,  toward  the  top  of  the  vessel,  a  distinct  and  vol- 
uminous zone  of  white,  milky-looking  fluid,  a  fluid  which  had 
evidently  been  previously  mixed  with  the  blood,  and  was  now 
separated  from  it.  To  this  remarkable  phenomenon  the  at- 
tention of  the  Academy  was  called.  Prof.  Dal  ton,  who  was 
present,  stated  in  explanation  the  well-known  physiological 
fact  that,  for  some  hours  after  digestion,  the  blood,  if  the  food 
taken  has  been  rich,  is  always  loaded  with  a  superabundance 
of  oleaginous  material,  and  that  if  drawn  will  often  present 
the  appearance  known  as  that  of  "  chylous  "  or  "  milky  "  blood. 
In  the  dog,  physiologists  produce  this  condition  at  will,  to  de- 
monstrate the  fact  which  I  have  stated. 

This  is  the  fluid  which  Nature  mixes  with  the  blood  at  short 
intervals  all  through  man's  life  ;  this  the  fluid  which  the  blood 
utilizes  for  its  own  multiplication  and  nutrition,  rapidly  man- 
ufacturing from  the  milky,  oily,  homogeneous  mass  the  red 
liquid  upon  which  the  tissues  live.    This  fluid  is  not  very 
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unlike  milk,  and  in  injecting  milk  into  the  veins  we  are  imi- 
tating Nature  very  closely  in  one  of  her  most  simple  physiolo- 
gical processes.  Let  us  compare  the  chemical  constituency  of 
chyle  and  milk : 

CnrLE  CONSISTS  of  Milk  consists  oi" 

Fluid  plasma,  Water, 
Leucocytes,  Casein, 
Fat  globules.  Butter, 

Sugar, 
Soda, 

Chlorides  of  sodium  and  potassium, 
Phosphates  of  soda,  potash, 
Magnesia,  lime,  and  iron,  and  alkaline 
carbonates. 

Chyle  is  fat  in  emulsion  in  a  serous  fluid.  Milk  is  fat 
molecularly  divided  and  suspended  in  water  with  casein  and 
sugar.  The  salts  are  so  small  in  amount  that  in  1,000  parts 
they  represent  only  6. 

Upon  this  fact  I  do  not  propose  to  rest  to  any  extent  for 
the  support  of  my  views  in  reference  to  the  substitution  of 
milk  for  blood  in  transfusion.  I  shall  offer  much  stronger 
ones.  My  wish  is  only,  before  proceeding  further,  to  silence 
prejudice  by  pointing  out  the  fact  that,  while  chemically  in- 
ferior to  blood,  which  is  identical  with  the  fluid  to  be  aug- 
mented and  improved,  milk  is  more  allied  to  chyle,  the  ma- 
terial of  which  Nature  makes  blood,  than  any  other  fluid  with 
which  we  are  acquainted. 

I  shall  now  bring  forward  the  details  of  the  subject  in  con- 
nection with  cases  which  illustrate  it. 

On  the  9th  of  October,  1875,  Mrs.  S.,  of  Oswego,  N.  Y., 
temporarily  residing  in  Brooklyn,  aged  thirty  years,  the  mother 
of  two  children,  called  upon  me  by  the  advice  of  Dr.  Cliaun- 
cey  L.  Mitchell,  of  the  latter  city,  and  gave  me  the  following 
history  of  her  case. 

Seventeen  months  ago,  up  to  which  time  she  had  been  in 
good  health,  she  had  been  safely  delivered  of  a  child.  Since 
that  time  she  had  been  slowly  but  steadily  failing  in  strength, 
becoming  more  and  more  feeble,  and  wnthin  the  last  six 
months  rapidly  emaciating.  No  cause  could  be  found  for  this 
constitutional  depreciation  until  last  May,  when  Dr.  C.  C.  P. 
Clark,  of  Oswego,  upon  making  a  careful  vaginal  examination^ 
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discovered  a  solid  tumor  connected  witli  one  ovary,  not  larger 
than  .an  egg.  Since  that  time  this  tumor  had  gone  on 
steadily  increasing  in  size  until,  at  the  time  of  her  examination 
by  me,  it  was  as  large  as  the  uterus  at  the  sixth  and  a  half  or 
seventh  month  of  pregnancy. 

Besides  the  marked  constitutional  depreciation  and  ema- 
ciation which  had  developed  during  the  past  six  months,  no 
other  decided  symptoms  had  shown  themselves.  The  men- 
strual discharge,  had  been  absent  for  three  months,  and  some 
neuralgic  pains  had  existed  about  the  inguinal  regions  and 
lower  part  of  the  abdomen.  When  asked  what  her  chief  suf- 
fering was,  the  patient  would  reply  that  she  suffered  no  abso- 
lute pain,  but  that  she  felt  generally  wretched  and  exceedingly 
feeble. 

Physical  examination  yielded  the  following  results:  the 
uterus  held  its  normal  position  as  to  elevation  in  the  pelvis, 
but  was  ])ushed  forward  toward  the  symphysis  pubis  by  a 
round,  hard  immovable  tumor,  which  occupied  Douglas's 
pouch  and  filled  the  upper  part  of  the  sacral  concavity.  The 
uterus  measured,  from  os  externum  to  fundus,  three  inches  ; 
and  xipon  rotation  of  the  uterine  sound  it  could  be  distinctly, 
though  not  freely,  moved  without  impressing  the  movement 
upon  the  tumor  which  lay  behind  it.  Upon  conjoined  mani- 
pulation the  large,  hard  tumor  mentioned  as  occupying  the 
abdominal  cavity  could  be  felt.  It  extended  above  the  um- 
bilicus for  about  three  inches,  and  tilled  the  false  pelvis  from 
one  iliac  crest  to  the  other.  Its  surface  was  flat  and  smooth, 
the  tips  of  the  fingers  could  be  inserted  under  its  edge,  and 
the  tumor  could  be  easily  moved  in  every  direction,  though 
only  to  a  limited  degree. 

I  was  somewhat  puzzled  at  finding  that  movements  im- 
pi'essed  upon  the  abdominal  tumor  did  not  proportionately  in- 
fluence that  portion  felt  behind  the  uterus.  This  fact  was 
fully  explained  upon  opening  the  abdominal  cavity  at  a  later 
period.  The  uterus  moved  with  the  abdominal  tumor,  but 
not  so  freely  as  it  would  have  done  had  this  been  attached  to 
it  by  sessile  attachment  or  even  by  a  very  short  pedicle. 

Owing  to  the  enfeebled  state  of  the  patient,  the  physical 
examination  was  not  made  so  thoroughly  as  it  might  have 
been,  and  was  concluded  as  rapidly  as  was  consistent  with 
clearness  of  diagnosis. 

As  the  patient  was  already  greatly  enfeebled,  and  was 
steadily  becoming  more  and  more  exhausted,  I  readily  assent- 
ed to  her  own  desire  and  that  of  her  friends,  and  agreed  to  per- 
form ovariotomy  without  much  delay. 

On  the  14t]i  of  October,  at  3|-  o'clock  p.  m.,  I  proceeded  to 
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operate  in  the  presence  of  Dr.  C.  C.  P.  Clark,  of  Oswego, 
Drs.  Mitchell  and  Skene,  of  Brooklyn,  and  Drs.  Hunter, 
"Walker,  and  Jones,  of  N^ew  York.  The  patient  having  been 
etherized  by  Dr.  Skene,  and  placed  upon  her  back  upon  a 
table,  I  made  an  incision  through  the  peritoneum,  extending 
from  a  point  two  inches  above  the  umbilicus  to  the  symphysis 
pubis.  Through  this  the  tumor,  which  was  unattached,  was 
removed.  The  pedicle,  consisting  of  the  right  ovarian  liga- 
ment. Fallopian  tube,  and  extension  of  the  round  ligament, 
was  secured  in  a  clamp,  but  upon  subsequent  examination 
it  was  found  to  be  so  tense  that  I  ligated  and  returned  it  to 
the  pelvis. 

Upon  examining  the  uterus  it  was  found  to  be  perfectly 
normal,  but  the  left  ovary  was  as  large  as  a  bullock's  kid- 
ney, and  lay  behind  the  uterus,  distending  and  occupying 
Douglas's  pouch.  This  was  removed  like  the  right,  and  the 
abdominal  incision  rapidly  closed. 

The  whole  operation  occupied  36  minutes.  At  its  con- 
clusion the  patient  was  removed  to  a  warm  bed,  hot  bricks 
put  to  her  feet,  the  room  darkened,  and  perfect  quiet  en- 
joined. 

The  patient  was  left  under  the  care  of  Dr.  S.  B.  Jones, 
who,  on  account  of  her  very  enfeebled  condition,  remained 
with  her  constantly  for  the  next  five  days,  and  to  his  watch- 
fulness and  care  I  cannot  but  feel  that  the  subsequent  recov- 
ery of  the  patient  was  in  great  part  due. 

She  was  kept  entirely  upon  the  milk  diet,  taking  this  in 
very  small  amounts,  and  at  intervals  of  three  or  four  hours, 
and  was  quieted  by  small  doses  of  morphia. 

During  the  next  36  hours  all  went  well,  the  temperature 
did  not  rise  above  102°,  and  the  only  anxiety  which  was  felt 
in  reference  to  her  during  this  period  was  created  by  the  fact 
that  she  could  take  very  little  food  without  vomiting,  and  that 
her  pulse,  the  rate  of  which  was  130  to  the  minute,  was  ex- 
ceedingly small,  feeble,  and  flickering.  On  Friday,  the  15th,  I 
saw  her  in  consultation  with  Drs.  Mitchell  and  Jones.  On 
Saturday  morning,  just  36  hours  after  the  operation,  I  received 
a  telegram  stating  that  a  rather  profuse  uterine  hsemorrhage 
had  come  on,  and  that  the  patient  had  lost  ground  decidedly  in 
consequence.  At  10  that  morning  I  saw  her,  and  the  condi- 
tion of  affairs  looked  decidedly  unpromising.  The  pulse  was 
80  rapid  and  weak  that  at  times  it  could .  scarcely  be  felt,  and 
the  patient  began  to  vomit  everything  that  was  put  into  the 
stomach,  even  small  pellets  of  ice.  The  foot  of  the  bedstead 
was  elevated  twelve  inches,  cold  was  applied  to  the  vulva,  and 
the  patient  kept  perfectly  quiet.  From  this  time  nourishment 
was  given  by  the  rectum  alone. 
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On  the  evening  of  that  day  I  was  forced  to  go  to  Ehine- 
beck,  whence  I  could  not  return  before  the  evening  of  the 
following  day.  At  11  o'clock  that  night  I  received  a  tele- 
gram from  Dr.  Jones,  stating  that  the  uterine  haemorrhage 
had  recurred  so  violently  that,  with  the  assent  of  Dr.  Mitch- 
ell, he  had  used  a  vaginal  tampon,  and  that  the  patient  was 
sinking  so  rapidly  that  she  would  die  before  morning.  Reach- 
ing home  late  on  Sunday  night,  I  found  that  death  had  not 
occurred,  and  early  on  Monday  morning  I  went  to  Brooklyn 
to  see  her. 

On  this  visit  I  found  everything  looking  very  badly.  Both 
stomach  and  rectum  rejected  all  nourishment;  the  tempera- 
ture was  only  102%  but  the  pulse  was  small,  flickering,  and 
beating  at  140  to  the  minute.  It  was  agreed  that  very  small 
amounts  of  fluid  food  should  be  cautiously  tried  by  stomach 
and  rectum,  and,  as  the  patient  appeared  to  be  dying  from 
sheer  exhaustion,  the  result  of  previous  enfeebleraent  by  the 
disease  and  more  recent  starvation  and  loss  of  blood,  that,  in 
case  Drs.  Mitchell  and  Jones  should  toward  night  feel  con- 
vinced that  death  would  occur,  I  should  be  summoned  to  per- 
form transfusion. 

At  6  that  evening  (Monday,  four  days  after  operation)  I 
received  a  telegram  urging  my  immediate  attendance  on  Mrs. 
S.,  who  appeared  to  be  rapidly  sinking.  When  I  saw  her  I 
found  her  bathed  in  cold  sweat,  with  a  temperature  of  101°,  a 
pulse  of  150,  and  a  facies  expressive  of  approaching  dissolu- 
tion.   It  was  decided  at  once  to  try  the  effect  of  transfusion. 

Three  experiments  with  the  transfusion  of  blood  rendered 
me  very  averse  to  the  employment  of  this  fluid,  and  with  the 
consent  of  my  colleagues  I  decided  to  employ  instead  perfectly 
pure,  fresh  milk.  This  idea  suggested  itself  to  my  mind  from 
the  recollection  of  some  cases  in  which  it  was  employed  28 
years  ago  by  Dr.  Edward  M.  Hodder,  of  Toronto,  Canada.  In 
1850  Dr.  Hodder  injected  this  fluid  into  the  veins  of  three  pa- 
tients moribund  from  Asiatic  cholera,  which  was  at  that  time 
epidemic  in  Canada.  In  a  communication  from  him  he  in- 
forms me  that  he  injected  as  much  as  14  ounces  at  one  sitting ; 
that  no  alarming  symptoms  occurred  ;  that  good  results  mani- 
fested themselves  from  the  first ;  and  that  two  recoveries  had 
taken  place  in  patients  who  appeared  moribund  when  the 
operation  was  resorted  to.  He  was  encouraged  to  try  the 
method  from  the  fact  that  Donne  had  injected  milk  into  the 
veins  of  dogs  and  rabbits  without  injury  to  them.    Since  the 
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cases  reported  by  Dr.  Hodder,  I  knew  of  no  one  wlio  had  re- 
peated this  experiment  in  the  human  being  nntil  a  year  before 
this  time,  when  Dr.  Joseph  W.  Howe,  of  this  city,  injected  six 
ounces  of  warm  goat's  milk  into  the  cephalic  vein  of  a  ])atient 
suffering  from  tubercular  disease,  and  who  appeared  to  be 
dying  from  starvation  in  consequence  of  an  inability  to  retain 
nutritious  material  by  either  stomach  or  rectum.  Dr.  Howe 
declares  that — 

""When  nearly  two  ounces  had  been  thrown  into  the  cir- 
culation, he  complained  of  pain  in  the  head  and  vertigo.  The 
eyes  twitched  from  side  to  side  {nystagmus),  and  he  said  he 
could  not  see.  The  same  symptoms  recurred  when  the  next 
ounce  was  thrown  in,  and  ceased  when  the  injection  was  sus- 
pended. The  third  repetition  of  the  same  quantity  produced 
pain  in  the  chest  and  dyspnoea,  and  no  brain  symptoms.  His 
pulse  seemed  to  be  fuller  after  the  operation,  and  he  said  he 
felt  better.  Death  took  place  four  days  afterward.  A  post- 
mortem examination  showed  that  there  were  no  clots  in  the 
veins  of  the  arm  or  in  the  lungs.  The  brain  was  normal.  I 
don't  think  the  operation  improved  his  condition,  notwith- 
standing the  fact  that  the  patient  himself  and  the  house  sur- 
geon thought  it  did." 

Having  decided  to  inject  milk  into  the  veins  of  my  patient, 
a  young  and  healthy  cow  was  driven  into  the  yard,  a  pitcher 
with  gauze  tied  over  its  top  was  placed  in  a  bucket  of  warm 
water,  the  vein  was  exposed,  and  the  cow  milked  at  the  mo- 
ment the  fluid  was  needed.  By  means  of  the  very  perfect  and 
safe  transfusion  apparatus  of  M.  Colin,  of  Paris,  I  slowly  in- 
jected eight  and  a  half  ounces  into  the  median  basilic  vein. 
The  first  effect  which  evidenced  itself  did  so  after  about  three 
ounces  had  been  injected.  Then  the  pulse  became  so  rapid 
and  weak  that  Dr.  Mitchell,  who  kept  it  under  his  finger 
during  the  operation,  could  scarcely  detect  it.  The  patient 
declared  that  she  felt  as  if  her  head  would  burst,  and  seemed 
greatly  overcome.  I  went  on  slowly,  however,  transfusing  the 
fluid  until  the  amount  mentioned  had  been  reached  ;  she  was 
then  left  perfectly  quiet. 

In  an  hour  from  this  time  she  had  a  decided  rigor,  the 
pulse  was  found  beating  between  150  and  100  to  the  minute, 
and  the  temperature  rose  to  104°.  This  high  temperature, 
however,  soon  passed  off,  and  toward  midnight  the  patient 
fell  into  a  quiet  sleep,  from  which  she  did  not  awake  nntil 
morning. 

I  saw  her  about  10  the  next  day,  when  Drs.  Mitchell  and 
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Jones  gave  me  a  very  encouraging  account  of  lier.  As  I  en- 
tered iier  room  she  said,  in  a  feeble  voice,  "  I  feel  that  I  am 
going  to  get  well."  This  I  was  particularly  glad  to  hear,  as 
during  the  previous  day  she  had  given  up  all  hope,  and  was 
utterly  despondent.  The  pulse  was  beating  at  116  to  the  min- 
ute ;  the  temperature  was  99^°  ;  the  tendency  to  sweating  had 
disappeared  ;  and  the  facies  had  much  improved. 

During  the  day  very  small  amounts  of  iced  milk  and  lime- 
water  were  given  by  the  mouth  and  retained.  From  this  time 
onward  it  would  be  needless  to  mark  the  daily  changes  which 
occurred.  The  patient  steadily  progressed  to  complete  re- 
covery, and  on  the  twenty-tirst  day  after  the  operation,  upon 
a  visit  made  by  Dr.  Jones,  she  walked  down-stairs  to  meet 
him.  The  notes  taken  by  him  on  this  occasion  declare  that 
"  the  appetite  is  excellent,  the  patient  growing  stout,  sleeping 
well,  and  gaining  every  day." 

Six  weeks  after  the  operation  the  patient  had  so  complete- 
ly recovered  that  she  very  soon  after  returned  to  her  home  in 
Oswego. 

The  tumors  were  proved  by  the  microscope  to  be  adeno- 
carcinoma. 

This  case  was  published,  and  Dr.  J.  W.  Howe  was  prompt- 
ed to  experiment  in  reference  to  the  matter  still  further.  Ex- 
perimenting upon  seven  dogs,  he  withdrew  from  the  veins  a 
number  of  ounces  of  blood,  and  replaced  it  by  intra-venous 
injection  of  milk.  Every  dog  died  promptly.  He  likewise 
tried  the  lacteal  injection  upon  a  man  in  the  third  stage  of 
phthisis,  in  whom  death  from  coma  occurred  in  a  few  hours 
after  the  operation. 

These  results  in  no  wise  discouraged  me  in  my  pursuit  of 
the  subject,  for  I  found  that  Dr.  Howe  had  injected  milk  which 
had  been  drawn  from  the  cow  in  a  locality  one  or  one  and  a 
half  hour  distant  from  Js^ew  York,  which  place  it  had  reached 
by  rail  after  two  and  a  half  or  three  hours'  lapse  of  time. 
This  milk  had,  of  course,  undergone  decomposition,  and  de- 
veloped noxious  properties.  At  my  request,  Dr.  Eugene 
Dupuy  repeated  in  his  laboratory  the  same  experiments  upon 
dogs,  and  he  established  to  his  full  satisfaction  the  following 
facts :  1.  That  the  intra-venous  injection  of  decomposed  milk 
into  dogs  is  uniformly  fatal ;  2.  That  the  same  experiment, 
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if  practised  with  perfectly  pure  and  fresh  milk,  is  entirely  in- 
nocuous. 

Fortified  by  my  own  very  fortunate  experience,  and  by 
the  experiments  of  Dr.  Diipuy,  I  awaited  the  next  case  in 
which  I  should  feel  justified  in  repeating  the  procedure.  This 
occurred  on  February  7,  1878,  and  is  here  given. 

The  patient,  A.  S.,  aged  22  years,  mai*ried  six  months,  na- 
tive of  Maryland,  was  admitted  to  the  Woman's  Hospital  on 
account  of  a  very  large  ovarian  tumor  which  had  been  dis- 
covered nine  months  before.  She  was  extremely  exhausted, 
and  the  prognosis  which  was  made  as  to  her  recovery  from 
operation  was  very  unfavorable.  The  removal  of  the  tumor 
was  rendered  exceedingly  difficult  by  numerous  and  firm  ad- 
hesions, and  in  24  hours  acute  peritonitis  developed  itself. 
After  coming  to  the  verge  of  death,  the  patient  seemed  to  be 
recovering,  when,  on  the  fourteenth  day  after  operation,  a  very 
large  abscess  discharged  from  the  abdominal  cavity  a  pint  or 
more  of  pus.  This  exhausted  her  very  much,  and  in  three  days 
from  this  time  she  was  regarded  as  being  moribund.  From 
this  point  I  base  my  statements  upon  the  very  careful  bedside 
notes  of  Dr.  Yan  Yorst,  the  house-surgeon  of  the  hospital, 
who  attended  my  patient  with  a  devotion  and  zeal  which  I 
cordially  acknowledge  here. 

February  '27th,  8  p.  m. — Pulse  152,  hardly  perceptible ; 
temperature  103|- ;°  mental  aberration  marked  ;  patient  semi- 
comatose ;  aroused  with  some  diflSculty.  Feeling  confident 
that,  unless  prevented  from  so  doing  by  some  very  decided  ef- 
fort, my  patient  must  very  soon  die,  I  decided  at  once  upon 
the  injection  of  milk  into  the  veins.  "With  great  difiiculty  I 
succeeded  in  obtaining  a  cow  from  the  stable  of  a  gentleman 
living  a  mile  and  a  half  away,  and  it  was  driven  to  the  door 
of  the  pavilion  in  which  the  patient  lay.  While  the  cow  was 
being  milked  into  a  clean,  warm  china  pitcher  covered  with 
carbolized  gauze,  through  which  the  milk  was  strained,  I 
opened  the  median  basilic  vein  of  the  right  arm,  and  in  less 
than  a  minute  after  the  milk  was  furnished  it  had  began  to 
flow  very  slowly  into  the  patient's  body. 

The  apparatus  employed  for  injection  was  a  glass  funnel, 
having  attached  to  it  a  piece  of  India-rubber  tube  with  a  very 
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small  canula  at  its  extremitj-  After  and  durin<;  operation, 
patient  was  sustained  by  hypodermic  injections  of  brandy  and 
aromatic  spirits  of  ammonia.  At  10  p.  m.  patient  had  a  chill. 
At  11.30  p.  M.,  pulse  mucli  improved  in  force,  and  diminished 
in  frequency  ;  temperature  100^°.  At  9  a.  m.,  on  the  28th, 
Dr.  Hunter,  the  assistant-surgeon  of  the  hospital,  calling  upon 
me  to  report,  I  asked  at  what  hour  the  patient  had  died,  and 
was  surprised  to  learn  that  on  his  morning  visit  she  was  talka- 
tive and  stronger,  and  was  found  by  him  reading  a  letter  from 
her  husband. 

The  patient  takes  nourishment  j^e/'orew?  and  per  amim,  and 
stimulants  subcutaneously  (brandy  and  ammonia).  The  in- 
jection of  milk  had  evidently  renewed  the  patient's  strength. 
Everything  progressed  favorably  until  March  1st,  when  the 
patient's  vital  forces  were  evidently  again  rapidly  failing,  and  a 
second  injection  of  milk  was  determined  upon.  So  very  much 
exhausted  had  she  become  that  it  was  questioned  by  all  who 
saw  her  whether  the  effort  at  lacteal  injection  would  not 
destroy  life.  The  median  basilic  of  the  left  arm  was  exposed, 
and  fifteen  ounces  of  milk  (received  at  the  moment  from  a 
cow  at  the  door)  were  slowly  injected,  or  rather  allowed  to 
flow  into  the  vein. 

Before  the  milk  was  all  injected,  the  pulse  fell  sixteen  beats 
and  became  perceptibly  stronger.  At  11  a.  m.,  patient  com- 
plained of  headache;  at  12  patient  became  almost  pulseless, 
and  temperature  went  up  to  103|-° ;  but  she  rallied  when 
restoratives  wei'e  applied,  chief  among  which  were  the  sub- 
cutaneous injection  of  brandy  and  ammonia,  March  2d,  7 
A.  SI.,  pulse,  118  ;  temperature,  98|-°.  General  strength  gi'eat- 
1}'  improved.  7  p.  m.,  temperature,  99°.  11  p.  m.,  pulse,  125  ; 
temperature,  100°.  March  3d,  T.30  a.  ii.,  pulse,  118 ;  temper- 
ature, 100|^°,  Eyes  sunken,  tongue  dry  and  brown,  at  times 
semi-comatose,  very  restless. 

At  this  time  I  was  called  away  from  town,  and  left  my 
patient  with  all  confidence  to  Dr.  James  B.  Hunter,  who,  at 
12  M.,  injected  into  left  cephalic  vein  six  ounces  of  milk — at  this 
time,  the  pulse  was  160.  1  p,  m.,  pulse  cannot  be  accurately 
counted,  but  approximatively  it  was  estimated  at  190 ;  tem- 
perature, 10i° — had  a  chill.    March  -Ith,  8  a.  m.,  temperature, 


SUBSTITUTE  FOE  TEANSFUSION  OF  BLOOD.  461 


102°  ;  pulse,  122.  At  3  p.  m.,  eight  ounces  of  milk  injected 
by  Dr.  Hunter.  Patient  evidently  subsisting  only  upon  intra- 
venous injection  of  milk,  and  failing  steadily.  6  p.  m.,  tem- 
perature, 103f  °  ;  pulse,  152. 

MarchBth,  6  a.  m. — Pulse,  156  ;  temperature,  102^°.  Diar- 
rhoea— wound  evidently  communicating  with  intestine.  11  a. 
M.,  eight  ounces  milk  injected  into  right  radial  vein.  After 
this  patient  did  not  rally,  but  died  at  1  p.  m. 

At  first  view  it  may  appear  that  the  lacteal  injections, 
in  this  case,  were  productive  of  less  favorable  results  than 
were  those  employed  in  the  first  case  related,  because  the 
first  patient's  life  was  saved  by  one  injection,  while  that  of  the 
second  was  lost  after  five  injections  had  been  practised.  This 
view  is  an  entirely  erroneous  one.  The  second  patient  was 
seen  constantly  with  me,  by  Drs.  J.  B.  Hunter,  H.  F.  Walker, 
C.  S.  "Ward,  S.  B.  Jones,  the  members  of  the  House  Stafi"  of 
the  hospital,  and  others,  and  no  one  of  these  doubted  that 
death  would  have  inevitably  resulted  in  a  very  few  hours  had 
not  life  been  prolonged  by  the  influence  of  the  nutritive  intra- 
venous injections.  Take  the  detailed  reports  of  any  one  of 
these  occasions,  as  already  given,  and  few  will  feel  inclined  to 
doubt  this  conclusion.  On  the  first  occasion  the  patient  was 
surely  moribund.  The  pulse,  beating  at  152  to  the  minute, 
could  scarcely  be  felt  at  the  wrist,  the  surface  was  cold  and 
covered  by  a  clammy  sweat,  the  patient  was  semi-comatose, 
and  when  aroused  was  decidedly  aberrant  in  intellect,  the 
respiration  was  jerking  and  automatic,  and  the  facies  was 
unmistakably  expressive  of  rapidly  approaching  dissolu- 
tion. It  must  be  remembered,  likewise,  that  those  who 
arrived  at  the  conclusion  that  death  was  imminent  in  this 
case  were  men  of  large  hospital  experience,  who  are  constantly 
dealing  with  cases  of  ovariotomy,  and  who  would  not  likely 
have  made  any  mistake  in  the  matter.  Not  on  one  occasion 
only  was  this  conclusion  arrived  at,  but  on  four,  for,  as  I  have 
already  stated,  it  was  thought  that  on  no  one  of  the  occasions 
on  which  the  lacteal  injection  was  practised  would  life  have 
lasted  more  than  a  few  hours,  without  its  roborant  effect. 

Here  we  see  a  patient  dying  of  a  most  aggravated  form 
of  disease,  as  the  report  of  the  post-mortem  examination  will 
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presently  reveal,  whose  life  was,  to  all  appearances,  prolonged 
for  six  days  by  five  intra-veiious  injections  of  milk.  That  she 
wonld  have  recovered,  had  she  not  been  affected  by  localized 
gangrene  of  the  large  intestine,  a  morbid  state  which  was 
incurable,  I  do  not  doubt.  With  that  condition  existing,  it  is 
not  to  be  wondered  at  that,  in  spite  of  four  reprieves,  death 
should  have  resulted  in  the  end. 

The  necropsy  was  made  by  Dr.  Maxwell,  pathologist  of  the 
hospital,  and,  as  it  presents  points  of  great  interest,  I  present 
his  notes  of  it  in  full : 

'■^Autopsy,  March  5,  1878,  at  6.30  p.  m.— Died  at  1  p.  m. 
Emaciation  marked.  In  the  median  line,  about  1-|  inch 
above  the  pubes,  is  a  wound  in  the  abdomen  1^  inch  long, 
in  the  upper  part  of  which  a  small  mass  of  faeces  is  seen  to 
protrude. 

The  omentum  pedicle  and  adjacent  parts  are  firmly  ad- 
herent to  the  edges  of  the  wound,  forming  a  small  cavity 
filled  with  a  thick  yellow  mixture  of  pus  and  faeces. 

"At  the  upper  part  of  the  wound,  where  the  faeces  are 
seen,  the  finger  can  be  passed  toward  the  right  into  the 
intestine.  The  opening  appears  to  involve  a  little  more  than 
the  anterior  half  of  the  gut,  and  the  mucous  membrane  is 
everted  over  its  edges.  After  removing  the  pus,  the  pelvic 
tissues,  in  the  right  groin,  are  seen  to  be  very  black,  soft,  and 
putrid,  but  not  oedematous.  The  tissue  is  in  a  similar  condi- 
tion at  the  fundus  of  the  uterus,  but  is  normal  beyond  two  lines 
from  the  surface. 

"  In  separating  the  adhesions  a  cavity  is  found  in  the  left 
groin  near  the  anterior  superior  spinous  process  of  the  ilium, 
which  contains  about  two  ounces  of  pus.  Its  walls  are  black 
and  putrid. 

"  Separating  the  adhesions  still  further,  no  pus  is  found  out- 
side of  the  cavity  of  the  wound,  nor  are  the  parts  softened  or 
putrid.  Behind  the  omentum  the  intestines  are  not  adherent 
or  injected,  nor  is  any  fluid  or  pus  found. 

"  The  opening  into  the  gut  is  found  to  be  into  the  caput  coli, 
at  its  junction  with  the  ilium  or  small  intestine.  The  ap- 
pendix vermiformis  is  normal. 

"Another  opening  is  also  found  into  the  colon,  about  12 
inches  above  the  anus,  viz.,  near  the  junction  of  the  descend- 
ing colon  and  rectum.  Here  the  gut  is  completely  sepa- 
rated. 

"  All  the  parts  around  the  wound  were  found  firmly 
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adherent  to  the  pedicle  and  tlie  left  broad  ligament  of  the 
uterus. 

"  Uterus  lies  with  the  cervix  strongly  drawn  toward  the  left 
groin — the  os  being  1  inch  above  Poupart's  ligament,  and 
at  the  junction  of  its  inner  and  middle  tliird.  The  fundus 
lies  to  the  right  of  the  wound.  Vagina,  entire  and  normal. 
Bladder  empty — much  contracted  and  softened,  so  that  the 
finger  readily  passed  through  its  tissue.  Inner  surface,  very 
rough.  Uterus  and  bladder  removed.  Uterus  laid  open  ; 
tissue,  firm  and  white  ;  thickness,  normal ;  no  congestion  ;  no 
evidence  of  metritis.  A  single  plug  of  fibrin  was  found  in 
one  of  the  uterine  sinuses,  near  the  fundus.  On  scraping  the 
cut  surface  the  blood  appears  distinctly  whitish,  as  if  purulent. 
Size  normal,  except  slight  elongation  from  traction  on  the 
pedicle  ;  length,  3  inches.  Ovary — right  normal — left  want- 
ing. Bladder  —  small,  with  strongly  marked  rugse,  all  of 
which  are  covered  with  a  dark-brown  gritty  sabulous  material, 
probably  urates.  Under  these  deposits  the  mucous  membrane 
is  distinctly  congested  and  thickened,  but  the  sub-mucous 
tissue  is  everywhere  normal. 

"  Kidneys,  both  large  and  fatty.  Tissue,  firm  and  not  con- 
gested. Capsules  not  adherent.  Pelvis  and  calices  contain 
large  flakes  of  exfoliated  epithelium. 

"  Scraping  the  cut  surface  gives  a  thin  purulent-looking 
fluid.    Ureters,  both  slightly  enlarged. 

"Spleen,  firm  and  normal. 

"  Chest,  not  examined." 

The  next  and  last  case  which  I  present  is  of  little  value 
in  illustration  of  the  good  effects  of  milk  as  a  substitute  for 
blood  injected  into  the  veins.  It  simply  corroborates  what 
has  been  already  fully  proved,  the  fact  that  milk  injected  into 
the  circulation  is  innocuous.  The  patient  was  bleeding  to 
death  before  and  during  the  operation,  and  bled  steadily 
after  it.  Losing  a  great  deal  more  than  was  supplied  to  her 
by  the  lacteal  injection,  she  died  from  the  disproportionate 
loss. 

The  patient  entered  my  service  in  the  Woman's  Hospital 
with  a  very  large  ovarian  tumor.  This  I  removed  by  ovari- 
otomy, and,  finding  it  adherent  all  over  the  anterior  wall  of  the 
abdomen,  I  had  to  tear  it  from  the  peritoneal  cavity,  leaving 
bleeding  surfaces,  from  which  steady  oozing  occurred,  which 
could  not  be  checked.    I  closed  the  abdominal  wound,  prefer- 
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ring  to  take  the  chances  of  this  oozing  proving  fatal  than  to 
expose  the  peritoneal  cavity  for  a  long  time,  and  strive  against 
a  species  of  flow  which  I  felt  could  not  be  controlled.  In 
electing  this  course  I  may  have  been  in  error ;  but,  having  often 
gained  success  by  it  in  times  past,  it  was  my  choice  on  this 
occasion.  In  sixty -five  hours  it  became  evident  that  the  pa- 
tient was  sinking  from  haemorrhage  ;  and,  withdrawing  the  cork 
which  closed  a  drainage-tube  which  had  been  left  in  the  ab- 
dominal cavity,  one  pint  of  fluid  blood  escaped,  and  later  in 
the  day  an  equally  large  amount  flowed  out.  A  consultation 
was  now  held  with  Drs.  Hunter  and  Walker,  as  to  the  propri- 
ety of  opening  the  wound,  and  endeavoring  to  stanch  the 
flow.  Had  we  supposed  it  possible  that  this  was  occurring 
from  distinct  and  isolated  vessels,  this  course  would  have  been 
at  once  adopted,  but  we  felt  that  in  this  case  it  would  effect 
no  good,  while  it  would  assuredly  destroy  what  slight  chance 
of  life  remained  to  the  patient.  The  only  hope  lay  in  sus- 
taining the  strength,  and  trusting  to  the  haemostatic  powers  of 
Nature. 

Under  these  circumstances  the  median  basilic  vein  was 
opened,  and  five  ounces  of  fresh  milk  were  injected  within 
one  minute  after  removal  from  the  udder  of  the  cow.  ISTo 
perceptible  efi"ect  was  produced,  and  in  fourteen  hours  after 
it  the  patient  sank  and  died. 

An  autopsy  revealed  the  fact  that  haemorrhage  liad  steadily 
continued  after  the  practice  of  intra-venous  injection,  one  pint 
of  blood  being  found  in  the  peritoneal  cavity,  and  the  whole 
abraded  anterior  abdominal  wall  was  found  to  have  exuded 
this,  as  if  by  a  bloody  sweat. 

Enumerating  all  the  cases  in  which  milk  has  been  injected 
into  the  general  circulation,  in  place  of  blood,  twelve  are  now 
on  record  :  3  by  Hodder ;  2  by  Howe  ;  7  by  Thomas. 

In  one  instance  only  did  evil  results  manifest  themselves 
(one  of  Howe's  cases) ;  and  this  should  not  be  considered, 
since  decomposed  milk  was  employed,  which,  like  decomposed 
blood  in  transfusion,  would  almost  surely  produce  fatal  conse- 
quences. 

Basing  my  conclusions,  then,  upon  experience,  and  in 
no  degree  whatever  upon  theory,  I  venture,  in  conclud- 
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ing  this  essay,  to  sum  up  the  matter  in  the  following  proposi- 
tions : 

1.  The  injection  of  milk  into  the  circulation  in  place  of 
blood  is  a  perfectly  feasible,  safe,  and  legitimate  procedure, 
which  enables  us  to  avoid  most  of  the  difficulties  and  dangers 
of  the  latter  operation. 

2.  In  this  procedure,  none  but  milk  removed  from  a  healthy 
cow  within  a  few  minutes  of  the  injection  should  be  employed. 
Decomposed  milk  is  poisonous,  and  should  no  more  be  used 
than  decomposed  blood. 

3.  A  glass  funnel,  with  a  rubber  tube  attached  to  it,  end- 
ing in  a  very  small  canula,  is  better,  safer,  and  more  attainable 
than  a  more  elaborate  apparatus,  which  is  apt,  in  spite  of  all 
precautions,  to  admit  air  to  the  circulation. 

4.  The  intra-venoiis  injection  of  milk  is  infinitely  easier 
than  the  transfusion  of  blood.  Any  one  at  all  familiar  with 
surgical  operations  may  practice  it  without  fear  of  great  diffi- 
culty or  of  failure. 

5.  The  injection  of  milk,  like  that  of  blood,  is  commonly 
followed  by  a  chill,  and  rapid  and  marked  rise  of  temperature  ; 
then  all  subsides,  and  great  improvement  shows  itself  in  the 
patient's  condition. 

6.  I  would  not  limit  lacteal  injections  to  cases  prostrated 
by  hjBmorrhage,  but  would  employ  it  in  disorders  which 
greatly  depreciate  the  blood,  as  Asiatic  cholera,  pernicious 
anaemia,  typhoid  fever,  etc.,  and  as  a  substitute  for  diseased 
blood  in  certain  affections  which  immediately  call  for  the  free 
use  of  the  lancet,  as  puerperal  convulsions,  etc. 

7.  Not  more  than  eight  ounces  of  milk  should  be  injected 
at  one  operation, 

8.  In  conclusion,  I  would  suggest  that,  if  milk  answers,  not 
as  good,  but  nearly  as  good,  a  purpose  as  blood  under  these 
circumstances,  its  use  will  create  a  new  era  in  this  most  inter- 
esting department  of  medicine.  That  it  will  answer  such  a 
purpose,  I  am  convinced  from  lengthy  consideration  and  some 
experience  of  the  matter ;  and  I  would  be  false  to  my  own 
convictions  if  I  did  not  predict  for  "  Intra-venous  Lacteal 
Injection  "  a  brilliant  and  useful  future. 
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Akt.  II. — An  Analysis  of  the  Examinations  of  Seventy- 
seven  Pregyiant  Women,  with  a  Synopsis  of  their  Labors.^ 
By  P.  Brynberq  Porter,  A.  M.,  M.  D.,  Attending  Physi- 
cian lor  Diseases  of  Women  at  the  Northeastern  Dispen- 
sary, and  for  Diseases  of  Children  at  the  Demilt  Dispen- 
sary, New  York. 

The  notes  upon  which  this  paper  is  based  were  taken  some 
time  since,  during  two  terms  of  service  (of  three  months  each) 
as  resident  accoucheur  at  the  Philadelphia  Hospital ;  but  are 
now  for  the  first  time  collected  in  such  a  form  as  to  make 
them  available  to  the  profession. 

Nothing  specially  new  or  notable  will  be  found  in  them  ; 
but,  in  the  hope  that  they  may  not  prove  entirely  devoid  of 
interest  or  service,  they  are  offered  as  a  slight  contribution  to 
the  subject  of  obstetrics  from  the  field  of  conscientious  clinical 
observation. 

Ifenses. — Of  the  77  patients,  37  were  multiparas  and  40 
primiparse.  The  first  question  addressed  to  each  one  was  in 
regard  to  the  period  of  the  cessation  of  the  menses,  and  in  two 
instances  it  was  found  that  the  women  seemed  to  have  men- 
struated once  after  gestation  had  commenced ;  while,  in  a  third, 
menstruation  had,  in  all  probability,  occurred  three  times  after 
conception.  In  these  cases  confirmatory  proof  was  afibrded 
by  the  time  of  delivery,  each  one  giving  birth  to  a  child  at 
full  term. 

Another  patient  had  small  uterine  haemorrhages  four  or 
five  times  after  the  commencement  of  pregnancy,  when  taking 
an  unusual  amount  of  exercise,  but  not  at  her  regular  men- 
strual periods.  She  went  to  full  term,  however,  and  had  a 
natural  labor  without  placenta  previa  or  other  complication. 

The  earliest  age  at  which  auy  of  the  patients  menstruated 
was  11  years;  and  the  one  in  whom  this  took  place,  who 
was  twenty-nine  at  the  time  of  her  admission  to  the  hospital, 
stated  that  her  first  child  had  been  born  15  years  before. 
It  had  died  at  the  age  of  eleven  months ;  but  her  second  child 
was  still  living,  being  at  that  time  twelve  years  old.  Six 

'  Read  before  the  Medical  Society  of  the  County  of  New  York,  Septem- 
ber, 1877. 
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others  said  they  had  given  birth  to  children  when  they  were 
sixteen  years  old.  Another  was  pregnant  for  the  fifth  time 
at  the  age  of  twenty-three,  though  in  two  of  her  gestations 
she  had  not  gone  to  full  term  ;  and  this  one  made  the  state- 
ment that  the  cataraenia  returned  about  six  weeks  after  the 
birth  of  each  of  her  living  children,  and  after  that  recurred 
regularly  every  month  during  the  whole  of  lactation,  without 
apparent  detriment  to  herself  or  her  offspring.  The  second 
inquiry  was  in  reference  to  the 

General  Health. — This  was  good  in  42  cases  (some  declar- 
ing themselves  in  much  better  health  than  before  pregnancy), 
and  impaired  in  35.  Of  the  latter,  18  were  multiparae  and 
17  primiparse. 

The  disorders  most  frequently  complained  of  were  the  fol- 
lowing :  Headache,  debility,  dyspepsia,  constipation,  irritabili- 
ty of  the  bladder,  swelling  of  the  feet,  and  the  muscular  and 
neuralgic  pains  in  the  back,  limbs,  and  abdominal  walls,  inci- 
dental to  the  condition  of  pregnancy.  One  patient  suffered 
greatly  from  rheumatism,  one  from  urticaria,  one  from  faint- 
ing-spells,  two  from  a  tendency  to  vertigo,  two  from  diarrhoea, 
one  from  disturbance  of  vision,  one  from  nervous  excitability, 
one  from  leucorrhcea,  one  from  bearing-down  pains,  and  two 
from  bronchitis  of  some  standing.  One  woman,  when  about 
four  months  pregnant,  received  a  violent  blow  in  the  abdomen 
from  running  into  a  shelf  in  the  dark.  This  made  her  ill  for 
a  week,  and  for  three  or  four  days  after  the  accident  she  lost 
more  or  less  blood  daily  from  the  vagina,  but  she  then  went 
on  to  full  term  without  further  trouble.  A  varicose  condition 
of  the  veins  of  the  leg  was  noted  only  in  one  case,  but  was 
doubtless  present  in  others.  Two  of  the  patients  were  syphi- 
litic, and  had  the  characteristic  throat-lesions  of  the  disease. 
Great  depression  of  spirits,  sometimes  amounting  to  melan- 
cholia, was  observed  in  several  of  the  unmarried  primiparse ; 
and  a  remarkable  instance  of  this  was  also  seen  in  the  case  of 
a  certain  Hibernian  matron,  who,  though  the  mother  of  seven 
legitimate  children,  had,  unfortunately,  been  led  astray.  Dur- 
ing her  other  pregnancies,  she  said  she  had  always  enjoyed 
excellent  health,  but  now  she  was  exceedingly  miserable  in 
everyway.    It  seems  that  her  husband  had  ungallantly  de- 
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serted  her  and  her  hitherto  happy  family  at  some  period  of 
great  distress;  but,  after  he  had  gone,  "a  nice  young  man" 
of  her  acquaintance  began  to  make  himself  very  agreeable  to 
the  disconsolate  daughter  of  Erin.  Though  he  made  several 
attempts  upon  her  virtue,  he  did  not  succeed  in  accomplishing 
his  fell  design,  until,  on  one  occasion,  he  made  his  appearance 
armed  with  a  veiy  inviting-looking  black  bottle ;  and,  of  course, 
Irish  good-humor  and  social^ility  could  not  refuse  to  take  a 
"  wee  drap  wid  a  friend."  In  an  evil  hour  she  partook  of  its 
inebriating  contents,  and  the  consequence  was,  that  the  citadel 
of  her  chastity,  unable  to  withstand  the  combined  assault  of 
the  forces  of  Dionysus  and  Aphrodite,  surrendered  at  discre- 
tion. Hence  the  existing  tumefaction  of  Mrs.  Finnegan's  ab- 
domen— "  et  hinc  illae  lachrymge." 

Morning  Sickness. — This  was  noticed  in  46  cases,  31  of 
them  being  primiparae  and  16  multiparas,  representing  a  pro- 
portion of  about  two  to  one.  The  following  are  some  of  the 
more  unusual  cases : 

1.  Multipara. — Continued  during  the  whole  of  gestation, 
as  in  seven  previous  pregnancies. 

2.  Primipara. — Did  not  commence  till  about  the  time  of 
quickening. 

3.  Primipara. — Lasted  for  three  days  only. 

4.  Multipara. — Commenced  in  the  second  month,  and 
continued  steadily  up  to  the  time  of  examination,  about  one 
month  before  confinement. 

5.  Multipara. — During  the  whole  of  gestation. 

6.  Primipara. — The  patient  had  more  or  less  nausea  and 
vomiting  during  the  last  month  of  gestation,  but  none  at  all 
up  to  that  time. 

7.  Primipara. — Nausea  and  vomiting  all  through  preg- 
nancy, but  invariably  in  the  afternoon. 

8.  Multipara. — Morning  sickness  continued  nearly  np  to 
the  time  of  examination,  about  one  month  before  confinement. 

9.  Multipara. — Pregnant  with  her  second  child.  Had 
morning  sickness  steadily  up  to  the  time  of  examination,  about 
four  months  before  confinement,  but  did  not  suflter  at  all  from 
it  in  her  first  pregnancy. 

10.  Primipara. — Morning  sickness  did  not  commence  till 
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two  months  before  examination  (which  was  made  about  one 
month  before  confinement),  and  continued  up  to  that  time. 

11.  Multipara. — All  tlirough  pregnancy  up  to  the  time  of 
examination,  about  two  months  before  confinement. 

12.  Multipara. — Continued  nearly  up  to  the  time  of  ex- 
amination, one  month  before  confinement. 

13.  Primipara. — Continued  fully  up  to  the  time  of  ex- 
amination, two  months  before  confinement. 

14.  Primipara. — Nausea  and  vomiting  only  in  last  four 
months  of  pregnancy. 

15.  Primipara. — Had  nausea  and  vomiting  all  through 
pregnancy,  but  stated  that  she  also  had  it  for  some  time  before 
gestation  commenced,  her  physician  attributing  it  to  dyspepsia. 

In  no  case  were  the  symptoms  sufficiently  urgent  to  call 
for  the  induction  of  premature  labor. 

Quickening. — Quickening  had  occurred  in  all  the  patients 
except  one,  who  was  five  months  gone.  Sixty  remembered 
the  time  when  they  first  felt  life,  and,  of  these,  quite  a  num- 
ber could  tell  the  exact  day ;  but  16  were  not  able  to  recall 
the  time  distinctly.  In  every  instance  foetal  movements  con- 
tinued up  to  the  time  the  examination  was  made.  Of  50 
asked  at  what  times  the  movements  were  the  most  distinct- 
ly felt,  31  replied  at  night,  or  when  they  were  lying 
down.  In  one  instance  they  were  most  noticeable  upon  rising 
in  the  morning,  and  in  another,  when  the  patient  was  in  a 
sitting  posture.  In  two  cases  they  became  exceedingly  annoy- 
ing toward  the  close  of  gestation,  one  of  the  women  complain- 
ing that  they  frequently  disturbed  her  rest  at  night. 

Breasts. — It  was  frequently  noticed  that  the  two  mammae 
were  not  symmetrical  in  appearance.  In  every  instance  the 
character  and  condition  of  the  nipple  were  carefully  noted, 
and,  as  a  rule,  some  hardening  application  was  prescribed  as 
a  precaution  against  trouble  during  lactation.  The  mam- 
mary appearances  were  found  to  vary  very  greatly,  of  course, 
according  to  the  complexion  of  the  patient ;  the  secondary 
areola  particularly  being  indistinct  or  altogether  wanting  in 
blondes.  The  changes  characteristic  of  pregnancy  were  noted  as 
well  marked  in  68  women,  and  not  well  marked  in  eight. 
In  one  case  the  breasts  were  not  inspected.    In  addition  to 


470 


ANALYSIS  OF  EXAMINATIONS  OF 


the  general  changes  in  areolae  and  glandular  follicles,  the 
peculiar  puffiness  sometimes  seen,  which  is  so  valuable  a  cor- 
roborativ^e  sign  when  present,  was  observed  in  10  cases.  The 
following  were  some  of  the  more  noteworthy  cases  met  with 
in  connection  with  the  examination  of  the  breasts  : 

1.  Bridget  M.,  aged  twenty -five,  primipara.  The  nipple 
so  depressed  as  to  be  entirely  hidden  from  view.  It  was 
found  impossible  to  grasp  it  at  all ;  and  the  patient  stated 
that  she  had  been  accustomed  to  very  tight  lacing. 

2.  Anna  B.,  aged  eighteen,  primipara.  Areolae  fully  three 
inches  in  diameter,  and  of  a  dark-brown  color.  Glandular 
follicles  quite  distinct.    Secondary  areola  not  well  marked. 

3.  Mary  S.,  aged  twenty-one,  primipara.  Large  pink 
areolae ;  that  of  the  left  breast  about  two  inches  in  diameter, 
aftd  that  of  the  right  about  three  inches.  The  latter  is  also 
darker  in  color,  as  well  as  larger,  than  the  left. 

4r.  Mary  G.,  aged  twenty-two,  primipara.  "When  first  ex- 
amined, strongly  denied  that  she  was  pregnant,  and  said  she 
had  "  dropsy."  Breasts  and  nipples  of  good  size.  Both 
primary  and  secondary  areolae  superbly  developed  ;  the  former 
about  three  inches  in  diameter,  and  extremely  dark  for  one  of 
her  complexion.  (She  was  comparatively  fair,  with  lightish- 
brown  hair.)  A  general  puffiness  about  the  areolae,  and  the 
glandular  follicles  beautifully  shown. 

5.  Catherine  J.,  aged  nineteen,  primipara.  Areolae  of  a 
delicate  pink,  though  her  hair  is  black  and  her  complexion 
dark ;  puffy,  and  about  an  inch  and  a  half  in  diameter. 
Glandular  follicles  indistinct.    No  secondary  areola. 

6.  Matilda  C,  aged  twenty-nine.  Had  one  child  ten 
years  ago.  Areolae  pink,  though  her  hair  and  complexion 
are  very  dark ;  an  inch  and  a  half  in  diameter,  and  quite 
pufiy.  Glandular  follicles  not  well  shown.  No  secondary 
areola. 

7.  Caroline  B.,  aged  twenty,  primipara.  Areola  three  and 
a  half  inches  in  diameter,  and  rather  light-colored.  (Com- 
plexion dark.)  Glandular  follicles  indistinct.  Secondary 
areola  beautifully  exhibited. 

8.  Mary  H.,  aged  twenty,  primipara.  Areolae  one  and 
two-thirds  inch  in  diameter,  and  puffy  ;    of  a  dark-brown 
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color,  and  with  a  perfectly  black  rim  about  the  base  of  both 
nipples.    Glandular  follicles  indistinct. 

9.  Mary  M.,  aged  nineteen,  primipara.  Breasts  large,  and 
distinctly  conical  in  shape.  Nipples  quite  small.  Fine  pink 
areolfe,  two  inches  in  diameter,  and  with  the  glandular  folli- 
cles well  marked  on  right  side.  On  the  left,  the  areola  is 
scarcely  visible,  though  the  follicles  show  tolerably  well.  No 
secondary  areola. 

Abdomen. — In  the  examination  of  the  abdomen,  its  size, 
shape,  and  firmness,  were  noted,  as  well  as  the  presence  or  ab- 
sence of  pigmentary  discoloration,  and  of  the  peculiar  lines 
produced  by  the  stretching  of  the  cutis.  It  was  also  observed 
whether  the  umbilicus  was  depressed,  on  a  level  with  the  sur- 
rounding surface,  or  protuberant,  as  indicative  of  the  stage 
of  gestation  to  which  the  patient  had  advanced-  The  follow- 
ing are  a  few  of  the  more  interesting  cases  in  regard  to  the 
first  points  mentioned : 

1.  Multipara. — Examined  about  a  month  before  confine- 
ment. Abdomen  large  and  rather  flabby.  Considerable  ten- 
derness on  palpation,  which  interfered  with  making  out  the 
boundaries  of  the  uterus  distinctly;  though  the  fundus  was 
apparently  very  high.  External  ballottement  easily  per- 
formed in  this  case;  and  evidently  a  very  large  quantity  of 
liquor  amnii  present.  From  the  foetal  heart-sounds  it  was 
conjectured  that  there  were  twins,  and  this  proved  to  be  the 
case. 

2.  Primipara. — Examined  two  days  before  confinement. 
Abdomen  remarkably  conoidal  in  shape,  and  also  very  firm. 
The  apex  and  hardest  part  of  the  uterine  tumor  is  just  below 
the  umbilicus,  which  scarcely  rises  above  the  level  of  the  sur- 
rounding surface.  The  fundus  extends  one  finger's-breadth 
above  the  umbilicus. 

3.  Primipara. — Examined  a  week  before  confinement. 
Uterine  tumor  large  and  very  firm.  Extends  higher  up  on 
the  right  side  than  on  the  left.    (Child  presented  vertex,  1st.) 

4.  Primipara. — Examined  one  month  before  confinement. 
Uterine  tumor  firm  and  large;  the  fundus  extending  three 
fingers'  breadths  above  umbilicus.  Higher  on  the  right  side 
than  on  the  left.    (Child  presented  vertex,  1st.) 
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5.  Primijpara. — Examined  two  montlis  before  confine- 
ment. Uterine  tumor  firm  and  symmetrical,  except  that  it 
extends  a  little  higher  on  the  left  than  on  the  right  side.  On 
the  right  side,  high  up,  can  be  distinctly  felt  what  appears  to 
be  a  knee  and  leg.    (Child  presented  vertex,  2d.) 

6.  Primipara. — Examined  about  a  fortnight  before  con- 
finement. Abdomen  of  good  size,  and  very  firm.  Fundus 
extends  about  three  fingers'  breadths  above  umbilicus.  The 
hardest  part  of  the  abdominal  tumor,  feeling  like  the  head  of 
a  child,  is  just  above  the  umbilicus,  and  seems  to  vary  from 
'right  to  left.  (This  was  no  doubt  the  breech,  as  the  foetal 
heart  was  heard  beating  below,  and  to  the  left  of,  the  um- 
bilicus, and  the  child  presented  vertex,  1st,  when  born.) 

7.  Multipara. — Examined  one  week  before  confinement. 
Abdomen  large  and  firm.  The  hardest  point  is  high  up  on 
the  right  side,  where  something  like  feet  or  knees  can  be  dis- 
tinguished. Fundus  extends  six  or  seven  fingers'  breadths 
above  umbilicus.    (Child  presented  vertex,  1st.) 

8.  Multipara. — Examined  somewhat  more  than  a  month 
before  confinement.  Abdomen  larger  than  in  her  previous 
pregnancies.  Fundus  reaches  five  or  six  fingers'  breadths  above 
umbilicus.  The  hardest  point  of  the  uterine  tumor  (feeling 
like  a  child's  head  to  the  touch)  is  on  the  right  side,  opposite 
the  umbilicus.  The  foetal  movements  can  be  distinctly  felt ; 
particularly  at  a  point  corresponding  in  position  to  the  above, 
on  the  left  side,  where  it  seems  as  if  the  knees  or  feet  were 
pressing  against  the  hand.  (Child  presented  anterior  fonta- 
nelle,  4th.) 

9.  Primipara. — Examined  two  days  before  confinement. 
Fundus  extends  about  eight  fingers'  breadths  above  umbilicus. 
Uterine  tumor  not  at  all  symmetrical,  extending  higher  and 
bulging  laterally  more  on  the  left  than  on  the  right  side. 
(Child  presented  vertex,  4th.) 

It  will  be  noticed,  in  some  of  the  above  cases,  that,  where 
the  knees  or  feet  could  apparently  be  felt,  the  head  usually 
presented  on  the  opposite  side  of  the  pelvis.  It  is  to  be  re- 
gretted that  no  systematic  attempts  were  made  to  determine 
the  position  in  this  connection.  In  his  recent  work  on  "  Mid- 
wifery," Playfair  says :  "  The  facility  with  which  the  position 
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of  the  fcetus  in  utero  can  be  ascertained  by  abdominal'  palpa- 
tion has  not  been  generally  appreciated  in  obstetrical  works  ; 
and  yet,  by  a  little  practice,  it  is  easy  to  make  it  out.  Much 
information  of  importance  can  be  gained  in  this  way,  and  it  is 
quite  possible,  under  favorable  circumstances,  to  alter  abnor- 
mal presentations  before  labor  has  begun."  No  special  ob- 
servations in  regard  to  foetal  movements  on  palpation  were 
made,  and  no  efforts  were  made  to  excite  them ;  but  they 
were  incidentally  noticed  in  14  cases.  In  the  first  case 
of  the  above  series,  where  there  were  twins,  the  movements 
were  particularly  quick,  strong,  and  constant. 

In  regard  to  the  condition  of  the  umbilicus  in  the  later 
months  of  gestation,  it  was  found  that  in  a  few  cases  it  did 
not  rise  above  the  level  of  the  abdominal  surface,  and  that  in 
quite  a  number  it  was  only  very  slightly  protuberant ;  while 
in  one  or  two  instances  it  was  actually  depressed.  Still,  as  a 
general  rule,  it  did  protrude  to  a  greater  or  less  extent.  The 
umbilical  areola  was  noted  in  53  cases,  and  was  some- 
times found  beautifully  developed,  and  as  much  as  two  inches 
in  diameter.  In  one  instance  it  consisted  of  a  number  of  con- 
centric rings.  A  line  of  discoloration  from  the  umbilicus  to 
the  pubes  was  seen  in  50  cases,  and  one  extending  upward 
from  the  umbilicus  in  31  cases.  It  will  thus  be  noticed  that 
the  areola  was  the  most  constant,  and  the  line  below  the  um- 
bilicus much  more  so  than  that  above  it.  Very  frequently, 
however,  all  three  were  found  in  the  same  patient.  In  two- 
cases  both  lines  were  present,  without  the  areola ;  in  four  or 
five,  the  line  below  the  umbilicus,  without  either  the  areola  or 
the  upper  line  ;  and  in  one,  the  line  above  the  umbilicus  alone. 
In  two  instances  there  was  a  slight  pigmentary  deposit  in  the 
umbilicus  itself,  without  any  surrounding  areola,  but  with  the 
line  to  the  pubes ;  and  in  one  other,  simply  the  deposit  of 
pigment,  with  neither  areola  nor  line. 

Lines  due  to  distention  ot  the  skin  were  observed  in  23 
multiparjB  (often  remaining  from  former  pregnancies),  and  21 
primiparfB.  In  quite  a  number  of  cases  they  were  of  a  pink 
or  red  color,  and  in  one  or  two  very  dark ;  so  that  the  old 
term  of  lineae  albicantes  would  hardly  describe  them  very 
accurately. 
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Foetal  Heart-sounds  were  heard  in  72  cases.  Could 
not  be  distinguished  in  four,  all  of  whom  were  examined 
about  four  months  before  full  term.  In  one  case  there  was  no 
examination  in  reference  to  this  point.  The  beating  of  the 
heart  was  heard  most  distinctly  on  the  left  side,  below  the 
level  of  the  umbilicus,  in  40  cases.  Of  these,  2  were  dis- 
charged before  their  confinement ;  and,  of  the  remaining  38, 
30  deliveries  were  vertex,  1st ;  1  was  a  twin-labor  (vertex, 
1st,  and  breech,  1st) ;  3  were  vertex,  5th ;  2  were  vertex, 
2d  (patients  examined  one  and  three  months  respectively 
before  their  confinements) ;  and  2  were  vertex,  4th  (patients 
examined  one  and  two  months  respectively  before  their  con- 
finements). Of  three  cases  in  which  the  sound  was  heard 
most  distinctly  on  the  left  side,  opposite  the  umbilicus,  one 
was  discharged  before  her  confinement,  and  the  labors  of  the 
other  two  were  vertex,  1st.  In  one  case,  in  which  tbe  sound 
was  heard  most  distinctly  on  the  left  side,  above  the  level  of 
the  umbilicus,  the  labor  proved  a  vertex,  1st.  In  another 
patient  the  heart-sounds  seemed  equally  distinct  at  two  differ- 
ent points  (high  on  the  left  side  and  low  on  the  right),  so  that 
twins  were  anticipated.  In  about  two  weeks  afterward,  how- 
ever, she  gave  birth  to  a  single  premature  child  (at  eight 
months),  which  presented  vertex,  1st.  In  this  case  the  sound 
seems  to  have  been  transmitted  with  remarkable  clearness. 

There  were  five  cases  in  which  the  sound  was  heard  the 
most  distinctly  just  at  the  umbilicus,  and,  of  these,  one  was 
discharged  before  her  confinement.  Two  of  the  labors  of 
the  others  were  vertex,,  1st ;  one,  vertex,  2d  ;  and  one,  ver- 
tex, 4th. 

Sound  heard  most  distinctly  on  median  line,  at  and  imme- 
diately below  the  umbilicus,  two  cases.  Labors,  anterior  fon- 
tanelle,  1st,  and  anterior  fontanelle,  4th. 

Sound  heard  most  distinctly  on  median  line  some  distance 
below  the  umbilicus,  one  case.    Labor,  vertex,  1st. 

Sound  heard  most  distinctly  on  right  side  below  level  of 
umbilicus,  11  cases.  Of  these,  two  were  discharged  before 
their  confinement.  The  labors  of  the  others  were  as  follows  : 
Three,  vertex,  2d  ;  one,  vertex,  4th  ;  one,  vertex,  3d ;  and  four, 
vertex,  1st.    (In  the  last  four  cases  tlae  patients  were  exam- 
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ined  two  and  one-half,  three,  three  and  one-half,  and  three 
months  respectively  before  their  confinements.) 

Sound  heard  most  distinctly  on  right  side,  opposite  um- 
bilicus, three  cases.  One  of  these  was  discharged  before  her 
confinement,  and  in  the  other  two  the  labors  proved  vertex, 
1st.  (In  both,  considerable  time  elapsed  between  the  exami- 
nation and  confinement.) 

Sound  heard  most  distinctly  on  right  side,  above  the  level 
of  umbilicus,  five  cases.  One  discharged  before  her  confine- 
ment. The  labors  of  the  others  were  as  follows :  Two,  ver- 
tex, 2d ;  one,  vertex,  1st  (examined  three  months  before  con- 
finement ;  and  one  twin  (vertex,  1st,  and  vertex,  5th).  In  the 
last  case,  foetal  heart-sounds  could  also  be  heard,  though  with 
less  distinctness  on  the  left  side,  low  down.  It  is  the  case 
marked  I^o.  1  in  the  last  series  given  above. 

I  was  not  the  attending  accoucheur  in  a  number  of  the 
above  cases,  though  all  the  women  were  personally  examined 
by  me  previous  to  confinement.  Where  I  did  not  attend  the 
patient  myself,  I  have  depended  on  the  hospital  register  for 
the  notes  of  the  labors,  and  some  of  the  House-staff  may  pos- 
sibly have  been  careless  in  always  noting  the  position  accu- 
rately. In  some  cases,  also,  the  changes  of  position  may  have 
occurred  between  the  examination  and  the  termination  of 
pregnancy,  and  we  have  the  authority  of  Dr.  Playfair  for  say- 
ing that  such  changes  are  more  common  than  is  generally  be- 
lieved to  be  the  case.  No  predictions  as  to  the  sex  of  the  foetus 
in  utero  were  attempted  from  the  number  of  heart-beats  in  a 
minute.  In  only  one  instance,  indeed,  were  they  counted,  and 
in  this  they  amounted  to  140.  The  child,  if  I  remember 
rightly,  was  a  girl.  Frankenhausen  gives  the  average  number 
of  beats  per  minute  at  124  for  the  male  and  144  for  the  fe- 
male ;  while  Steinbach  puts  these  figures  at  131  and  138  re- 
spectively. 

No  special  observations  were  made  in  regard  to  the  uterine 
soxfffle,  but  it  was  incidentally  noticed  in  12  cases — most 
of  them  beautifully  marked — nor  was  any  attempt  made  to 
distinguish  the  funic  souffle  of  Kennedy.  Before  leaving 
the  subject  of  the  examination  of  the  abdomen,  I  may  also 
mention,  that  at  that  time  I  had  not  had  my  attention  di- 
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reeled  to  tlie  intermittent  contractions  of  the  uterus  which 
Braxton  Ilicks  lias  brouglit  prominently  before  the  profession, 
and  which  Dr.  Playfair  has  as  yet  never  found  wanting  in  any 
genuine  case  in  which  he  has  looked  for  them. 

I^er  Vaginavi. — Old  lacerations  of  the  cervix  uteri  were 
noted  in  seven  cases.  These  were,  of  course,  all  multiparse, 
though  one  of  the  patients  claimed  to  be  pregnant  for  the  first 
time.  I  am  among  those  who  believe  that  Dr.  Isaac  E.  Tay- 
lor has  successfully  demonstrated  the  erroneous  opinions  of 
Cazeaux,  Baudelocque,  Eamsbotham,  and  others,  in  regard  to 
the  cervix  during  pregnancy,  and  that  actual  shortening  never 
takes  place.  The  normal  cervix,  whether  the  uterus  is  im- 
pregnated or  not,  differs  very  greatly  in  different  individuals  5 
and  it  was  noted  as  feeling  long  to  the  touch  in  40  cases  (21 
multiparse  and  19  primiparae),  of  moderate  length  in  19  (6 
multiparae  and  13  primiparae),  and  short  in  12  (4  multiparse 
and  8  primiparae),  the  rest  not  stated.  In  this  classification  a 
projection  of  more  than  half  an  inch  into  the  vagina  is  re- 
garded as  long,  of  about  half  an  inch  as  moderate,  and  of  less 
than  half  an  inch  as  short.  It  was  found  to  be  decidedly 
softened  in  47  cases  (23  multiparse  and  24  primiparae).  In 
some  of  these  (among  the  primiparae  as  well  as  the  multiparse) 
the  cervix  was  unusually  long,  and  in  some  it  was  remarkably 
soft,  a  long  time  before  parturition.  These  facts,  I  think,  plain- 
ly go  to  show  the  fallacy  of  the  statements  of  Montgomery,  and 
most  of  the  other  English  authorities,  in  regard  to  the  changes 
which  take  place  in  the  cervix.  Leishman,'  indeed,  says  that 
they  may  be  regarded  as  correct  in  general  for  primiparae,  but 
not  for  multipai'se.  "  This  method  of  examination "  {per 
vaginam),  "  therefore,"  he  adds,  "  enables  us  not  only  to  rec- 
ognize the  stage  of  pregnancy,  but  also  to  distinguish  between 
first  and  subsequent  pregnancies — due  regard  being  had  to  the 
manner  in  which  the  cervix  is  developed  in  the  two  classes  of 
cases." 

Playfair,  on  the  other  hand,  shows  that  they  cannot  be  re- 
lied upon  either  in  the  case  of  primiparae  or  multiparse,  and 
copies  Montgomery's  series  of  drawings  illustrating  the  changes 


'  Glasgow  edition,  pp.  167  and  168. 
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in  the  cervix  at  different  periods  of  gestation,  in  order  to 
demonstrate  their  incorrectness. 

In  this  connection  I  append  a  few  cases  : 

3fultipar(B. 

1.  (Examined  three  months  before  confinement.)  Cervix  half  an  inch 
long. 

2.  (Examined  three  months  before  confinement.)  Cervix  half  an  inch 
long,  and  soft. 

3.  (Examined  seven  weeks  before  confinement.)  Cervix  three-quarters 
of  an  inch  long. 

4.  (Examined  one  month  before  confinement.)  Cervix  an  inch  in 
length,  and  firm. 

5.  (Examined  three  and  a  half  weeks  before  confinement.)  Cervix 
about  an  inch  long,  and  soft. 

6.  (Examined  three  weeks  before  confinement.)  Cervix  nearly  an 
inch  long,  and  soft. 

7.  (Examined  three  weeks  before  confinement.)  Cervix  au  inch  in 
length,  and  soft. 

8.  (Examined  two  weeks  before  confinement.)  Cervix  three-quarters 
of  an  inch  long,  and  much  softened. 

9.  (Examined  five  days  before  confinement.)  Cervix  an  inch  long,  and 
soft. 

10.  (Examined  four  days  before  confinement.)  Cervix  two-thirds  of 
an  inch  long ;  somewhat  softened. 

11.  (Examined  one  day  before  confinement.)    Cervix  long  and  flabby. 

Primiparm. 

1.  (Examined  four  months  before  confinement.)  Cervix  about  half  an 
inch  long,  and  unusually  soft. 

2.  (Examined  tliree  months  before  confinement.)  Cervix  three-quar- 
ters of  an  inch  in  length,  and  moderately  firm. 

3.  (Examined  two  and  a  half  months  before  confinement.)  Cervix 
about  an  inch  in  length,  and  firm. 

4.  (Examined  two  and  a  half  months  before  confinement.)  Cervix 
three-quarters  of  an  inch  long,  and  tolerably  firm. 

5.  (Examined  two  months  before  confinement.)  Cervix  firm,  and 
about  two-thirds  of  an  inch  in  length. 

6.  (Examined  two  months  before  confinement.)  Cervix  three-quarters 
of  an  inch  long ;  quite  firm. 

7.  (Examined  two  months  before  confinement.)  Cervix  thi  oe- quarters 
of  an  inch  long,  and  soft. 

8.  (Examined  two  months  before  confinement.)  Cervix  two-thirds  ot 
an  inch  in  length,  firm,  and  of  small  diameter. 


478 


ANALYSIS  OF  EXAMINATIONS  OF 


9.  (Examined  two  montlis  before  confinement.)  Cervix  an  incli  long, 
and  quite  firm. 

10.  (Examined  two  months  before  confinement.)  Cervix  soft,  but 
quite  long. 

11.  (Examined  one  and  a  lialf  month  before  confinement.)  Cervix 
three-quarters  of  an  inch  long  ;  rather  soft, 

12.  (Examined  one  and  a  half  month  before  confinement.)  Cervix  an 
inch  long ;  quite  firm. 

13.  (Examined  six  weeks  before  confinement.)  Cervix  an  inch  in 
length,  and  firm. 

14.  (Examined  one  month  before  confinement.)  Cervix  about  two- 
thirds  of  an  inch  long ;  quite  soft. 

15.  (Examined  one  month  before  confinement.)  Cervix  two-thirds  of 
an  inch  in  length,  and  soft. 

16.  (Examined  one  month  before  confinement.)  Cervix  about  an  inch 
long;  moderately  firm. 

17.  (Examined  three  and  a  half  weeks  before  confinement.)  Cervix 
about  two-tliirds  of  an  inch  long ;  quite  soft. 

18.  (Examined  three  weeks  before  confinement.)  Cervix  soft,  and 
three-quarters  of  an  inch  long. 

19.  (Examined  three  weeks  before  confinement.)  Cervix  soft,  and 
two-thirds  of  an  inch  long. 

20.  (Examined  two  weeks  before  confinement.)  Cervix  half  an  inch 
in  length,  and  rather  soft. 

21.  Examined  two  weeks  before  confinement.)  Cervix  half  an  inch 
in  length ;  moderately  soft. 

22.  (Examined  two  weeks  before  confinement.)  Cervix  two-thirds  of 
an  inch  in  length,  and  somewhat  softened. 

23.  Examined  nine  days  before  confinement.)  Cervix  half  an  inch 
long,  and  quite  soft. 

24.  (Examined  six  days  before  confinement.)  Cervix  about  one-third 
of  an  inch  in  length. 

25.  (Examined  four  days  before  confinement.)  Cervix  three-quarters 
of  an  inch  in  length  ;  considerably  softened. 

26.  (Examined  two  days  before  confinement.)  Cervix  softened,  but 
still  quite  long. 

The  authorities  usually  teacli  that  in  primipartE,  during 
gestation,  both  the  external  and  internal  orifices  of  the  cervix 
are  closed,  the  cavity  being  spindle-shaped  in  outline ;  while 
in  multiparas  the  os  internum  is  nearly  closed,  but  the  os  ex- 
ternum wide  open.  This  may  be  true,  perhaps,  in  a  majority 
of  instances,  but  there  are  a  very  large  number  also  in  which 
it  is  not.    In  41  of  the  77  cases  examined  by  me,  the  external 
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OS  was  found  quite  patulous,  and  in  at  least  15  to  such  an  ex- 
tent that  the  finger  could  easily  be  introduced  into  it.  Out 
of  the  41,  25  were  multiparse  and  15  primiparse.  In  19  oth- 
ers (5  multiparse  and  14  primiparse),  the  os  is  noted  as  slightly 
patulous,  in  4  (all  primiparse)  as  distinctly  not  patulous,  and 
in  the  remaining  ones  its  condition  is  not  stated,  though  the 
inference  would  be  that  it  was  undilated. 

From  the  books,  one  would  suppose  that  the  os  tincce  would 
always  be  found  in  a  certain  definite  position,  bearing  a  certain 
relation  to  the  period  of  gestation  to  which  the  patient  may 
have  advanced ;  but  there  are  so  many  exceptions  to  this  (its 
situation  varying  greatly  in  different  individuals),  that  the 
rule  is  of  little  practical  value.  This  is  shown  in  the  follow- 
ing cases : 

In  two  women,  examined  four  and  three  months  respec- 
tively befoi'e  confinement,  the  os  was  found  unusually  low 
down  ;  while  in  a  third,  examined  at  the  latter  period,  it  was 
iinusually  high  up. 

Out  of  six  cases,  examined  from  six  weeks  to  two  months 
before  confinement,  the  os  was  high  in  four  and  low  in  two. 

Out  of  seven  cases,  examined  from  two  and  a  half  to  four 
weeks  before  confinement,  the  os  was  high  in  four  and  low 
in  three. 

Out  of  four  cases,  examined  from  four  to  nine  days  before 
confinement,  the  os  was  high  in  two  and  low  in  two. 

This  series  of  examinations  was  made  just  before  Graily 
Hewitt  read  his  paper  on  "  Vomiting  in  Pregnancy  "  before 
the  Obstetrical  Society  {see  Transactions,"  vol.  xiii.),  in  which 
he  claimed  that  obstinate  vomiting  is  due  to  a  flexed  con- 
dition of  the  uterus,  the  compression  of  the  tissues  of  the 
uterus  at  the  seat  of  flexion  constituting  the  irritation  which 
gives  rise  to  the  vomiting.  After  Dr.  Copeman,  of  Norwich, 
brought  out  his  paper  in  the  British  Medical  Journal  (May 
15,  1875),  in  which  he  recommended  artificial  dilatation  of 
the  OS  uteri  by  the  fingers  as  a  cure  for  obstinate  sickness  in 
pregnancy,  he  published  a  short  article  in  the  same  journal, 
whose  aim  was  to  explain  the  true  modus  operandi  of  this 
treatment.  "  In  the  second  case,"  he  remarks,  "  Dr.  Copeman 
says  the  uterus  was  '  anteverted.'    He  gives  no  account  of  its 
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condition  in  the  other  two  cases,  so  far  as,  flexion  or  version  is 
concerned.  Now,  it  is  my  belief  that  all  three  cases  were  alike ; 
that  there  was,  or  had  been,  acute  flexion  in  each  case,  and 
that  the  dilatation  operation  of  Dr.  Copeman  efflected  good, 
and  removed  the  vomiting,  by  reason  of  its  also  relieving  the 
cramped,  confined  condition  of  the  cervix.  On  the  supposi- 
tion (which  I  make  as  regards  two,  but  which  is  a  fact  in  one 
of  the  cases,  according  to  Dr.  Copeman)  that  there  was  flexion 
in  all  three,  the  os  must  have  been  far  back,  and,  in  order  to 
dilate  it,  it  must  have  been  pulled  forward.  The  dilatation 
would  and  must  necessarily  imply  a  righting  of  the  os  and 
lower  segment  of  the  uterus,  and  a  consequent  unbending  of 
the  organ.  ...  It  is  customary  with  obstetric  authors  to  speak 
of  the  gravid  uterus  as  being  naturally  anteverted  in  the  first 
part  of  pregnancy.  This  is  a  statement  which  requires  im- 
portant qualification.  There  are  degrees  of  antevemon.  It  is 
one  thing  for  the  body  of  the  uterus  to  be  rather  easily  felt 
by  the  touch  through  the  antei'ior  wall  of  the  vagina,  as  it  is 
undoubtedly  in  ordinary  cases ;  but  it  is  another  for  the  roof 
of  the  vagina  to  be  actually  depressed  by  the  abnormal  descent 
of  the  enlarged  body  of  the  uterus  when  it  is  anteflexed.  In 
the  latter  case,  the  os  is  always  further  back  than  usual,  and, 
in  marked  cases,  the  body  of  the  uterus  is  for  the  time  com- 
pletely jammed  in  the  pelvis.  It  is  under  these  latter  circum- 
stances that  obstinate  vomiting  most  generally  occurs."  Dr. 
Hewitt  explains  cases  in  which  the  vomiting  persists  as  late 
as  the  eighth  month,  on  the  supposition  that  the  tissues  of  the 
uterus  at  the  seat  of  flexion  are  sometimes  left  in  a  diseased 
state,  being  stiflfened  and  imduly  resistant,  and  thus  the  irrita- 
tion is  kept  up.  Dr.  Copeman's  treatment,  he  says,  would 
imdoubtedly  tend  to  remove  this  stiff'ening  and  constraint. 
In  connection  with  this  interesting  subject,  I  may  mention  that, 
in  one  of  the  most  persistent  cases  of  vomiting  noted  in  the 
whole  series,  the  uterus  was  found  markedly  anteverted,  tlie 
OS  being  very  far  back,  and  looking  directly  toward  the  hollow 
of  the  sacrum.  Nothing  is  said  in  my  notes  of  the  position  of 
the  organ  in  other  similar  cases,  except  that  in  two  of  them 
the  OS  was  found  very  unusually  high  up.  On  the  other  hand, 
in  a  case  in  which  the  uterus  is  noted  as  distinctly  anteverted 
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(though  to  a  less  pronounced  degree  than  in  the  above),  the 
patient  suffered  from  nausea  and  vomiting  during  only  the 
first  few  weeks  of  gestation. 

No  observations  were  made  in  regard  to  the  changes  in 
the  color  of  the  vagina  produced  by  pregnancy,  nor  in  regard 
to  the  vaginal  pulsation  pointed  out  by  Osiander. 

Urine. — Out  of  60  cases  in  which  the  urine  was  tested 
(in  some  instances  several  times),  albumen  was  found  in  only 
one.  In  17  cases  the  record  of  the  urinary  examination 
has  been  lost.  In  the  case  in  which  the  albumen  was  found, 
the  patient,  a  primipara,  did  not  come  under  observation 
until  a  fortnight  before  her  confinement.  There  was  no  cedema 
whatever,  but  the  urine  contained  more  than,  one-fifth  part 
albumen  by  bulk.  She  was  put  upon  active  treatment,  but 
convulsions  set  in  at  the  beginning  of  labor.  They  were 
controlled  by  chloroform,  however,  and  rapid  dilatation 
(by  Barnes's  dilators)  and  delivery  were  successfully  accom- 
plished;  but  a  few  hours  afterward  they  returned  with  in- 
creased violence,  and  on  the  following  day  she  died,  in  a  state 
of  profound  coma.  Yenesection  was  not  resorted  to  in  this 
case,  but  tlie  patient  lost  a  large  quantity  of  blood  during  and 
after  parturition  from  a  laceration  of  the  cervix,  due,  I  think, 
to  the  cicatricial  character  of  its  tissue,  resulting  from  repeated 
syphilitic  ulcerations,  for  which  she  had  previously  been  under 
treatment  in  the  venereal  wards  of  the  hospital.  The  autopsy 
revealed  intense  congestion  and  active  inflammation  of  the 
kidneys.  When  this  patient  first  came  under  observation,  it 
would  probably  have  been  too  late  to  accomplish  much  good 
by  the  induction  of  premature  labor ;  but  in  such  a  case,  at 
the  present  time,  I  should  try  it  at  all  events. 

Two  other  cases  of  interest  may  be  mentioned  in  this  con- 
nection. The  first  was  that  of  a  primipara,  who  during  the 
last  three  months  of  pregnancy  suffered  from  dyspeptic  symp- 
toms, and  very  marked  oedema  of  the  hands,  feet,  and  legs. 
I  tested  the  urine  with  special  care  several  times,  the  last 
occasion  being  about  six  weeks  before  her  confinement,  but 
found  not  the  slightest  trace  of  albumen.  No  note  of  the 
microscopical  appearances  has  been  preserved.  At  the  time 
of  the  beginning  of  labor,  however  (m  hich  did  not  occur  until 
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after  my  term  of  service  had  expired),  tlie  urine  was  found  to 
be  one-tbird  albumen.  Her  labor  was  very  tedious  and  diffi- 
cult, craniotomy  being  finally  necessary ;  but  no  tendency  to 
convulsions  showed  itself.  After  delivery,  her  condition  was 
very  good  for  a  short  time,  when  suppression  of  urine  occm'red, 
and  two  or  three  days  afterward  she  died  in  ursemic  coma. 
At  the  autopsy  an  advanced  state  of  nephritis  was  found. 

The  other  case  was  also  that  of  a  primipara.  During  the 
last  four  months  of  gestation  she  suffered  a  good  deal  from 
frontal  headache,  with  a  tendency  to  vertigo  at  times;  and  in 
the  live  weeks  immediately  preceding  parturition  she  had 
three  convulsive  attacks,  during  which,  according  to  her  own 
statement,  she  was  entirely  unconscious.  These  were  probably 
hysterical  in  character,  though  they  bore  a  strong  resemblance 
to  epilepsy  in  many  respects.  At  these  times  she  complained 
of  a  "  swelling  up  of  the  throat,"  and  it  was  found  that  the 
thyroid  gland  was  in  reality  considerably  enlarged.  She 
passed  large  quantities  of  light-colored  urine  at  frequent  inter- 
vals, but  it  contained  no  albumen.  Several  careful  examina- 
tions of  it  were  made,  the  last  just  a  week  before  her  confine- 
ment. She  had  no  trouble  whatever  during  labor,  except  slight 
feverishness  toward  its  close ;  but  this  soon  passed  away. 

Xo  special  observations  were  made  in  regard  to  kystein, 
but  its  presence  was  almost  invariably  noted  on  the  surface 
of  the  mine  that  had  been  permitted  to  stand  after  having 
been  tested  for  albumen. 

No  microscopical  examination  of  the  blood  was  made  in 
any  case. 

Subsidence  of  the  Uterine  Tumor  jpreparatory  to  Labor. 
— In  62  cases,  no  note  was  made  on  this  point.  Of  the 
remaining  15,  it  was  stated  by  the  patients  to  have  occurred 
in  10,  and  not  to  have  occurred  in  5  cases.  There  is  a  vast 
amount  of  uncertainty  about  such  a  matter,  in  regard  to 
which  we  have  to  rely  to  so  great  an  extent  on  patients'  state- 
ments, which  are  practically  valueless,  as  is  seen  in  the  fol" 
lowing  instances : 

One  woman,  who  was  examined  October  7th,  and  at  that 
time  reported  subsidence  to  have  commenced  two  weeks  pre- 
viously, was  not  confined  till  November  29th. 
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Another,  who  was  examined  November  17th,  and  reported 
subsidence  to  have  commenced  one  week  previously,  was  not 
confined  till  December  29th. 

While  a  third,  who  was  examined  November  8th,  and 
said  that  she  had  not  noticed  subsidence  at  that  time,  was 
confined  November  17th. 

The  sinking  of  the  gravid  uterus  in  the  abdomen  is  sup- 
posed to  begin  about  the  middle  of  the  ninth  month,  when 
the  organ  has  attained  its  full  size ;  yet  in  only  three  of  the 
above  10  cases  were  the  patients  within  three  weeks  of  con- 
finement when  subsidence  commenced  (according  to  their 
own  statements);  and  in  one  of  these  the  woman  left  the 
House  before  confinement,  though  its  expected  time  was  with- 
in the  three  weeks. 

Prediction  of  the  prolable  Time  of  Labor. — This  was 
always  made  in  every  case,  and  was  based  partly  on  the 
patient's  account  of  herself,  and  partly  on  the  condition  of 
the  abdomen,  os,  cervix,  and  other  parts ;  but  I  need  not 
dwell  upoTi  this  point.  Sometimes  the  time  was  hit  very 
closely,  and  sometimes  the  prediction  was  quite  far  out  of  the 
way,  on  one  side  or  the  other.  I  may  mention  incidentally, 
however,  that  the  statements  of  patients  in  regard  to  the  time 
of  cessation  of  the  menses  were  often  extremely  unreliable. 
Thus,  one,  who  said  that  they  disappeared  "  about  Christmas," 
was  not  confined  till  the  lith  of  December  following. 

Syno2)-9is  of  Labors. — Nine  cases  were  discharged  before 
confinement.  In  the  68  confined  in  the  House,  there  were 
two  twin-labors,  which  made  the  number  of  children  born 
70.  Of  these,  67  were  vertex  presentations,  2  anterior  fonta- 
nelle,  and  1  breech.  In  one  of  the  vertex  presentations  the 
position  was  unknown,  as  the  child  was  born  before  the  ar- 
rival of  the  accoucheur,  46  were  1st,  9  were  2d,  1  was  3d, 
5  were  4th,  and  5  were  5th.  In  two  of  the  cases  of  4th 
position,  craniotomy  was  performed.  In  the  first,  poste- 
rior rotation  took  place,  and  there  was  some  deformity  of 
the  pelvis,  the  arch  appearing  unusually  narrow,  and  the 
antero-po^tei'ior  diameter  diminished.  In  the  second  case, 
forced  anterior  rotation  was  made  with  the  forceps,  but  here 
also  there  was  pelvic  deformity,  the  i)romontory  of  the  sacrum 
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projecting  to  an  abnormal  degree.  In  one  of  tlie  other  cases, 
the  following  note  was  made  by  the  late  Dr.  John  S.  Parry, 
who  was  the  consulting  accoucheur :  "  In  this  case  an  error 
was  made  in  the  diagnosis,  and  the  forceps  were  applied,  one 
blade  on  the  occiput  and  the  other  on  the  face,  and  in  this 
position  it  was  born.  The  head  was  supposed  to  be  in  the 
1st  position,  with  the  occiput  under  the  arch,  as  a  triangular 
fontanelle  was  felt  in  that  position.  This  proved,  after  the 
delivery  of  the  child,  to  be  an  abnormal  supra-temporal  fonta- 
nelle, triangular  in  outline,  and  with  three  sutures  running 
into  it ;  while  the  anterior  and  posterior  fontanelles  were  so 
obscured  by  the  exceedingly  large  caput  succedanetim,  that 
they  could  not  be  plainly  distinguished  even  after  birth. 
Under  the  circumstances,  therefore,  the  only  conclusion  at 
which  we  could  have  arrived  was,  that  it  was  a  1st  position, 
with  the  occiput  under  the  arch."  In  consequence  of  this 
mistake,  the  face  was  quite  badly  mutilated.  According  to 
Playfair,  and  other  authorities,  however,  it  is  useless  to  at- 
tempt to  apply  the  blades  of  the  forceps  to  the  sides  of  the 
child's  head,  even  at  the  inferior  strait. 

In  the  remaining  two  cases,  spontaneous  anterior  rotation 
took  place ;  but  in  one  of  them,  before  the  head  pressed  fairly 
down  upon  the  os,  already  dilated  to  a  considerable  extent,  I 
succeeded  in  introducing  my  hand  into  the  uterus  (which  was 
contracting  very  feebly),  and,  pushing  the  head  up  somewhat 
from  the  os,  with  some  difficulty  got  the  occiput  in  front- 
As  soon  as  my  hand  was  withdrawn,  however,  the  head  re- 
turned to  its  original  position  ;  whereupon  I  repeated  the 
manoeuvre,  and  with  a  like  result.  But  by  this  time  the 
uterus  was  acting  with  great  vigor,  and  the  head  soon  being 
extruded  from  it,  and  beginning  to  engage,  rotated  anteriorly 
spontaneously.  In  all  the  five  cases  of  5th  position,  anterior 
rotation  took  place  spontaneously. 

One  of  the  anterior  fontanelle  positions  was  a  1st,  and 
the  other  a  4th.  I  attended  both  cases  personally,  and,  in 
regard  to  the  first,  made  the  following  notes : 

The  membranes  ruptured  at  the  very  commencement  of 
labor.  I  first  saw  the  case  when  the  os  was  about  the  size 
of  a  25-cent  piece.    By  another  hour  it  had  dilated  pretty 
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thorouglilj,  but  the  head  did  not  seem  at  all  disposed  toward 
further  flexion.  As  it  advanced  through  the  cavity  of  the 
pelvis,  it  remained  the  same  in  this  respect,  nor  was  there 
any  attempt  at  rotation.  I  endeavored  to  assist  both  flexion 
and  rotation  with  the  fingers  and  vectis,  and  several  times 
succeeded  in  bringing  the  vertex  down  ;  but  it  always  slipped 
back  again.  After  there  had  been  quite  a  long  delay  at  the 
inferior  strait,  I  applied  the  Davis  short-curved  forceps,  and 
delivered.  In  the  case  of  4th  position  of  the  fontanelle, 
the  labor  terminated  spontaneously  as  a  vertex,  with  anterior 
rotation. 

In  the  first  case  of  twins,  one  child  presented  vertex,  1st, 
and  the  other  breech,  1st.  They  were  premature  (in  eighth 
month),  and  weighed  4  pounds  6  ounces  and  4  pounds  re- 
spectively. In  the  second  case,  the  first  child  presented  ver- 
tex, 5tli,  and  the  second,  vertex,  1st,  Labor  occurred  at  full 
term,  and  they  were  the  largest  twins  up  to  that  time  born  in 
the  Philadelphia  Hospital,  weighing  7  pounds  5  ounces  and 
7  pounds  7  ounces  respectively. 

Early  Rupture  of  Membranes  (when  the  os  was  still  un- 
dilated)  was  noted  in  four  cases. 

Rigid  Perinmim  noted  in  two  cases. 

Application  of  the  Forceps  made  five  times,  besides  in 
the  two  cases  in  which  craniotomy  was  finally  necessary,  as 
mentioned  above.    The  cases  were  as  follows  : 

1.  At  inferior  strait.    Large  head  and  imperfect  flexion. 

2.  For  inertia  of  the  uterus,  the  head  resting  on  the  peri- 
nseum.  This  was  the  second  child  in  the  second  case  of  twins, 
and  there  was  considerable  loss  of  blood  from  the  inertia. 

3.  At  inferior  strait.  The  case  of  anterior  fontanelle,  1st 
position,  above  described. 

4.  For  rigid  perinseum. 

5.  At  inferior  strait.  The  case  of  4th  position  of  the  ver- 
tex mistaken  for  1st. 

Ergot. — Noted  as  having  been  given  in  two  cases  (before 
the  third  stage  of  labor),  neither  of  which  was  attended  by 
myself.  Tlie  first  was  the  case  of  twins,  in  which  inertia 
followed  the  birth  of  the  first  child.  No  efficient  contractions 
were  set  up  by  it,  and  the  second  child  was  still-born  ;  tliough 
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this  was  attributed  to  probable  premature  detachment  of  the 
placenta.  In  the  second  case,  an  ounce  of  the  wine  of  ergot 
was  given  within  an  hour  and  a  half,  to  hasten  labor  (the  sec- 
ond stage  was  but  little  over  an  hour)  ;  and  the  child,  a  re- 
markably fine  one,  weighing  lOJ  pounds,  was  still-born.  Still, 
the  ergot  may  have  had  nothing  to  do  with  the  latter  result, 
as  it  was  noted  that  the  infant  was  quite  blue  at  birth,  and 
the  autopsy  revealed  an  unusually  large /bmmm  ovale. 

Funis. — In  no  less  than  20  cases  the  cord  was  wound 
once  around  the  child's  neck — showing  the  importance  of  al- 
ways making  an  examination  for  this.  In  one  case,  it  was 
wrapped  twice  about  the  neck ;  and  in  another,  tied  in  a  knot, 
and  with  a  loop  around  the  thigh.  One  funis  was  a  yard  in 
length. 

Position  of  the  Child's  Hand. — In  four  cases,  it  was  noted 
that  the  hand  presented  by  the  side  of  the  head,  and,  when 
pushed  up,  it  was  very  apt  to  return  to  this  position. 

Placenta. — In  four  cases,  the  placenta  was  attached  so 
low  down  as  to  apparently  constitute  partial  placenta  praevia, 
yet  in  none  of  them  was  there  haemorrhage  during  either 
gestation  or  parturition.  In  one  case,  the  placenta  was  almost 
a  battledore,  the  attachment  of  the  funis  being  less  than  an 
inch  from  its  margin  ;  and  in  another  there  was  found  a  dis- 
tinct round  placental  lobe  in  the  membranes,  somewhat  more 
than  an  inch  in  diameter,  and  at  some  distance  from  the  pla- 
centa, though  it  was  connected  with  the  latter  by  two  or  three 
blood-vessels.    There  were  three  cases  of  adherent  placenta. 

Post-partum  Hmmorrhage  occurred  in  seven  cases  (ex- 
clusive of  the  one  with  puerperal  convulsions,  in  which  there 
was  haemorrhage  from  laceration  of  the  cervix),  and  none  of 
them  were  under  my  care.  I  do  not  say  this  in  any  spirit  of 
boasting,  but,  as  Dr.  Playfair  says,  in  his  work  (page  273, 
American  edition) :  "  It  is  a  curious  fact,  that  post-partum 
haemorrhage  is  much  more  common  in  the  practice  of  some 
medical  men  than  in  others ;  the  reason  being,  that  those  who 
meet  with  it  often  are  careless  in  the  management  of  their 
patients  immediately  after  the  birth  of  the  child."  The  Crede 
method  of  delivering  the  placenta,  though,  at  the  time  these 
labors  occurred,  not  held  in  such  high  estimation  as  at  the 
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present,  was  practiced  to  some  extent;  but  I  attribute  the 
immunity  from  haemorrhage  mainly  to  three  measures  which 
I  invariably  employed,  and  which,  to  my  certain  knowledge, 
were  not  always  practiced  by  the  other  accoucheurs.  These 
were :  The  exhibition  of  ergot  immediately  after  the  birth  of 
the  child,  and  again  after  the  delivery  of  the  placenta ;  the  in- 
troduction of  the  whole  hand,  or  at  least  the  lingers,  into  the 
uterus,  as  soon  as  the  placenta  had  been  expelled ;  and  exter- 
nal manipulation  over  the  fundus  until  the  binder  was  applied. 
I  am  aware  that  objections  have  been  urged  against  tlie  sec- 
ond of  these  means,  but,  in  a  considerable  experience  with  its 
use,  I  have  never  seen  the  slightest  bad  results  therefrom  ;  and 
I  must  say  that  I  have  always  left  my  patients  with  a  more 
comfortable  feeling  of  mind  after  having  employed  it.  In- 
deed, the  only  case  of  post-partum  haemorrhage  that  has  oc- 
curred in  my  practice  was  one  in  which  I  omitted  the  proce- 
dure. Far  be  it  from  me,  however,  to  deny  that  cases  are 
occasionally  met  with  in  which  haemorrhage  is  unavoidable, 
in  spite  of  all  the  precautions  that  may  be  taken  against  it. 

Puerperal  Convulsions. — One  case,  which  has  been  already 
spoken  of. 

Puerperal  Mania. — One  case.  It  was  found  necessary  to 
have  the  patient  removed  to  the  insane  department,  where 
she  afterward  died. 


Akt.  III. — Subcutaneous  Injuries  of  the  Biceps  BracJdi', 
with  two  new  cases  and  some  historical  notes. ^  By  Akpad 
G.  Gerstek,  M.  D.,  Surgeon  to  the  German  Dispensary, 
New  York  City. 

"  Laudat  digitosque,  manusque 
Bracliiaque,  et  nudos  media  post  parte  lacertos." 

— HyrtVa  quotation  from  Ovid. 

Laymen  know  best  of  all  muscles  the  biceps.  Its  growth 
and  development  are  a  constant  source  of  tender  care  and 
anxiety  to  athletes,  learned  or  illiterate ;  and  equally  to  the 

'  Translated  from  a  paper  read  before  the  Society  of  the  Physicians 
and  Surgeons  of  the  Geiman  Hospital  and  Dispensary,  New  York,  Octo- 
ber 12,  1877. 
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oarsman,  the  swordsman,  the  ballplayer,  and  the  pugilist. 
One  of  its  two  heads  originates  at  the  upper  margin  of  the 
glenoid  cavity  of  the  scapula.  The  statement  is  found  in 
older  anatomical  works  that  the  tendon  of  the  long  head  of 
the  biceps  is  a  continuation  of  the  cartilaginous  margin  of  the 
glenoid  cavity.  This,  however,  has  been  found  to  be  errone- 
ous, since  experiment  has  shown  that  the  tendon  could  be 
wrenched  off  its  point  of  insertion  without  injury  to  the  mar- 
ginal cartilage.'  Encased  in  its  proper  sheath  the  tendon 
proceeds  from  this  point  of  insertion  outward  and  downward, 
keeping  in  close  contact  with  the  articular  surface  of  the 
head  of  the  humerus,  until  it  reaches  the  groove  formed  by 
the  two  tubercles  of  this  bone.  Here  it  emerges  from  the 
articular  cavity,  accompanied  by  a  vaginal  process  of  the  cap- 
sules which  extends  as  far  as  the  insertion  of  the  latissimus 
dorsi  muscle.  The  shorter  head,  originating  in  unison  with 
the  coraco-brachial  from  the  coracoid  process  of  the  scapula, 
extends  to  about  the  middle  of  the  humeral  region,  where  the 
two  heads  unite  in  one  powerful  mass  of  muscle,  known  as 
the  belly  of  the  biceps.  Further  below  a  sudden  attenuation 
of  the  muscular  body  is  to  be  seen,  resembling  somewhat  the 
tail-end  of  a  fish  or  lizard ;  therefore,  the  ancients  called  it 
"  lacertus,"  and  to  this  day  it  is  known  in  Italy  as  "  pescetto." 
After  having  delivered  a  strong  ligamentous  band  to  the  anti- 
brachial  fascia,  called  the  lacertus  fihrosus,  the  tendon  attaches 
itself  to  the  tuberosity  of  the  radius. 

It  is  well  known  what  an  important  guide  the  biceps  is  to 
the  surgeon  in  many  operations  about  the  arm.  Viewed 
physiologically  it  also  appears  to  be  of  great  consequence, 
being,  together  with  the  brachialis  internus,  the  flexor  of  the 
cubital  joint. 

Before  entering  upon  the  proper  subject  of  this  paper,  per- 
mit me  to  mention  the  curious  circumstance  that  the  biceps 
sometimes  becomes  a  triceps  or  a  quadriceps.  Pietsch  has 
seen  and  described  a  biceps  with  even  five  heads."  Among 
these  forms  of  excess  of  number,  there  is  one  specially  deserv- 
ing of  mention.    It  has  been  observed  that  one  of  the  acces- 

•  J.  Hyrtl,  "  Topografische  Anatomie,"  Bd.  ii.,  p.  332. 
=  Eoux's  "Journal  de  M6d.,"  t.  31,  p.  245. 
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sory  heads  of  our  muscle  sometimes  takes  its  origin  on  the  an- 
terior surface  of  the  internal  intermuscular  ligament.  Such 
being  the  case,  the  brachial  artery  must  pass  through  this 
muscular  band,  and  the  typical  rule  for  ligating  the  vessel 
will  have  to  be  modified  accordingly. 

Having  disposed  of  these  preliminaries,  I  shall  invite  your 
attention  j?'/'^^  to  the  subcutaneous  rupture  of  the  tendons  and 
belly,  and  seconcllij,  to  the  dislocation  of  the  long  head  of  the 
biceps. 

It  is  a  singular  fact  that,  up  to  the  year  1T81,  we  find  no 
mention  recorded,  in  either  the  literature  of  medicine  or  sur- 
gery, of  the  subcutaneous  rupture  of  any  one  muscle  or  tendon. 
Strange  it  is,  that  lesions  generally  accompanied  by  grave 
functional  and  other  symptoms  should  have  escaped  the  no- 
tice of  such  keen  observers  as  many  of  the  old  surgeons  are 
known  to  have  been  ;  but  such  is  the  case.  The  first  who  ob- 
served and  inquired  into  the  nature  of  muscular  rupture  was 
a  Frenchman,  Kousille  Chamseru,  who  in  1781  read  a  disser- 
tation upon  this  subject  before  the  Societe  Royale  in  Paris. 
It  was  never  printed.  Jean  Sedillot,  the  renowned  surgeon 
of  those  days,  seems  to  have  been  much  interested  in  the  sub- 
ject, collected  many  facts  relating  to  it,  and  published  a  Latin 
opuscle  under  the  title  "  De  ruptura  musculari,"'  in  1786, 
which  after  thirty-six  years  was  reprinted  in  French  version. 
The  subject,  thus  having  been  brought  to  the  notice  of  the 
profession,  was  revived  at  different  times  by  different  authors^ 
whose  number,  as  will  be  seen  by  the  affixed  enumeration,  i& 
not  very  great. 

Taken  on  the  whole,  subcutaneous  ruptures  of  muscles  and 
tendons  are  comparatively  rare  injuries.  We  must  here  care- 
fully discriminate  between  rupture  occurring  in  a  healthy 
tissue,  produced  by  means  of  great  mechanical  force,  direct  or 
indirect,  which  is  /far'  i^o^W  ^  traumatic  injury  ;  and  rupture 
of  a  diseased  muscle  or  tendon,  which  occurrence  is  not  Tan- 
common  in  the  latter  stages  of  grave  systemic  disorders,  as  for 
instance  in  typhoid  fever,  where  the  break,  due  to  fatty  de- 
generation of  the  tissues,  is  apt  to  take  place  on  such  trivial 
occasions  that  Prof.  Yolkmann,  of  JIalle,  proposes  to  call  it 
"  spontaneous  rupture."    We  are  concerned  chiefly  Avith  the 
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former  class  of  cases ;  they  almost  always  occur  in  healtliy, 
robust  individuals,  and  mostly  admit  of  direct  surgical  treat- 
ment. 

The  division  of  a  muscle  is  either  partial  or  total ;  if  it 
takes  place  in  the  belly  it  is  usually  complete.  The  ratio  of 
the  frequency  of  injury  to  muscle  and  tendon  respectively  is 
as  2  :  3.  Nelaton '  computed  49  recorded  cases  of  muscular 
division,  in  H  of  which  the  muscle  was  severed  across  the 
belly ;  in  29  the  division  took  place  either  at  the  line  where 
muscle  and  tendon  unite,  or  eimply  in  the  tendon  alone;  and 
in  6  the  place  of  injury  was  unmentioned.  Thus  we  infer 
that  the  tendon  gives  way  more  easily  than  the  muscular  sub- 
srtance  in  the  ratio  of  3  :  2. 

The  surface  of  the  recently-torn  mxiscle  presents  a  ragged, 
uneven  appearance,  the  two  rudiments  being  more  or  less  re- 
tracted, and  the  more  muscular  portions  forming  soft  flabby 
swellings.  The  sheath  of  the  muscle  may  be  either  uninjured, 
partially  torn,  or  completely  severed.  The  interstice  between 
the  two  fragments  will  be  found  filled  with  blood,  more  or 
less  in  quantity ;  sometimes  (in  cases  where  a  larger  muscle 
branch  of  an  artery  has  been  torn)  the  amount  is  enormous. 

The  surface  of  a  broken  tendon  is  generally  smoother  than 
that  of  a  broken  muscle,  and  the  hfemorrhage  is  less  copious. 
On  the  whole,  things  are  here  very  similar  to,  if  not  identical 
with,  the  condition  after  tenotomy.  The  greatest  portion  of 
the  effused  blood  is  returned  to  the  circulation  by  means  of 
the  lymphatics;  the  clots  formed  undergo  a  process  similar  to 
solution,  and  are  resorbed.^  Many  blood-corpuscles  perishing, 
their  hremoglobine  permeates  the  surrounding  tissues,  dis- 
coloring them  in  the  characteristic  manner.  Most  of  this 
also  becomes  resorbed,  and  only  a  few  granules  of  shelly 
haematine  remain  here  and  there,  harmlessly  embedded  in  the 
tissues. 

Now  permit  me  to  show  how  the  breach  is  repaired  :  The 
process  of  resorption  being  completed  in  four  to  five  days,  the 
elements  on  and  around  the  ruptured  surface  become  rapidly 
surrounded,  and,  so  to  say,  walled  in  by  migrating  white  blood- 

'  "  Elements  de  Pathologie  Externe,"  t.  i.,  p.  575. 

^  H,  Cordua,  "  ResorptioEsmeehanismus  der  BlutergQsse,"  Berlin,  1877. 
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corpuscles,  which  issue  from  the  perimysial  vessels ;  this  ele- 
mentary tissue  becomes  vascularized,  and  the  hiatus  is  filled 
up  by  new  connective  tissue.  We  see  that  the  course  of 
reparation  commences  from  the  preexisting  connective  ele- 
ments and  their  vessels,  viz.,  the  perimysium.  In  a  later  stage 
we  observe  that  the  muscular  elements  proper  also  join  in 
the  reproductive  activity.  The  protruding  primitive  muscular 
fibres  rapidly  degenerate ;  the  contractile  substance  coagulates, 
breaks  up  by  many  fissures  into  lumj^s  and  laminjE  of  larger 
size,  which,  by  subdivision,  finally  become  a  molecular  detritus 
readily  resorbed  by  the  lymphatics.  At  the  point  where  this 
degeneration  ceases,  we  observe  a  rapid  growth  and  multipli- 
cation of  the  muscular  nuclei,  which  is  quite  prodigious. 

The  possibility  of  a  new  formation  of  muscular  fibre  in  the 
cicatrix  after  rupture  was  denied  up  to  a  recent  date  by  com- 
petent investigators.'  But  the  following  observation  of  many 
trustworthy  practioners  could  not  be  discredited,  and  required 
explanation:  the  fact  was  well  ascertained  that,  after  grave 
and  extensive  muscular  injuries  followed  by  prolonged  sup- 
puration, the  muscles  were  perfectly  restored  as  regards  both 
size  and  function.  Autopsy  having  been  permitted  in  such 
cases  of  healed  muscular  injury,  the  contractile  fibres  were 
found  very  little,  if  at  all,  altered  ;  and,  search  being  made  for 
vestiges  of  an  injury,  no  cicatrix  whatever  could  be  seen.  The 
experimental  proof  of  the  fact  that  regeneration  of  the  muscu- 
lar fibre  is  possible,  and  that  it  quite  commonly  takes  place, 
was  first  maintained  in  1863  by  C.  O.  "Weber  ("  Ueber  die  Neu- 
bildung  quergestreifter  Muskelfasern,  u.  s.  w.,  nach  Yerle- 
tzungen."  Centralhlatt  filr  med.  Wissensch.,  1863,  No.  43. 
Virchow's  "  Archiv,"  No.  37),  who  observed  in  the  cicatricial 
tissues  of  living  subjects  during  the  second  week  of  repair  the 
appearance,  beyond  doubt,  of  slender  fusiform  elements ;  these 
soon  became  transversely  striated,  their  nuclei  dividing  and 
subdividing,  their  body  lengthening,  until  these  newly-formed 
elements  resembled  fast-growing  foetal  muscular  fibres.'  The 

'  F.  A.  Zencker,  "  Ueber  Verand.  der  willk.  Muskelf.  im  Typhus," 
Leipsic,  1864.  C.  A.  Dagfijott,  "  Ueber  Regeneration  der  quergestreiften 
Muskelfasern,  u.  s.  w.,"  Dissert,  inaugur.,  Koiiigsberg,  1869. 

"  R.  Volkmann,  "  Billroth  and  Pltha's  Ilandb.  der  Cliirurgie,"  II.  Bd., 
2  Abthlg.,  p.  868. 
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hiatus  of  the  broken  muscle  being  thus  filled  up,  the  cicatrix 
contracts,  the  fragments  approach,  and,  after  tlie  lapse  of  due 
time,  only  a  slender  tendinous  inscription  is  to  be  found  in 
place  of  the  wide,  deep  gap,  in  which  could  have  been  em- 
bedded three  or  four  fingers. 

I  formerly  mentioned  that  the  disruption  of  muscle  or 
tendon  must  not  always  be  complete.  There  are  cases  where 
the  tendon  of  the  long  head  is  but  partially  lacerated,  or  in 
which  it  is  intact,  its  sheath  only  being  injured.  These 
cases  have  been  for  a  long  time  the  diagnostic  stumbling- 
blocks  of  many  surgeons.  The  changes  in  the  outward  shape 
of  the  shoulder  are  very  slight  indeed  in  these  cases  ;  you  find, 
perhaps,  a  scarcely  noticeable  synovial  eifusion  in  the  joints, 
sometimes  an  ecchymotic  streak  in  the  skin  of  the  frontal  part 
of  the  shoulder ;  but  the  functional  disturbance  is  very  marked, 
in  fact  it  seems  to  be  out  of  proportion  with  the  visible  ana- 
tomical changes.  The  patient  is  unable  to  use  his  arm,  and 
endeavors  with  earnest  care  to  keep  it  in  the  same  well-flexed 
condition  as  if  the  humerus  were  broken. 

Passive  extension,  as  well  as  flexion,  of  the  pronated  fore- 
arm, causes  some  pain ;  active  extension  and  flexion  in  the 
same  position  possible,  but  a  good  deal  more  painful ;  active 
flexion  of  the  forearm  in  supination,  quite  impossible.  By 
pressing  the  finger  tips  against  various  points  of  the  humerus, 
palpation  along  the  bicipital  sulcus,  especially  between  the 
two  tubercles,  elicits  marked  signs  of  distress. 

A  corresponding  example  of  this  I  saw  about  a  year  ago  in 
Dr.  R.  Hesse's  office,  Brooklyn,  in  the  person  of  a  splendidly 
developed,  squarely-built  carpenter  (age  about  thirty-five).  He 
had  fallen  down  the  steep  staircase  of  his  workshop ;  as  he 
struck  the  ground  heavily,  he  instantly  felt  something  snapping, 
immediately  followed  by  a  stinging  pain  in  the  left  shoulder. 
Swelling  and  ecchymosis  along  the  course  of  the  bicipital  ten- 
don rapidly  ensued.  I  saw  him  first  about  a  week  after  the 
accident ;  active  and  passive  extension  possible,  but  somewhat 
painful ;  passive  flexion  same  ;  active  flexion  in  pronation  dif- 
ficult, but  possible ;  active  fiexion  in  supination  absolutely 
impossible,  even  the  attempt  producing  intense  pain  at  the  up- 
per bicipital  region.    Ecchymosis,  which  before  was  marked. 
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almost  gone.  Since  even  most  careful  palpation  could  not 
prove  breach  of  continuity  of  the  tendon,  or  signs  of  disloca- 
tion in  the  shoulder  joint,  diagnosis  was:  Laceration  of  the 
tendon,  and  the  corresponding  part  of  the  sheath  of  the  long 
head  of  the  hiceps.  The  arm  was  restored  to  usefulness  by  the 
aid  of  a  simple  sling. 

I  beg  to  direct  your  attention  to  two  points  in  this  case- 
First,  the  remarkable  difference  between  pronation  and  supi- 
nation during  active  flexion  observed  in  the  functional  capa- 
cities of  the  biceps.  To  this  I  shall  refer  later.  The  second 
point  of  interest  is  merely  historical,  but  deserving  of  mention. 
Older  surgeons  (Stanley,  Bromfield,  Knox,  Monteggia,  for  in- 
stance), up  to  the  middle  of  this  century,  diagnosed  as  disloca- 
tion of  the  long  head  of  the  biceps  cases  similar  to  the  one 
related.  They  supposed  that  the  tendon  left  its  groove,  and 
slipped  upon  the  major  tubercle.  True,  none  of  them  ever 
found  the  tendon  actually  in  its  dislocated  condition,  but  they 
assumed  that  a  spontaneous  reduction  took  place  by  a  rotation  of 
the  humerus,  before  a  competent  judge  could  ascertain  the  na- 
ture of  the  injury.  William  Cooper '  and  Boerhaave  accepted 
the  possibility  of  such  an  injury.  Fergusson  expresses  himself 
cautiously  on  the  subject.  Bardeleben,^  Pitha,  and  Volkmann 
deny  its  existence,  referring  to  a  series  of  exhaustive  articles  in 
the  Gazette  Hehdomadaire  (2  Sen,  iv.  [xiv.],  21,  23,  25, 1867), 
written  by  Jarjavay,  which  completely  disposes  of  this  "  mys- 
terious" luxation,  as  Prof.  Pitha  sarcastically  calls  it.  Pou- 
teau  expressed  similar  doubts  long  previous  to  this,  arguing 
very  correctly  that  energetic  muscular  contractions  would  be 
more  likely  to  rupture  than  to  dislocate  the  tendon.  John 
Soden,  Jr.,  of  Bath  (through  Mr.  Partridge),  presented  before 
the  Royal  Society  a  case  of  supposed  dislocation,  in  which, 
after  the  patient's  death,  dissection  was  made.  The  tendon, 
being  found  on  the  tuberculum  minus,  appeared  really  to  be 
out  of  its  place,  and  thus  seemingly  proved  the  assertion  of 
those  advocating  luxation.     The  report  of  the  case  and  a 

'A.  D.,  1694,  after  M.  Littre,  "  (Euvres  d' Ilyppocrate,"  Paris,  1844, 
t.  iv.,  page  22. 

"  "  Chirurgie,"  Bd.  ii.,  page  872  (edition  1871). 
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woodcut  representing  it  were  published  in  due  time  in  tlie 
"  Med.-Chir.  Transactions  "  (vol.  xxiv.,  page  212). 

Malgaigne  soon  protested  against  the  explanation  thus 
given,  showed  that  the  seeming  displacement  toward  the  tu- 
berculum  minus  was  due  to  an  abnormal  widening  of  the 
tendon's  sheath,  and  that  not  the  tendon,  but  the  bone  had 
left  its  place;  therefore  it  must  follow  that  the  injury  was  a 
dislocation  of  the  head  of  the  humerus,  rather  than  a  luxa- 
tion of  the  tendon.  So  much  is  true,  that  no  surgeon  ever  saw 
the  said  tendon  in  statu  luxationis,  and  that  those  who  made 
a  diagnosis  of  dislocation  concluded  posteriori  from  the  con- 
dition consequent  upon,  or  found  after,  a  supposed  dislocation. 
It  is  very  improbable,  to  say  the  least,  that  an  inward  or  out- 
ward rotation  could  force  the  tendon  from  its  sheath.  Suppos- 
ing, however,  that  a  forced  rotation  inward  were  sufficient  to 
rupture  the  sheath,  luxation  would  not  necessarily  be  the  conse- 
quence, since  it  is  obvious  that,  to  be  luxated,  the  tendon  must 
slip  upon  the  tuberculum  majus,  which  could  not  happen  with- 
out first  rupturing  the  capsular  insertion  helow,  and  then  also 
the  tendon  of  the  supra-spinatus  at  the  tubercle.  The  force 
capable  of  achieving  this  must  be  so  great  that  its  application 
would  produce  rather  a  disruption  of  the  bicipital  tendon,  a 
dislocation  of  the  joint,  or  both,  than  a  single  displacement  of 
the  tendon. 

Jaijavay,  not  satisfied  with  proving  the  non  existence  of  the 
mentioned  lesion,  gives  the  history  of  five  cases  which  he  ob- 
served himself,  and  regarded  as  sufficient  to  warrant  the  fol- 
lowing explanation.  Below  the  acromion  is,  found  a  hursa 
mucosa,  which  can  easily  be  exposed  to  view  by  taking  away 
the  upper  portions  of  the  deltoid  muscle.  This  follicle,  when 
contused  or  irritated  by  a  trauma  affecting  the  joint,  becomes 
inflamed,  enlarged,  and  painful.  He  accepts  this  as  the  cause 
of  functional  inability  hitherto  observed  in  cases  of  supposed 
dislocation  of  the  bicipital  tendon.  This  undoubtedly  holds 
good  for  some  of  his  cases,  as  well  as  others,  but  certainly  does 
not  cover  the  whole  ground,  since  it  fiiils  to  accoimt  for  cases 
like  the  one  before  related,  in  which  the  cause  of  the  distm'b- 
ance  is  a  simple  sprain  or  laceration  of  the  vagina  of  the  ten- 
don.   From  all  this  we  may  draw  the  following  conclusions : 
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Firsty  that  the  luxation  of  the  long  head  of  the  biceps  never 
was  observed  on  the  living  subject  in  its  uncomplicated  form^ 
and  that  its  existence  is  very  doubtful,  although  convention- 
ally accepted  by  and  reprinted  in  older  manuals  of  different 
surgeons.  Secondly,  in  cases  presenting  compound  injuries  of 
the  joint  and  its  osseous  components,  accompanied  by  rupture 
of  the  articular  capsule,  the  inevitable  displacement  of  the 
tendon  is  not  of  much  consecLuence  as  to  the  whole  injury,  and 
therefore  cannot  be  ranked  as  a  pathological  phenomenon  of 
independent  standing. 

As  formerly  mentioned,  we  do  not  intend  to  draw  the  so- 
called  spontaneous  ruptures  of  muscle  or  tendon  into  the  scope 
of  our  inquiry  ;  yet  we  cannot  neglect  to  notice,,  in  passing,  a 
certain  condition  of  the  tendon  of  the  long  head  of  the  biceps, 
not  characterized  by  fatty  degeneration  of  the  microscopical 
elements  as  is  sometimes  observable  after  typhoid  fever,  but 
made  noticeable  by  a  roughly-anatomical  waste  of  the  tendon, 
brought  about  by  undue  fi-iction/  Certain  tendons  and  their 
sheaths,  especially  the  ilio-psoas  and  the  long  head  of  the 
biceps,  often  become  inflamed  in  consequence  of  a  traumatic 
lesion,  such  as  a  sprain  for  instance.  Tendo-vaginitis  sicca,  or 
as  Yolkmann  calls  it,  tenosinitis  crepitans — a  condition  simi- 
lar to  pleuritis  sicca — is  developed  ;  both  the  tendon  and  its 
sheath  gradually  lose  their  polish  and  smoothness,  the  synovial 
fluid  soon  disappears  from  the  crepitating  sheath,  the  tendon 
grows  thinner  daily  in  consequence  of  the  increasing  friction, 
until,  overtaxed  by  a  somewhat  energetic  contraction,  it  snaps 
off". 

The  cause  of  this  as  well  as  of  any  other  muscular  rupture 
is  either  a  sudden  over-exertion — a  force  trying  to  stretch  the 
hardened,  well-contracted  muscle — or  a  direct  blow,  adminis- 
tered with  a  stiff"  bar  or  stick  ("  arrachement "  and  "  coup  de 
fouet").  Ilueter's  student  ruptured  his  biceps  while  small- 
sword fencing;^  Sanson's  case,  by  trying  to  hurl  a  heavy 
body;'  Uhde  mentions  a  soldier  hurt  while  at  bayonet  exer- 
cise ; '  and  recently  I  also  had  the  fortune  to  see  a  rare  and 
instructive  case  belonging  to  this  order  of  injuries  at  tlie  Ger- 


'  Follin,  loc.  cit.         "  Loc.  cit.         °  Loc.  cit.         *  Loc.  cit. 
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man  Dispensary  (during  the  service  of  Dr.  I.  Adler),  the  cause 
of  which  was  the  attempted  lifting  of  a  wine  cask. 

The  belly  of  the  muscle  was  totally  severed.  Such  a  case 
as  this  being  of  rare  occurrence,  I  shall  give  an  exact  descrip- 
tion of  it,  and  the  particulars  will  serve  to  elucidate  the  symp- 
tomatology. 

W,  H.,  a  robust,  powerful  man,  set.  60,  by  trade  a  cooper, 
presented  himself,  August  18, 1877,  at  the  German  Dispensary 
(Surgical  Department)  of  this  city,  and  gave  the  following 
account  of  himself ;  Had  not  been  ill  for  many  years ;  on 
August  10th,  while  attempting  to  lift  a  heavy  wine  cask,  he 
felt  a  stinging  pain,  accompanied  by  the  sensation  of  something 
parting  in  the  right  shoulder  and  arm,  and  his  limb  dropped 
down  powerless.  Considerable  swelling  and  suggillation  en- 
sued, much  pain  followed,  to  soothe  "which  the  patient  care- 
fully supported  the  injured  extremity  with  his  other  hand. 
A  single  glance  at  the  bicipital  region  was  sufficient  to  estab- 
lish the  diagnosis  (Fig.  1).    "Where  the  belly  of  the  mus- 

FlG,  1. 


cle  ought  to  have  been,  we  found  a  depression ;  where  the 
biceps  normally  grows  thinner  and  spindle-shaped,  we  ascer- 
tained the  presence  of  a  rounded,  abnormally  prominent 
tumor,  which  was  recognized  by  palpation  as  the  entu'e  belly 
of  the  biceps  sunken  into  this  position  by  reason  of  its  gravity. 
Ecchymosis  mostly  gone ;  passive  motion  producing  little  pain, 
active  flexion  of  the  cubit  very  slow  and  powerless,  painful 
but  possible.    The  flabby  mass  of  detached  muscle  hardened 
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and  contracted  on  itself  during  flexion,  but  remained  perfectly 
movable  all  the  time. 

To  arrive  at  a  reliable  diagnosis  of  muscular  rupture,  it  is 
necessary  to  ascertain  :  1.  The  disability  of  the  arm  ;  2.  The 
presence  of  an  abnormal  depression  at  the  site  of  the  muscle ; 
and  3.  The  existence  of  the  loose  rudiments.  The  subjective 
but  less  reliable  symptoms  which  help  to  complete  the  picture 
may  here  be  mentioned.  1.  The  lightning-like  shock,  ac- 
companied by  stinging  pain  in  the  shoulder  and  along  the 
course  of  the  muscle  ;  and  2.  The  peculiar  cracking  noise  or 
crepitus,  wliich  I  suppose  is  very  similar  to  that  heard  and  felt 
in  tenotomy. 

As  regards  differential  diagnosis,  we  have  to  bear  in  mind 
that  muscle  is  painful  and  remains  so  immediately  after  hav- 
ing sustained  an  injury,  whereas  tendon,  being  normally  less 
sensitive,  becomes  tender  only  hours  after  lesion. 

Injuries  atfecting  the  tendon  of  the  long  head  of  tlie  biceps 
can  often  be  recognized  by  merely  observing  the  functional  dis- 
turbance consequent  upon  and  characteristic  of  them.  I  have 
already  drawn  your  attention  to  the  fact  that  if  the  long  head 
alone  is  hurt,  flexion  of  pronated  forearm  is  possible,  but 
flexion  in  supination  utterly  impossible.  While  assistant  of 
Langenbeck,  Prof  Ilueter  first  pointed  out  this  circumstance 
in  a  short  article  published  in  Langenbeck's  Archiv,  Bd.  v. 
Each  of  you  on  his  own  arm  can  ascertain  the  fact  that  the 
biceps,  although  it  remains  perfectly  inactive  during  flexion 
of  the  pronated  forearm  (the  whole  work  being  performed  by 
the  brachialis  internus  alone),  will  participate  with  great  en- 
ergy in  the  work,  if  you  attempt  flexion  in  supination.  This 
little  experiment  proves  that  both  muscles  have  to  exert  them- 
selves in  supination,  in  pronation  only  the  brachialis  internus 
and  this  again  may  lead  to  the  conclusion  that  in  supination 
the  conditions  for  flexion  are  less  favorable  than  in  prona- 
tion. Hueter  explains  this  in  the  following  manner :  In 
pronation  the  radius  rests  on  the  ulna  (see  Fig.  2),  the  longi- 
tudinal axes  of  the  bones  forming  two  sharp  angles  at  their 
point  of  intersection ;  in  supination  tlie  bones  lie  parallel  to 

'  Tliis  remark  liolds  good  only  for  cases  where  no  considerable  weights 
are  attached  to  hand  or  forearm. 
82 
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each  other  in  an  horizontal  plane.  The  tendon  of  the  biceps  is 
stretched  to  its  full  length  in  supination  ;  in  pronation  it  is 
wound  about  the  radius.    Hueter  goes  thus  far,  leaving  the 


Fig.  2. 


mechanical  causes  of  this  functional  peculiarity  to  be  guessed 
at,  but  unexplained.  The  following  reasoning,  it  seems  to  me, 
will  cover  all  points  as  far  as  the  subject  admits  of  precision. 
Assuming  that  the  bones  of  the  forearm  form  a  plane,  we  see 
that  in  supination  this  plane  lies  horizontally,  in  pronation  its 
main  position  is  vertical,  that  is,  the  radius  is  above  and  rests  on 
the  ulna.  It  is  obvious  that  in  pronation  the  centre  of  gravity 
will  fall  into  the  ulna  near  the  point  of  intersection,  conse- 
quently into  the  line  of  traction  of  the  bracliialis  internus 
muscle,  whose  point  of  insertion  is  the  coronoid  process.  On 
the  other  hand  you  find  in  supination  that  the  centre  of 
gravity  must  be  situated  somewhere  between  the  two  bones. 
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The  centre  of  gravity  thus  sliifting  out  of  the  line  of  traction, 
the  weight  of  the  task  imposed  upon  the  brachialis  internus 
increases  so  considerably  that  ordinarily  it  is  not  capable 
of  doing  the  work  unaided.'  By  supination  the  point  ot 
gravity  is  placed  hetween  the  two  points  of  support  (viz,,  the 
insertions  of  the  two  muscles),  the  biceps  is  stretched  to  its  full 
length  and  then  enters  into  action ;  thus  the  desired  effect — 
flexion  of  the  arm  without  overtaxing  any  one  muscle — is 
reached  with  facility.  I  wish  to  remark,  however,  that,  as  tlie 
instance  of  our  cooper  illustrated,  the  brachialis  internus  may 
be  so  well  developed  in  athletic  subjects  as  to  possess  sufficient 
power  to  flex  unaided  the  supinated  forearm. 

Hueter  skillfully  utilized  this  diagnostical  aid.  In  cases  of 
injury  affecting  exclusively  the  long  head  of  the  biceps,  the 
muscle  remains  inactive  during  flexion  in  pronation,  and  no 
strain  being  upon  it  no  pain  ensues;  the  moment  that  the 
forearm  is  supinated  during  flexion,  the  biceps  responds  by 
contracting,  and  thus  causes  excruciating  pain  to  the  lacerated 
tendon  or  its  sheath.  Where  the  long  head  is  ruptured,  in 
most  cases  flexion  in  supination  will  be  simply  impossible. 

The  repair  of  simple  ruptures  is  generally  accomplished 
without  difficulty.  Complete  ruptures  require  from  30  to  40 
days  to  heal.  The  muscle  remains  rigid  and  tender  for  a  long 
time  after ;  its  contractions  are  difficult  and  slow,  but  regain 
full  energy  if  subjected  to  proper  treatment.  The  recovery  is 
usually  retarded,  and  sometimes  even  results  in  impotency 
where  the  muscle  has  sustained  severe  bruises,  and  the  union 
of  the  rudiments  is  slow  and  incomplete. 

And  now  a  few  remarks  about  the  treatment.  1.  By 
complete  flexion  of  the  forearm  the  retracted  rudiments  must 
be  brought  as  near  each  other  as  possible ;  if  this  expedient 
fails,  Bose's  plan '  may  be  employed  with  satisfaction  :  Take 
two  roller-bandages,  apply  one  above,  the  other  below  the 
place  of  injury,  so  that  their  circuits  should  converge  toward 

'The  coronoid  process,  the  point  of  insertion  of  this  muscle,  is  notori- 
ously situated  very  unfavorably  on  the  one-armed  lever  (lever  of  the  third 
kind)  which  this  bone  represents,  being  as  close  as  possible  to  the  fulcrum. 

'  Verhfmdlungen  der  deutschen  Gesellschaft  fiir  Chirurgio.  V.  Con- 
gress, Berlin,  187G.    I.,  p.  17. 
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and  meet  at  the  rupture.  This  will  not  only  help  coaptation, 
but  will  also  be  a  powerful  aid  in  accelerating  the  resorption 
of  the  bloody  effusion.  By  first  wetting  the  roller  and  apply- 
ing it  evenly  but  not  too  tightly,  constriction  will  be  guarded 
against.  A  plaster-of-Paris  splint  over  all  this  will  afford 
sufficient  stabilit}'.  An  hypodermic  injection  of  morphia  will 
relieve  the  patient  of  pain.  If  no  untoward  occurrence  forbid, 
it  will  be  of  much  advantage  not  to  remove  the  splint  before 
a  firm  cicatricial  union  has  been  established  ;  that  would  be  in 
about  four  or  five  weeks.  Friction,  massage,  and  the  cold 
douche,  applied  judiciously  once  or  twice  a  day,  will  greatly 
aid  tlie  nutrition  of  the  atrophied  muscle.  While  the  cicatrix 
is  tender,  a  constant  current  will  be  more  appropriate  ;  later  an 
induction  current  can  be  used  with  safety. 

In  cases  of  tendineal  rupture,  the  indications  will  resemble 
those  enumerated.  In  perusing  the  report  of  the  Fifth  Con- 
gress of  German  Surgeons,  I  found  related  a  number  of  teno- 
rrhaphies successfully  performed  by  aid  of  Lister's  method. 
Langenbeck,  Bose,  Trendelenburg,  Koenig,  Madelung,  Kues- 
ter,  and  others,  in  relating  their  several  experiences,  were 
unanimous  in  praising  the  safety  of  the  catgut  suture  applied  to 
dissevered  tendons.  They  employed  it  in  cases  of  fresh  injury, 
as  well  as  in  those  where  a  cicatrix  had  already  formed  with- 
out union  of  the  tendon.  Strictly  observing  Mr.  Lister's  rules, 
they  exposed  the  tendon  by  the  necessary  incisions  and  tried 
coaptation.  If  this  failed,  Bose's  converging  bandage '  was  of 
eminent  use.  Afterward  two  slender  pieces  of  carbolized  cat- 
gut were  stitched  transversely  through  both  ends  of  the  tendon, 


Fig.  3, 


and  the  sutures  were  firmly  tied  {see  Fig.  3).  The  wound  was 
cleansed  by  a  solution  of  chloride  of  zinc  (8  per  cent.),  and 

'  Esmarch's  elastic  band  in  these  cases. 
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closed  with  the  necessary  number  of  catgut  sutures.  Over  all 
Lister's  dressing  was  applied.  In  all  cases  enumerated  by  the 
mentioned  gentlemen,  union  by  tirst  intention  followed,  and 
the  functional  results  w^ere  uniformly  excellent. 

After  considering  these  facts,  the  suggestion  seems  to  be 
justified  that,  iti  certain  rebellious  cases  of  tendineal  rupture 
of  the  long  head  of  the  biceps,  a  similar  treatment  may  be 
admissible. 
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Art.  IV. — Glaucoma  Malignum,  with  an  Illustrative  Case. 

By  Geokge  Reuling,  M.  D.,  Surgeon  in  Charge  of  the 

Maryland  Eye  and  Ear  Institute,  Baltimore. 

Glaucoma  is  a  typical  form  of  eye  disease,  which  owes  its 
origin  to  an  increase  in  the  intra-ocular  fluids,  and  which,  in 
the  majority  of  cases,  is  accompanied  by  inflammation.  It  is 
not  my  intention  to  expatiate  upon  the  causes  of  the  increased 
tension,  nor  to  explain  the  relationship  existing  between  the 
inflammation  and  the  intra-ocular  pressure.  Inasmuch,  in- 
deed, as  there  may  be  great  tension  and  no  inflammatory 
sj'mptoms  {glaucoma  simplex)^  this  connection  is,  as  is  known, 
the  subject  of  several  theories,  each  of  which  may  be,  in  a 
measure,  correct,  since  there  is  no  doubt  that  very  different 
causes  may  lead  to  increased  tension  and  glaucoma. 

The  disease  may  be  divided  into  two  great  groups,  to  par- 
ticularize which  division  it  will  be  necessary  to  make  a  few 
explanatory  remarks.  It  can  be  proved  by  direct  injection,  as 
Leber  has  shown,  that  there  exists  no  immediate  connection 
between  the  anterior  chamber  and  the  vitreous  humor ;  hence 
the  idea  of  interchange  of  liquids  by  eudosmosis  and  exosmosis 
has  become  an  exploded  theory.  This  being  the  case,  Stilling 
was  led  to  conjecture  the  existence  of  a  defluent  canal,  the 
oflBce  of  which  must  be  to  carry  off  the  superabundant,  and  to 
refurnish  the  deficient,  fluid  circulating  in  the  vitreous  body. 
This  canal,  whose  office,  therefore,  is  to  establish  a  normal 
equilibrium,  he  very  naturally  asserted  to  be  the  central  tubu- 
lar canal  of  the  vitreous  body.  In  order  to  prove  the  truth  of 
his  theory,  he  made  a  number  of  interesting  experiments.  He, 
for  instance,  applied  a  tight  ligature  around  the  optic  nerve  of 
a  rabbit,  carefully  protecting  the  surrounding  parts  from  in- 
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jury,  in  order  to  avoid  neuro-paralysis.  Five  to  ten  days  after 
the  application  of  the  pressure,  very  marked  increase  of  tension 
was  produced.  The  cornea  became  entirely  bereft  of  sensa- 
tion, the  eye  became  stony  hard,  and  the  vitreous  body,  espe- 
cially its  posterior  portion,  became  fluid.  The  reason  for  these 
appearances  was  manifest.  If  the  optic  nerve  is  firmly  com- 
pressed, the  interchange  of  fluid  from  the  Pialsheath  of  the 
optic  nerve  on  the  one  hand,  and  the  central  tubular  canal  on 
the  other,  is  interi'ered  with.  This  canal,  therefore  (that  is, 
the  central  tubular  and  the  Pialsheath),  may  be  called  the  pos- 
terior drainage  or  defluent  canal ;  and  if  closed,  by  whatever 
means  (as  shown  by  Stilling's  experiment),  the  intra-ocular 
pressure  is  increased,  and  excavation  of  the  optic  nerve  results. 

There  is,  however,  another  drainage  canal,  the  anterior,  or, 
in  other  words,  the  Fontanaic  space.  If  this  is  closed,  as  when 
there  is  total  pupillary  occlusion,  or  when  the  iris  is  adherent 
to  the  posterior  surface  of  the  cornea,  a  form  of  glaucoma  is 
produced,  the  origin  of  which  may  be  explained  by  the  fact 
that,  as  pressure  in  the  anterior  chamber  increases,  not  as 
much  fluid  can  be  carried  off  by  the  posterior  defluent  canal 
in  a  given  time  as  takes  place  normally,  and  that  therefore 
glaucoma  (excavation  of  the  optic  nerve)  results. 

There  are,  therefore,  two  main  divisions  of  the  disease : 

1.  When  the  posterior  drainage  or  defluent  canal  is  inter, 
fered  with  or  closed  by  some  pathological  condition  :  this  form 
may  be  designated,  at  the  recommendation  of  Stilling,  as 
glaucoma  posticum. 

2.  Where  the  anterior  defluent  canal,  the  Fontanaic  space, 
is  closed  (as  in  glaucoma  consecutivum,  after,  for  instance, 
iritis  serosa,  ulcera  corneae,  and  so  on),  whereby,  as  above 
stated,  not  eufiicient  fluid  can  pass  from  the  vitreous  into  the 
Pialsheath  in  a  given  time,  in  order  to  maintain  a  healthy 
balance :  this  may  be  called  glaucoma  anticum. 

It  must  be  here  stated,  however,  that  mere  closure  of  the 
Fontanaic  space  itself  does  not  always  produce  glaucoma,  al- 
though, in  the  great  majority  of  cases,  a  firm  adhesion  of  the 
periphery  of  the  iris  to  the  cornea  (owing  either,  primarily,  to 
the  increased  pressure  or  to  an  inflamed  state  of  the  surround- 
ings of  the  canal  of  Schlemm,  and  consequent  exudation  from 
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the  iris  and  the  vicinity  of  this  canal)  is  to  be  met  with  in  the 
glaucomatous  process,  and,  as  above  shown,  may  be  either  the 
cause  (as  in  glaucoma  anticum)  or  the  result  (in  consequence 
of  the  pressure  in  the  posterior  part  of  the  eye)  of  the  disease. 

As  there  may  be  complete  closure  of  the  Foutanaic  space, 
with  no  existing  nor  necessary  consequent  glaucoma,  so  there 
may  be  entire  patency  of  this  space  in  even  the  most  manifest 
glaucoma.  In  the  great  majority  of  cases,  however,  when 
obliteration  of  this  space  exists,  it  is  due  to  increased  tension 
or  inflammatory  exudation,  depending  indeed  upon,  or  at  all 
events  leading  to,  the  disease  under  consideration  (Knies). 

With  the  various  subdivisions.  Glaucoma  inflamraatorium 
acutum,  G.  inflammatorium  chronicum,  G.  simplex,  G.  con- 
secutivum,  I  will  not  engage  the  time  of  the  reader,  but  would 
direct  his  attention  to  that  very  peculiar  and,  happily,  very 
rare  form  of  the  disease  known  as  glaucoma  maligmcm. 

The  disease — of  which  I  will  present  one  case  in  illustra- 
tion— occurs  chiefly  in  women  in  the  beginning  of  or  during 
the  climacteric  years  (Schweigger),  or  in  those  6ufi"ering  with 
uterine  troubles  (Manz).  (Hofi'man's  "  Bijdrage  tot  de  Kennis 
van  het  glaucoma."    Utrecht,  1861.) 

The  patients  generally  present  themselves  with  all  the 
symptoms  of  a  typical  glaucoma  simplex  consummatum  in  the 
one  eye,  while  the  other,  also  afiected  with  glaucoma  simplex, 
is  still,  comparatively  speaking,  only  slightly  impaired  as  re- 
gards vision  (Samelsohn,  H.  Pagenstecher,  Schweigger :  Oph- 
thalmological  Congress  at  Heidelberg,  1877).  However,  the 
one  eye  may  offer  to  view,  instead  of  glaucoma  simplex  consurn- 
mahim,  a  glaucoma  inflammatorium  chronicum  dbsolutum 
(Arlt),  whereas  the  less  affected  eye  may  reveal  the  picture  of 
a  glaucoma  simplex,  i.  e.,  increased  tension  and  excavation  of 
the  optic  nerve,  but  scarcely  a  trace  of  inflajnmation. 

After  the  iridectomy,  however — although  this  be  performed 
in  the  most  skillful  and  correct  manner — pain  sets  in,  the  eye 
reddens,  the  lens  is  squeezed  into  the  pupillary  area,  the  eye  is 
even  harder  than  prior  to  the  operation,  or,  in  other  words,  an 
acute  inflammatory  glaucoma  develops,  which,  after  the  lapse 
of  a  few  days,  leads  to  total  blindness  (Schweigger,  Ophthal- 
mological  Congress  at  Heidelberg,  1877). 
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The  question  naturally  presents  itself :  How  is  this  mnch- 
to-be-dreaded  event — which  cannot  be  prevented  or  remedied 
— produced  ?  In  spite  of  the  iridectomy,  however  well  timed 
and  well  performed,  the  posterior  defluent  canal  (the  Pial- 
sheath  of  the  nerve,  or  the  tubular  central  canal  of  the  vitre- 
ous) may  continue  obstructed,  or  the  anterior  defluent  canal 
(the  Fontanaic  space)  may  in  part  remain  closed ;  or  the 
sclerotic  may  be  so  rigid  that,  even  in  spite  of  the  incision, 
the  pressure  on  the  nerve  continues :  whatever  the  cause,  it  is 
certain  that  the  intra-ocular  tension,  instead  of  being  dimin- 
ished and  reduced  to  the  normal  condition,  is  increased  by  an 
acute  glaucoma  manifesting  itself  very  suddenly ;  this  in- 
creased pressure,  however,  forces  the  lens  forward  (Schweig- 
ger,  op.  cit.,  1.  i.),  and,  it  may  be,  as  in  two  cases  described  by 
Pagenstecher,  and  as  in  the  one  immediately  to  be  detailed, 
even  between  the  gaping  margins  of  the  wound.  The  lens 
will  thus  act  as  an  irritant,  producing  an  inflammatory  condi- 
tion of  the  iris  and  the  ciliary  body,  and  also  shutting  up  the 
new  defluent  canal  created  by  the  iridectomy.  That  a  cata- 
ractous  condition  of  the  lens  may  be  produced  by  this  protru- 
sion is  evident,  although  this  fact  alone  would  not  present 
matter  for  serious  reflection  if,  upon  removing  the  lens,  vision 
might  be  restored,  even  in  part.  This  is,  unhappily,  not  the 
case ;  relief  from  pain  may  indeed  be  given  by  extracting  this 
local  irritant  (Ilirschberg),  although  such  extraction  should 
not  be  undertaken  immediately,  for  fear  of  resulting  intra- 
ocular haemorrhage  (Arlt). 

At  the  last  meeting  of  the  Ophthalmological  Congress  at 
Heidelberg  (1877),  my  friend,  H.  Pagenstecher,  of  Wiesbaden, 
described  three  cases  of  glaucoma  maligmim,  in  two  of  which 
the  lens  had  been  pushed  forward  and  protruded  from  the 
lips  of  the  wound.  In  two  cases  also  hoth  eyes  were  operated 
on  in  one  sitting. 

Schweigger  described  six  cases,  all  occurring  in  women  at 
the  climacteric  period.  Ilirschberg  mentioned  a  case  which 
happened  in  a  diabetic  patient,  and  Samelsohn  narrated  a  per- 
fectly similar  case  to  those  above  treated  of,  i.  e.,  where,  after 
iridectomy  had  been  performed  for  glaucoma  simplex,  malig- 
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nant  glaucoma  supervened,  ending,  of  course,  in  total  loss  of 
sight. 

The  case  I  will  now  describe  presented  to  view  all  the 
characteristics  of  the  disease  treated  of  in  the  above.  It  is 
very  interesting,  inasmuch  as  it  serves  to  enrich  ophthahno- 
logical  literature  with  a  rare  instance  of  true  glaucoma  malig- 
num,  and  a  detailed  account  will  therefore  be  given. 

The  status  prcBsens  of  the  case,  when  she  presented  herself 
at  the  Institute,  July  6,  1875,  was  as  follows : 

Mrs.  R.,  of  slender  build  and  in  feeble  health  ;  about  forty- 
five  years  of  age. 

Left  eye :  Visual  power  equal  zero.  The  media,  including 
the  crystalline  lens,  cloudy ;  so  much  so  that  the  fundus  can- 
not be  seen.  Tension  extreme  (T.  3,  of  Bowman's  classifica- 
tion :  the  ball  cannot  be  dimpled,  even  by  firm  pressure). 
Sclerotic  white  and  glistening — owing  to  atrophy  of  the  sub- 
conjunctival tissue.  Extremely  shallow  anterior  chamber ; 
iris  atrophic ;  cornea  flattened  and  bereft  of  sensation.  She 
has  had  repeated  exacerbations  of  frontal  pain,  which  have  in- 
creased in  intensity  of  late,  and  are  now — at  the  time  of  her 
admission  into  the  Institute — very  severe. 

Right  eye:  Tension  somewhat  increased  (T.  1,  Bowman); 
pupil  slightly  dilated  and  slow  to  react.  Field  of  vision  con- 
tracted toward  nasal  side.  Media  clear;  vision  not  greatly 
reduced  (about  one-third) ;  there  is,  however,  well-defined  ex- 
cavation of  the  optic  disk,  extending  to  the  inner  margin.  No 
spontaneous,  but  easily  producible,  arterial  pulsation.  Pres- 
byopia rapidly  increasing.    No  ciliary  neuralgia. 

The  diagnosis  was  glaucoma  iiijiammatorium  chronicum 
consummatum  in  the  left,  and  glaucoma  simplex  in  the  right 
eye. 

The  prognosis  as  to  vision  in  the  left  eye  was,  of  course, 
nil.  An  iridectomy  was,  however,  proposed  for  this  eye,  in 
order,  simply,  to  alleviate  the  pain  and  to  arrest  the  inflamma- 
tory exacerbations.  The  prognosis  regarding  the  right  eye 
was,  of  course,  decidedly  more  favorable,  the  great  probability 
being  that  the  process  would  be  checked,  and  sufiiciently  use- 
ful vision  retained  in  this  eye  after  the  operation.  A  broad 
upward  iridectomy  was  accordingly  performed  in  both  eyes. 
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The  immediate  result  of  the  operation  was  most  satisfactory, 
A  clear  and  large  pupil  was  obtained,  unattended  with  any 
bleeding  into  the  anterior  chamber,  and  the  tension  in  the 
right  eye  had  diminished  immediately  subsequent  to  the  iri- 
dectomy, so  tliat  the  finger  could  easily  impress  it. 

The  patient  was  visited  by  me  and  my  assistant  several 
times  during  the  day,  as  well  as  in  the  evening.  Her  condi- 
tion was  found  to  be  very  good.  That  niglit,  however  (it  is 
worthy  of  remark  that  these  cases  of  malignant  glaucoma — 
that  is,  acute  inflammatory  ensuing  upon  chronic  inflamma- 
tory or  simple  glaucoma — always  show  themselves  during  the 
first  night  after  the  operation.  Y.  Schweigger,  op.  cit.,  p.  22), 
she  had  had  an  attack  of  angina  pectoris,  to  which  she  was 
subject,  and,  the  nurse  informed  me,  had  sat  up  in  bed  in  her 
attempt  to  get  breath.  She  had  suffered  intense  pain  in  and 
around  the  eyes  during  the  night. 

On  carefully  removing  the  bandage,  I  discovered  that  both 
eyes  were  extremely  congested,  the  lips  of  the  incisions  gaping 
and  the  upper  margin  of  each  lens  protruding,  having  been 
squeezed  between  the  wounds. 

Owing,  perhaps,  to  the  efibrt  of  sitting  up  in  bed,  or, 
simply  and  alone,  to  that  unaccountable  tendency  to  increased 
pressure  and  inflammatory'  appearances  which,  luckily,  mani- 
fests itself  in  but  comparatively  few  eyes,  an  acute  glaucoma 
had  taken  the  place  of  the  simple  glaucoma  in  the  right,  and 
a  renewed  inflammatory  exacerbation  had  followed  upon  the 
consummated  disease  in  the  left  eye ;  the  crystalline  lenses 
were  pushed  forward  into  the  lips  of  the  wounds  by  the  in- 
creased pressure,  joined  to  the  exertion  of  the  patient,  and 
that  unfortunate  condition  known  as  glaucoma  maligmim  was 
produced. 

Oblique  illumination  revealed  to  me,  when  the  bandage 
was  first  removed,  a  small  opacity  in  the  right  lens,  spreading 
from  the  point  of  pressure  (the  lips  of  the  wound)  toward  its 
centre.  The  left  lens,  as  has  been  said,  had  been  murky  be- 
fore the  operation,  having  ])articipated  in  the  general  degen- 
eration of  the  diflerent  tissues  of  this  eye. 

I  did  not  deem  it  advisable  to  extract  the  lenses,  dreading 
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haemorrhage,  and  preferring  to  replace  them  by  means  of  tlie 
recumbent  position  and  the  pressure-bandage. 

After  the  lapse  of  about  fourteen  days  both  wounds  were 
firmly  closed,  and  I  proposed  the  operation  of  extraction  of 
the  right  lens  to  the  patient  and  her  relatives,  to  be  performed 
in  a  few  weeks.  This  I  was  not  permitted  to  do,  the  husband 
objecting,  nor  did  I  insist,  as  I  was  aware  that  no  useful  vision 
would  have  resulted  after  so  manifest  a  case  of  malignant 
glaucoma. 


V. — An  JS'ndoscope,  for  Examination  of  the  TJretkra^  Blad- 
der^ Rectum,  etc.  By  Alexajtdee  J.  C.  Skene,  M.  D. 
This  instrument  is  composed  of  three  parts,  viz. :  A  glass 
tube,  shaped  exactly  like  the  chemist's  test-tube,  except  that 
the  mouth  is  a  little  more  flaring  (Fig.  2,  a) ;  a  mirror,  with 
handle  attached  (Fig.  2,  V) ;  and  a  hard-rubber  tube  (Fig.  1), 
similar  to  the  glass  one  in  shape,  and  fitting  over  it,  having 
near  the  closed  extremity  a  fenestra,  through  which  appli- 
cations can  be  made  to  diseased  points.  As  the  extent  of  sur- 
face to  be  treated  is  sometimes  too  great  to  be  reached  through 
this  fenestra,  I  have  had  made  a  second  rubber  tube,  open 
at  both  ends,  the  inner  end  being  cut  off  at  an  oblique  angle 
to  the  axis  of  the  tube  (Fig.  3).    The  handle  of  the  mirror  is 


made  of  a  very  thin  piece  of  metal,  concentric  with  the  glass 
tube,  and  covering  about  one-third  of  its  circumference  when 
in  position,  and  is  a  perfectly  dead-black,  to  prevent  any  re- 
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flection  of  light  from  its  surface.  The  mirror,  which  is  of  a 
high  reflecting  power,  is  attached  at  an  angle  of  about  100°, 
and  the  other  extremity  of  the  handle  is  bent  in  tlie  opposite 
direction  to  the  mirror,  giving  a  surface  by  which  to  hold  the 
instrument  while  in  use. 

It  will  be  seen  that  the  mirror  can  be  moved  forward  or 
l)ackward,  or  turned  in  any  direction  ;  so  that,  when  the  tube 
is  introduced  into  the  urethra,  rectum,  or  any  other  canal,  all 
of  the  exposed  surface  can  be  brought  into  view,  while  the 
tube  itself  remains  stationary. 

The  method  of  using  the  instrument  is  as  follows :  The 
tube,  with  the  mirror  in  position,  is  introduced  into  the  canal 
to  be  explored.  Light  is  then  thrown  into  the  tube  by  the 
aid  of  a  concave  mirror ;  this  shows  the  portion  of  mucous 
membrane  opposite  the  small  mirror,  by  changing  the  position 
of  which,  all  parts  are  successively  brought  into  view.  Sun- 
light answers  very  well,  when  all  conditions  are  favorable  for 
its  use  ;  but  on  dark  or  cloudy  days,  or  when  the  position  of 
the  office-window  makes  it  impossible,  I  prefer  gas-light,  and 
use  for  this  purpose  a  bracket  movable  in  every  direction, 
fitted  with  an  Argand  burner  and  the  ordinary  condensing 
attachment.  This  gives  a  very  strong  yet  soft  and  steady 
light.  The  color  of  the  mucous  membrane  lining  these  canals 
has  already  been  described,  but  the  introduction  of  the  endo- 
scope modifies  this  color  to  some  extent.  This  is  especially 
true  of  the  urethra,  where,  if  a  large-sized  tube  is  used,  the 
parts  are  put  upon  the  stretch,  and  the  pressure  of  the  glass 
upon  the  membrane,  interrupting  the  capillary  circulation  to  a 
slight  degree,  renders  the  color,  as  seen  upon  the  mirror,  a  pale 
pinkish-white.  This  does  not  interfere  with  the  examination, 
however,  as  it  makes  a  contrast  between  the  diseased  and 
healthy  portions,  and  brings  the  former  into  more  marked 
prominence. 

The  use  of  the  rubber  tube  suggests  itself.  Having,  by 
means  of  the  endoscope,  determined  the  extent  and  position 
of  the  surfaces  to  be  reached,  it  is  withdrawn,  and  one  or 
other  of  the  rubber  tubes  is  introduced,  into  which  the  endo- 
scope and  mirror  are  inserted,  and  the  fenestra,  or  open  end 
of  the  tube,  is  brought  directly  opposite  the  diseased  point. 
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Withdrawing^  tlie  glass  tube,  being  careful  not  to  disturb  the 
rubber  one,  the  desired  application  can  easily  be  made. 

Slight  modifications  in  the  shape  and  size  of  these  tubes 
render  them  applicable  to  any  of  the  mucous  cavities. 


Coircs]^on!trciuc. 

COMPAKISON  OF  THE  RESULTS  OF  THE  CESAREAN  SECTION 
AND  LAPARO-ELYTROTOMY  IN  NEW  YORK. 

New  York,  April  19,  1878. 

Editob  New  York  Medical  JorrKNAL : 

Sir :  On  the  evening  of  March  21st,  I  read  before  the  New 
York  Academy  of  Medicine  an  essay  entitled  "Laparo-ely- 
trotomy  :  a  substitute  for  the  Csesarean  Section."  In  the  dis- 
cussion which  followed  the  reading  of  this  paper,  Dr.  T.  C. 
Finnell  declared  that  he  had  come  to  the  meeting  in  doubt 
as  to  whether  the  Caesarean  section  or  laparo-elytrotoray  held, 
out  the  better  chance  for  life  to  mother  and  child,  and  that  he 
went  away  with  the  same  doubt  existing  in  his  mind. 

This  statement,  from  so  judicious  and  candid  a  practitioner, 
took  me  by  surprise,  and  at  once  stimulated  me  to  a  search 
into  the  statistics  of  the  Caesarean  section,  as  relating  to  New 
York  and  its  suburbs.  The  result  of  the  inquiry  has  been 
this — since  the  settlement  of  Manhattan  island  by  the  Dutch, 
and  the  incorporation  of  "Nieu  Amsterdam"  in  1621,  only 
one  successful  Caesarean  operation  has  occurred  !  By  success- 
ful, be  it  understood,  I  mean  resulting  in  the  survival  of  both 
mother  and  child.  How  maiiy  operations  have  been  per- 
formed, neither  I,  nor  any  one  else,  can  say.  No  better  proof 
of  this  assertion  can  be  given  than  an  allusion  to  the  fact  that, 
while  in  an  elaborate  article  by  Dr.  Robert  P.  Harris,  in  the 
April  issue  of  the  American  Journal  of  the  Medical  Sciences, 
only  three  operations  are  accredited  to  this  locality,  there 
were,  upon  the  rostrum  at  the  Academy  on  the  occasion  just 
alluded  to,  three  men,  within  a  few  feet  of  each  other,  who 
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had  together  performed  it  seven  times.  Three  of  these  opera- 
tions Dr.  Finnell  reported  in  the  debate  of  the  night ;  one  Dr. 
Barker  performed ;  and  three  were  performed  by  myself.  I 
regret  that  the  large  meeting  was  not  called  upon  for  a  viva- 
voce  report  of  all  the  cases  of  which  its  members  knew.  My 
impression  is  that  the  number  of  which  I  had  cognizance 
would  certainly  have  been  doubled. 

It  may,  I  think,  be  regarded  as  certain  that,  in  oyer  250 
years,  whatever  be  the  number  of  Caesarean  operations  per- 
formed here,  only  one  has  resulted  successfully  for  mother 
and  child.  Let  us  now  compare  these  results  with  those  of 
laparo-elytrotomy  reported  at  the  meeting  alluded  to.  Four 
operations  were  performed  upon  women  whose  children  were 
living  when  they  were  undertaken ;  in  the  fifth  case  the  child 
had  been  previously  perforated,  and  was  surely  dead.  Four 
children  were  delivered  alive  and  uninjured.  Four  women 
were  visible  at  the  time  of  operation ;  the  fifth  was  moribund. 
Three  survived,  and  are  to-day  in  good  health.  Or,  to  state 
the  matter  in  other  words :  at  the  time  of  operation  four 
women  and  four  children  were  viable,  and,  of  these,  three 
women  and  four  children  survived.  Out  of  the  eight  lives 
put  to  the  arbitrament  of  the  procedure,  seven  were  saved  ; 
and  it  must  be  borne  in  mind  that  the  woman  who  died  was 
almost  moribund  at  the  time  that  surgical  interference  was 
practiced. 

I  have  neither  time  nor  inclination  to  plunge  into  the 
unfathomable  lake  of  statistics  of  the  Ca3sarean  section.  I  take 
the  small  field  in  which  laparo-elytrotomy  has  been  per- 
formed, and  compare  the  results  of  the  two  operations  there ; 
and,  having  done  so,  I  cannot  but  reiterate  my  surprise  that 
Dr.  Finnell  should  not  have  been  induced  to  look  more  favor- 
ably upon  a  procedure  which  had  in  eight  years,  the  eight 
years  too  of  its  extreme  infancy,  produced  treble  the  successes 
achieved  by  the  other  in  over  two  centuries  and  a  half. 

A  great  deal  of  hope  for  the  brilliant  results  to  be  achieved 
in  the  future  by  the  Caesarean  section  lias  been  excited  by  the 
application  to  it  of  all  the  precautions  practiced  in  ovariotomy. 
I  share  this  hope,  most  cordially  and  devoutly  ;  but  it  must  be 
remembered  that,  during  the  last  quarter  of  a  century  the 
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obstetric  surgeon  has  been  freely  instructed,  in  reference  to  the 
matter,  by  the  great  results  of  Atlee,  Wells,  Keith,  Koeberle, 
Peaslee,  Dunlap,  and  Kimball.  A  quarter  of  the  19th  cen- 
tury is  equal  to  the  whole  of  the  18th,  as  far  as  medical 
progress  is  concerned  ;  and  results  should  long  ago  have  been 
forthcoming. 

I  beg  you  and  your  readers  to  believe,  however,  that  I  am 
not  pressing  the  adoption  of  this  new  operation  upon  the 
profession,  but  only  its  claims  to  being  considered  and  tried. 
My  wish  is  to  prevent,  if  I  can,  its  falling  again,  as  it  did  in 
times  past,  into  oblivion,  when  it  is  capable  of  producing  such 
results  as  have  already  been  demonstrated. 

Respectfully  yours,        T.  Gaillakd  Thomas. 


Clinical  g^jjorts  of  Ibc  gcmilt  gispensarg* 

HEAET  AND  LUXG  DEPARTMENT. 
cases  of  caudiac  disease. 
By  Dk.  a.  a.  Smiih. 

I  sEi,ECT  from  my  note-book  the  histories  of  some  cases  of 
cardiac  disease  which  may  be  of  interest. 

Case  I. — The  heart  on  the  right  side  without  transportation 
of  the  other  viscera. 

I  was  asked  by  Dr,  Billington,  one  of  the  district  physi- 
cians of  Demilt  Dispensary,  to  see  a  case  which  presented  the 
following  history : 

John  B.,  aged  twenty-four,  milkman.  Has  never  had 
rheumatism,  nor  measles,  nor  scarlet  fever ;  when  thirteen 
years  old,  a  slight  deformity  of  the  spine  was  first  noticed, 
which  subsequently  increased  somewhat,  but  was  never  at- 
tended with  much  pain.  Five  years  ago  he  began  to  have  oc- 
casional attacks  of  palpitation  of  the  heart,  and  slight  dyspnoea, 
but  these  did  not  prevent  him  from  continuing  his  work. 
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Nine  years  ago,  while  at  school,  he  discovered  by  accident  that 
his  heart  was  beating  on  the  right  side  instead  of  on  the  left, 
as  in  other  boys.  He  suffered  but  little  inconvenience  until 
May,  1877,  when  he  began  to  have  swelling  of  the  feet  and 
legs,  more  dyspnoea  and  palpitation,  nausea,  vertigo,  dimness 
of  vision,  headache,  and  great  debility.  I  first  saw  him  in 
September,  1877.  He  was  quite  cachectic.  I  found  a  curva- 
ture of  the  spine,  not  great,  outward  and  to  the  right,  between 
the  sixth  and  tenth  dorsal  vertebrae,  with  corresponding  promi- 
nence of  the  right  side  of  the  thorax  posteriorly.  There  was 
scarcely  any  deformity  to  be  seen  anteriorly.  The  apex  im- 
pulse of  the  heart  could  be  seen  and  felt,  and  the  heart  sounds 
heard,  occupying  the  same  positions  on  the  right  side  that  they 
ordinarily  do  on  the  left.  The  heart's  action  was  intermittent 
and  irregular.  There  was  a  loud,  aortic  regurgitant  murmur. 
There  was  no  pulmonary  disease  discovered.  There  was  no 
pleurisy  with  effusion  on  the  left  side,  no  retraction  on  the 
right  side  from  old  pleurisy  or  from  cirrhosis  of  lung ;  no  peri- 
carditis, and  no  diaphragmatic  hernia  on  the  left  side  (which 
might  have  allowed  the  stomach  to  come  up  into  the  left  side 
and  pushed  the  heart  to  the  right  side).  The  liver  was  slight- 
ly enlarged,  and  was  in  its  usual  situation.  The  urine  was 
heavily  loaded  with  albumen.  I  concluded  from  this  exami- 
nation that  it  was  a  case  of  congenital  transposition  of  the 
heart.  This  was  the  only  time  I  saw  the  case  until  I  saw  the 
autopsy  at  the  Presbyterian  Hospital,  November  15,  1877. 
He  had  died  the  day  before  in  the  hospital. 

Autopsy. — Pericardium  contained  about  a  half  pint  of  fluid. 
The  heart  was  transposed,  the  apex  being  found  3^  inches  to 
the  right  of  the  median  line,  in  the  fifth  intercostal  space ; 
walls  very  thick  ;  weight  29  ounces  ;  aortic  valves  insufficient. 
The  right  pleural  cavity  contained  about  a  pint  of  fluid  ;  left 
pleural  cavity  no  fluid,  but  there  were  firm  adhesions  over  the 
lower  half  of  the  lower  lobe  of  the  lung. 

Kidneys — diffuse  parenchymatous  nephritis. 

Liver — large,  "  nutmeg,"  left  lobe  more  enlarged  rela 
tively  than  the  right. 

The  spleen  was  adherent  to  the  left  lobe  of  the  liver,  and 
these  two  were  matted  together  to  the  diaphragm. 
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There  was  also  lateral  cnrvature  of  the  spine,  the  coriTexity 
of  the  curve  looking  to  the  I'iglit  and  slightly  backward,  in- 
volving the  dorsal  vertebrte,  frona  the  sixth  to  the  tentli.  The 
matting  together,  from  adhesions  of  the  left  lobe  of  the  liver, 
the  spleen,  and  the  diaphragm,  prevented  the  heart,  in  its  en- 
largement from  disease,  from  going  downward  ;  the  adhesions 
of  the  left  pleural  surfaces  prevented  it  from  going  to  the  left; 
it  must  go  somewhere,  and  the  spinal  curvature  made  sufficient 
opening,  and  it  slipped  through  to  the  other  side.  It  was  evi- 
dent that  we  must  look  further  for  a  case  of  normally  trans- 
posed heart  without  transposition  of  the  other  viscera,  to  add 
to  the  already  very  few  reported  cases.  The  spinal  curvature, 
as  a  cause  of  the  displacement  of  the  heart,  occurred  to  me  at 
the  time  of  my  examination,  but  I  thought  the  curvature  was 
too  slight  to  account  for  it,  and  it  seems  to  me  it  would  not 
have  been  displaced  to  the  other  side  had  not  the  strong  adhe- 
sions of  the  liver,  spleen,  diaphragm,  and  left  pleural  surfaces 
made  an  immovable  barrier  to  the  heart,  in  its  progress  of  en- 
largement, from  going  iu  its  usual  direction  downward  and  to 
the  left.  We  often  see  cases  of  much  greater  spinal  curvature 
with  no  displacement  of  the  heart,  at  least  not  displacement  as 
far  as  to  the  right  side.  I  ought  to  mention  that  some  of  those 
present  at  the  autopsy  were  inclined  still  to  regard  it  as  a  case 
of  congenital  transposition. 

Case  II.  Tico  lesions  on  the  rigid  side  of  the  heart,  tri- 
cuspid obstruction  and  regurgitation.  Three  on  the  left  side, 
mitral  obstruction  and  regurgitation,  and  aortic  regurgitation. 
— Mary  G.,  aged  sixteen  years,  of  Irish  parentage,  temper- 
ate, no  specific  history.  She  was  healthy  up  to  six  years  of 
age,  when  she  began  to  have  spasmodic  muscular  contractions 
over  almost  the  whole  body,  partially  under  control  of  the 
will.  They  were  much  increased  by  excitement  or  fatigue. 
They  were  not  attended  by  loss  of  consciousness,  but  necessi- 
tated her  sitting  down  until  they  had  passed  over.  She  would 
sometimes  have  12  or  15  of  such  manifestations  a  day,  lasting 
from  a  half  to  two  or  three  minutes.  After  these  had  lasted 
a  few  weeks,  she  had  an  attack  of  rheumatism  which  lasted 
about  four  months ;  while  she  was  ill  with  rheumatism,  her 
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choreic  movements  continued,  but  were  less  marked.  She 
convalesced  completely  from  her  rheumatism,  and  her  choreic 
movements  also  disappeared. 

At  twelve  years  of  age  the  choreic  movements  again 
manifested  themselves  and  with  them  the  rheumatism.  She 
now,  for  the  first  time,  complained  of  rapid  beating  of  the 
heart  and  shortness  of  breath,  both  of  these  symptoms  being 
much  worse  at  the  time  in  the  day  when  the  choreic  movements 
were  Avorst.    She  recovered  from  this  attack  in  a  few  weeks. 

At  fourteen  years  of  age  she  had  a  severe  attack  of  the 
spasmodic  movements  after  exertion,  which  lasted  almost  inces- 
santly a  whole  day.  They  were  accompanied  by  great  pros- 
tration and  dyspnoea,  with  palpitation.  At  the  end  of  24 
hours  she  had  a  violent  coughing  spell,  and  quite  free  haemop- 
tysis which  relieved  very  much  all  the  bad  symptoms.  From 
this  time  she  has  constantly  complained  more  or  less  of  dysp- 
noea, palpitation,  cough,  and  inability  to  lie  down  in  bed  to 
sleep.  When  asked  what  brought  her  to  the  dispensary  she  an- 
swered :  "  To  have  something  done  for  ray  palpitation  and 
shortness  of  breath." 

She  was  quite  anaemic,  of  slight  frame,  not  more  developed 
than  a  child  of  twelve  years  of  age,  somewhat  "  pigeon  breast- 
ed."   She  has  never  menstruated. 

The  apex  beat  of  the  heart  could  be  seen  and  felt  in  the 
seventh  intercostal  space  one  inch  without  the  linea  mammalis. 
There  was  heaving  of  the  whole  precordia.  There  could  be 
seen  projecting  down  into  the  epigastrium  a  large  pulsating 
tumor,  about  three  and  a  half  inches  in  length  by  two  and  a 
lialf  in  widtli,  more  to  the  left  than  to  the  right  of  the  me- 
dian line.  A  distinct  purring  thrill  could  be  felt  over  the 
whole  precordia,  more  distinctly  over  the  portion  of  the  heart 
that  projects  into  the  epigastrium  below  the  bony  coverings. 
When  pressure  is  made  over  this  portion,  she  complains  of 
great  dyspnoea  and  a  feeling  of  faintness,  and  she  soon  becomes 
cyanosed.  She  has  for  a  long  time  noticed  that  pressure  there 
gave  her  great  distress.  Percussion  on  a  line  witli  the  fifth 
rib  revealed  cardiac  dullness  to  an  inch  and  a  half  beyond  the 
linea  mammalis  on  the  left  side,  and  to  one  inch  and  a  half 
beyond  the  right  border  of  the  sternum.    Between  the  third 
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and  fiftli  rib  on  the  riglit  side,  there  is  dullness  to  two  inches 
beyond  the  sternal  border.  There  were  a  mitral  obstructive 
and  regurgitant  murmur  and  an  aortic  regurgitant,  with  their 
usual  seats  of  maximum  of  intensity  and  directions  of  trans- 
mission. 

There  was  a  presystolic  murmur  heard  with  its  maxi- 
mum of  intensity  just  at  the  base  of  the  ensiform  appendix, 
diminishing  in  intensity  as  the  spot  was  left  until  the  apex  is 
approached,  when  the  left  side  presystolic  murmur  could  be 
heard. 

A  systolic  murmur  was  heard  with  its  maximum  of  inten- 
sity an  inch  and  a  half  to  the  right  of  the  median  line  along 
the  fifth  costal  cartilage.  There  was  jugular  pulsation  when 
the  patient  held  her  breath,  and  distinct  hepatic  pulsation  con- 
stantly. It  seems  almost  hopeless  to  give  dispensary  patients 
directions  to  take  care  of  themselves,  for,  when  my  assistant 
went  to  see  this  patient  at  her  own  home,  he  found  her  at  the 
wash-tub  in  her  bare  feet,  in  a  room  not  even  comfortably 
warm.  Was  the  right-side  disease  congenital,  or  was  it  the 
result  of  rheumatic  endocarditis  of  tlie  right  side,  or  was  it 
secondary  to  the  results  of  disease  of  the  left  side  ?  The  moth- 
er says  she  was  not  what  is  called  a  "  a  blue  baby."  There  is 
no  history  of  difficulty  previous  to  the  sixth  year.  I  am  in- 
clined to  think  it  the  direct  result  of  endocarditis  of  the  right 
side. 

It  is  interesting  to  note  with  what  comparative  comfort 
some  patients  can  live  with  such  an  enormous  amount  of  cardiac 
disease.  In  this  patient  the  lesions  probably  compensate  each 
other  in  a  remarkable  manner. 

Case  III.  Excessive  Use  of  Tobacco  in  Cardiac  Disease 
producing  very  Little  Disturbance. — Wm.  C,  aged  25,  segar 
maker,  came  to  Dispensary,  January,  1878.  Six  years  ago  he 
had  ac.  art.  rheumatism  ;  was  confined  to  the  house  four  weeks. 
Convalesced  nicely.  One  year  ago  for  the  first  time,  after 
running  a  mile  to  a  depot  to  catch  a  train,  he  suffered  from 
severe  dyspnoea  and  palpitation.  In  a  few  hours  this  entirely 
disappeared,  and  he  suffered  no  further  trouble  until  three 
weeks  ago,  when  he  changed  his  boarding-place,  going  up  four 
flights  of  stairs  to  his  room.    This  exertion  caused  him  some 


DEMILT  DISPENSAIJY. 


5l7 


dyspnoea,  palpitation  and  vertigo,  and  made  him  congli.  His 
heart  is  enlarged  by  hypertrophy,  with  slight  dilatation.  The 
apex  is  in  the  sixth  intercostal  space.  There  is  a  distinct 
purring  thrill.  The  lesions  are  aortic  stenosis  and  insuffi- 
ciency and  mitral  stenosis.  He  has  been  in  the  habit  of  smok- 
ing from  twelve  to  fifteen  cigars  a  day  for  the  past  fifteen 
years.  If  he  smokes  as  few  as  eight,  he  feels  the  loss  of  the 
stimulant,  and  becomes  much  depressed.  To  test  the  eifects  a 
few  months  ago,  he  one  day  smoked  thirty-five  cigars  with  the 
result  to  make  him  "  feel  a  little  tired  by  ten  o'clock  at  night," 
and  he  felt  no  ill  efiects  the  next  day.  At  my  suggestion  he 
tried  smoking  but  four  cigars  a  day ;  but  at  his  next  visit  a 
week  later,  he  said  he  was  unable  to  work,  to  eat  or  sleep  well, 
dyspnoea  and  palpitation  came  on  without  much  exertion,  and 
on  his  resuming  his  full  allowance  these  unpleasant  symptoms 
were  much  relieved. 

Case  TV. — ^Wm.  J.,  aged  18,  came  to  Dispensary,  June. 
1877.  His  mother  says  that  about  nine  years  ago  she  first 
noticed  an  unusual  prominence  on  the  left  side  over  the  region 
of  the  heart.  At  that  time  he  made  no  complaint  of  feeling 
ill.  She  asserts  positively  that  he  was  perfectly  healthy  up 
to  that  time,  and  first  began  to  complain  about  six  years  ago, 
after  a  general  swelling  all  over  the  body,  called  by  the  at- 
tending physician  "dropsy."  He  recovered  from  this  dropsy, 
but  has  sulfered  since  more  or  less  from  dyspnoea,  palpitation, 
and  inability  to  lie  down  at  night  to  sleep.  During  the  past 
year  these  symptoms  have  all  become  aggravated.  He  has  a 
much  enlarged  heart,  the  apex  beating  in  the  7th  intercostal 
space  on  the  linea  mammalis.  There  is  a  very  marked  bulg- 
ing over  the  precordial  region  and  extending  down  to  the  8th 
left  rib.  There  is  no  evidence  of  rickets,  and  none  of  peri- 
carditis. The  bulging  seems  to  be  due  entirely  to  the  hyper- 
trophy of  the  heart.  There  are  two  lesions,  aortic  obstruction 
and  mitral  insufficiency.  There  is  no  albuminuria.  The 
functions  of  the  kidney  and  liver,  and  indeed  of  most  of  the 
abdominal  viscera,  seem  to  be  carried  on  pretty  well. 

He  was  quite  anaemic,  appetite  poor,  digestion  only  fair, 
and  it  seemed  that  he  was  having  more  difficulty  because  of 
functional  disturbance  of  the  heart  in  addition  to  organic  dis- 
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ease.  He  was  accordingly  put  on  tonic?,  the  dispensary  solu- 
tion of  iron  and  sulphate  of  cinchona,  twelve  drops  of  the 
former — tinct.  fe.  cMor. — to  one  grain  and  a  half  of  the  latter 
in  solution  after  each  meal.  Under  this  treatment  his  condi- 
tion improved  rapidly,  and  in  four  weeks  he  said  he  felt  so 
well  he  did  not  think  it  necessary  to  come  again. 

A  question  of  interest  came  up  in  connection  witli  this  case, 
as  to  whether  cardiac  disease  progresses  more  rapidly  in  grow- 
ing children  than  in  the  adult.  Sir  Wui.  Jenner  thinks  it  docs 
progress  more  rapidly  in  growing  children,  the  heart  in  its 
physiological  development  being  more  liable  to  rapidly  in- 
creasing pathological  changes  after  they  are  once  begun.  He 
brings  forward  clinical  facts  to  substantiate  this  point.  Here 
the  cardiac  disease  had  existed  certainly  nine  years  and  proba- 
bly a  long  time  before,  because  the  mother  says  the  bulging 
was  quite  prominent  M  hen  she  first  noticed  it.  Certain  it  is 
that  children  are  free  from  a  realization  of  the  seriousness  of 
the  disease,  and  thus  escape  the  disturbing  influences  of  the 
nervous  system  which  adults  have  to  contend  against,  and 
which  play  no  insignificant  part  in  the  progress  of  any  serious 
disease,  especiallj'  cardiac  disease. 

Case  Y.  Three  Mxirmurs,  Aortic  Obstrtictive,  Aortic  Re- 
gurgitant, and  Mitral  Obstructive  /  Disappearance  of  the  Mi- 
tral Ohstrv.ctive. — The  interest  in  this  case  attaches  to  the  ab- 
sence of  purring  thrill  with  mitral  obstructive  murmur,  and 
the  disappearance  of  the  murmur. 

James  W.,  aged  33,  came  to  the  Dispensary  in  June,  1877. 
While  serving  in  the  army  thirteen  years  ago,  he  had  an  at- 
tack of  ac.  artic.  rheumatism.  Directly  on  recovery  from  this 
he  began  to  suffer  from  dyspnoea  and  precordial  pain,  and  has 
suffered  more  or  less  from  it  since.  He  was,  up  to  within  a 
year,  intemperate  ;  but,  finding  this  aggravated  his  symptoms, 
he  has  given  it  up. 

He  is  quite  antemic,  digestion  poor,  becomes  at  times  very 
much  depressed,  knows  he  has  heart  disease.  There  is  some 
enlargement,  the  apex  being  in  the  6th  intercostal  space,  just 
within  the  linea  mammalis.  There  is  no  purring  thrill.  The 
murmurs  are  aortic  obstructive  and  regurgitant  and  mitral 
obstructive.    When  the  patient  is  placed  in  the  recumbent 
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posture,  the  mitral  obstructive  becomes  so  faint  as  to  become 
almost  imperceptible.  He  was  put  on  the  Dispensary  solu- 
tion of  rhubarb  and  soda,  to  improve  his  digestion. 


of  which  two  teaspoonfuls  were  given  before  morning  and 
evening  meal.  He  was  also  given  cod-liver  oil  3  ss,  with 
ten  drops  tinct.  fe.  chlor.  (which  mixture  he  had  taken  be- 
fore with  benefit).  This  to  be  taken  after  each  meal.  His 
digestion  improved  in  a  week.  The  rhubarb  and  soda  mix- 
ture was  then  discontinued,  and  the  oil  and  iron  continued. 
In  four  weeks  his  improvement  was  marked.  He  said  he  felt 
like  a  different  man.  A  careful  examination  now  failed  to 
reveal  a  mitral  obstructive  murmur,  except  after  quite  violent 
exercise.  I  believe  this  was  one  of  those  mitral  obstructive 
murmurs  produced  by  the  floating  out  of  the  mitral  curtains 
by  the  blood  in  a  partially-filled  ventricle,  as  long  ago  pointed 
out.  The  back  flow  of  blood  through  the  aortic  orifice  being 
pretty  free,  the  left  ventricle  is  unable  to  empty  itself  thor- 
oughly, the  curtains  are  floated  into  the  current  of  blood 
coming  from  the  left  auricle,  and  a  murmur  is  produced. 
When  the  blood  is  antemic,  the  ventricle  has  much  greater  dif- 
ficulty in  emptying  itself,  and  the  anaemia  itself  helps  to  pro- 
duce a  murmur.  When  the  anaemia  in  this  case  was  relieved, 
the  left  ventricle  could  be  more  thoroughly  emptied,  and  the 
murmur  disappeared.  A  heart  can  do  its  work  much  more 
thoroughly  if  it  has  blood  of  the  proper  consistency  to  act 
upon.  The  purring  thrill  of  stenosis  was  absent,  because  there 
was  no  stenosis  and  its  accompanying  conditions  to  produce 
the  vibrations.  It  is  well-known  that,  where  purring  thrill 
exists,  it  indicates  in  the  great  majority  of  cases  mitral 
stenosis. 

Treatment  of  Cardiac  Disease. — It  may  not  be  amiss  to 
give  a  few  points  as  to  the  management  of  cardiac  disease 
as  it  presents  itself  at  the  Dispensary.  We  do  not  often 
see  cases  there  very  early  in  the  development  of  the  disease, 
and  tliere  comes  a  time  in  its  progress  when  the  patient  is 


5.  Pulv.  rhei., 
Sodse  bicarb., 
Aq.  menth.  virid., 


aa  3  ij. 
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unable  to  come  to  the  Dispensary.  The  cases  seen  are  only 
those  between  the  early  manifestations  and  the  late,  very 
severe  symptoms.  When  we  have  ascertained  that  there 
is  cardiac  disease,  we  try  to  discover  to  what  extent  the  symp- 
toms depend  on  functional  disturbance.  Many  of  the  patients 
suffer  from  dyspepsia,  particularly  gastric.  The  dyspepsia 
may  antedate  all  manifestations  of  cardiac  disease.  If  there  is 
but  slight  enlargement,  and  the  hypertrophy  is  compensating 
dilatation,  oftentimes  the  palpitation  and  dyspnoea  will  be  en- 
tirely relieved  by  improving  the  digestion  by  the  use  of  the 
mixture  of  rhubarb  and  soda,  before  referred  to.  It  is  given  in 
dessertspoonful  doses  before  each  meal.  In  a  very  large  num- 
ber of  such  cases  there  is  anaemia,  and,  after  continuing  the 
rhiibarb  and  soda  a  few  days,  the  iron  and  cinchona  sulphate 
mixture  is  given,  a  teaspoonful  after  meals,  and  continued  un- 
til the  anaemia  is  relieved.  With  the  relief  of  the  anaemia  often 
all  disturbance  ceases.  Instead  of  the  iron  and  cinchona  mix- 
ture, sometimes  the  cod-liver  oil  and  iron  mixture  is  given,  if 
well  tolerated  by  the  stomach.  If  the  stomach  will  not  tolerate 
either  mixture,  as  is  sometimes  the  case,  we  give  pepsin  pulv. 
gr.  XV.  before  each  meal,  continuing  it  for  a  week  or  two,  un- 
til the  iron  mixture  can  be  used. 

If  there  have  been  long-continued  dyspeptic  symptoms,  and 
there  is  anaemia  associated  with  them,  not  much  cardiac  disease, 
and  gastric  digestion  seems  delayed,  the  following  is  pre- 
scribed : 

5 .  Tinct.  fe.  chlor., 

Ac.  nitro-mur.  dil.,  aa  3  iij- 

Tinct.  nuc.  vom.,  3  ij. 

Syr.  aurant.  cort.  q.  s.  ad        |  ij. 
Sig.  3  j  in  water  after  meals. 

This  combination  is  usually  well  borne  by  the  stomach. 

When  there  is  gastric  disturbance,  with  or  without  much 
gastric  catarrh,  and  the  heart  is  feeble  in  its  action,  dilatation 
predominating  over  hypertrophy,  there  are  usually  evidences 
of  fiiilure  of  heart's  action  shown  elsewhere,  venous  engorge- 
ments, dyspnoea,  and  perhaps  dropsies.  In  such  cases  we  use 
digitalis,  usually  the  tincture,  8  or  10  drops  three  times  a  day. 
If  there  is,  among  other  symptoms,  diminution  in  the  quantity 
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of  urine,  we  prefer  the  infusion  made  from  fresh  English 
leaves,  in  5  ss  closes,  three  times  a  day,  or  even  oftener,  if  ne- 
cessary, to  strengthen  the  heart's  action,  and  increase  the 
quantity  of  urine.  If  there  is  ansetnia,  we  combine  the  digi- 
talis with  iron.  The  pulmonary  complications  are  apt  to  give 
patients  much  trouble.  The  dry,  hacking  cough  which  occurs 
in  many  cases  previous  to  the  diminution  in  heart  power,  I 
believe,  is  often  due  to  reflex  influence  through  the  pneumo- 
gastric,  just  as  is  often  the  vomiting,  and  have  frequently 
found  the  bromides  give  relief — the  bromide  of  sodium,  5 
grains,  three  or  four  times  a  day.  In  the  large  class  of  cases 
suffering  from  bronchial  catarrh,  particularly  if  the  lesion  is  at 
the  mitral  orifice,  the  following  gives  relief: 

5.  Animon.  carb.,  3  ij. 

Tinct.  digitalis,  3  ij. 

Tinct.  opii  camph.,  3  vj. 

Aq.  purje,  q.  s.  ad  |  vj. 

M.    Sig.  3  ij  in  water  t.  i.  d. 

In  another  class  of  cases,  where  there  is  decided  heart  fail- 
ure and  general  venous  congestion,  with  dyspncEa  on  the  slight- 
est exertion,  and  probably,  at  the  base  of  the  lungs,  slight  pul- 
monary oedema,  if  there  be  anaemia,  the  digitalis,  with  the  iron 
and  cinchona  sulphate  mixture,  ten  drops  of  the  former  with 
one  teaspoonful  of  the  latter  is  given  t.  i.  d. 

Pain  is  not  a  prominent  symptom.  The  favorite  tonic, 
where  there  is  pain,  is  arsenic,  in  the  form  of  Fowler's  solution 
— five  drops  after  each  meal,  with  the  other  remedies  mentioned, 
if  there  are  indications  for  their  use.  It  is  extraordinary  what 
faith  all  dispensary  patients  have  in  plasters,  and  one  can 
hardly  go  amiss  in  prescribing  them.  Certain  it  is  that  of  teii- 
times  pain  and  palpitation,  and  even  dyspncea,  are  much  re- 
lieved by  a  "  poor  man's  "  or  belladonna  plaster  over  the  car- 
diac region. 

In  some  cases  where  there  is  engorgement  of  the  veins  of 
the  abdominal  viscera,  a  saline  cathartic  is  given  with  relief. 
Occasionally  3  or  4  compound  cathartic  pills  are  given  ;  and  it 
is  a  noticeable  fact  that  oftentimes  remedies  which  have  failed 
to  give  any  relief  before  the  cathartic  will,  after  it,  have  the 
desired  eft'ect. 
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Hemorrhages  become  sometimes  serions  complications. 
From  whatever  source,  wliether  epistaxis,  hemoptysis,  hema- 
temesis,  or  menorrhagia,  if  there  be  marked  dilatation  and 
venous  engorgements,  we  give  the  following : 

B.  Tinct.  fe.  chlor., 

Tinct.  digitalis,  aa  |  ss. 

n.  ext.  ergot.,  §j. 
Syr.  aurant.  cort.  q.  s.  ad         |  iij. 
M.    Sig.  3  j  t.  i.  d.  iQ  water. 

In  private  practice,  I  sometimes  give  a  pill-substitute  for 
this  as  follows.    One  t.  i.  d. : 

Fe.  sulphat., 

Pulv.  digitalis,  aa  gr.  j. 

Aq.  ext.  ergot.,  gr.  ij. 

M.    Ft.  one  pill. 

Where  there  is  a  history  of  syphilis  in  any  case  of  heart 
disease,  and  particularly  if  there  are  evidences  of  the  disease 
elsewhere  in  the  body,  we  give  antisyphilitic  treatment  in  com- 
bination with  the  other  remedies. 

In  the  great  majority  of  cases  we  tell  patients  they  have 
heart-disease,  thinking  that  by  knowing  it  they  will  take  the 
better  care  of  themselves. 

We  caution  them  against  violent  exercise,  against  all  causes 
of  functional  disturbance,  and  urge  them  to  get  the  best  pos- 
sible hygienic  surroundings.  This  is  possible  in  a  few  cases ; 
but  the  most  of  them  are  obliged  to  work,  and  many  of  them 
have  families  dependent  on  them.  ]^ursing  women  are  urged 
to  wean  their  babies. 

Almost  all  cases  of  cardiac  disease  that  come  to  the  Dis- 
pensary for  even  so  short  time  as  a  few  weeks  are  much  bene- 
fitted, because  the  great  majority  of  them  are  very  much  run 
down,  and  are  suffering  from  such  complications  as  can  be 
relieved  by  appropriate  treatment. 

One  general  direction,  quoted  frequently  by  an  eminent 
teacher  in  this  city,  is  given  to  all  patients  with  cardiac  dis- 
ease: "Let  your  moderation  be  known  i;nto  all  men." 
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|lroaebi:iTrj;s  of  Societies . 

NEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting,  March  13, 1878. 
Dr.  JoHx  C.  Peters,  President. 

Cystic  Degeneration  of  the  Pancreas. — Dr.  E.  G.  Janeway 
presented,  on  behalf  of  a  candidate,  a  specimen  of  cystic  degen- 
eration of  the  pancreas,  with  the  following  history  :  A  man, 
aged  forty-two,  entered  Bellevue  Hospital  August  29,  1877. 
He  had  an  attack  of  abdominal  pain  on  August  15th,  which 
was  accompanied  by  vomiting.  He  had  subsequently  a  simi- 
lar attack,  but  at  neither  time  had  he  jaundice.  Another 
attack  followed,  which  resembled  closely  the  first  two  at- 
tacks, with  the  exception  that  the  pain  lasted  longer,  and 
after  it  the  patient  became  jaundiced.  On  examination,  a 
tumor  was  found  in  the  region  of  the  liver,  which  measured 
4  inches  in  either  diameter.  This  tumor  was  aspirated  on 
November  13th,  and  4  ounces  of  a  reddish  fluid  withdrawn. 
It  decreased  in  size  to  the  extent  of  two-thirds,  but  on  the 
second  day  after  the  aspiration  pain  was  detected  in  it,  and 
it  became  considerably  larger,  measuring  4  inches  by  6|.  The 
condition  of  the  patient  continued  without  much  change  for 
the  subsequent  month,  when  the  tumor  ruptured.  Ten  days 
subsequently  he  died. 

Autopsy. — The  tumor  proved  to  be  a  cyst  which  was  ad- 
herent to  the  duodenum  and  transverse  colon.  A  second  cyst 
was  also  detected,  of  smaller  size  and  thinner  walls.  The 
pancreatic  duct  could  be  traced  into  the  cyst.  The  case  was 
cystic  degeneration  of  the  pancreas,  causing  pressure  on  the 
common  bile-duct. 

Dr.  Satterthwaite  presented  a  case,  about  two  years  ago, 
in  which  haemorrhage  took  place  into  the  pancreas,  causing 
liajmatoma  of  that  organ ;  in  other  respects  it  resembled  the 
case  presented  by  Dr.  Janeway. 

Formation  of  New  Joint,  following  the  Operation  of  Exsection 
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of  the  Hip-Joint. — Dr.  Lewis  A.  Sayre  presented  a  rare  and 
exceedingly  valuable  specimen  of  new  joint,  wliicli  occurred 
in  the  hip  of  a  child  upon  whom  the  operation  of  exsection  had 
been  performed.  The  section  of  the  specimen  showed  the 
formation  of  a  new  acetabulum  with  cartilage.  The  cartilage 
■was  a  new  formation,  as,  in  the  operation,  the  original  ace- 
tabulum was  carious,  and  during  the  operation  had  been  re- 
moved. The  history  of  the  case  was  as  follows :  A  child, 
two  years  and  nine  months  old,  was  first  seen  July  23,  1875, 
and  was  at  that  time  suifering  from  the  third  stage  of  hip- 
disease.  Exsection  was  performed  September  29,  1875.  The 
head  and  neck  of  the  femur  were  entirely  gone,  and  there 
was  diseased  bone  in  the  acetabulum.  The  opening  closed 
on  October  30,  1875,  and  for  two  years  the  patient  was  not 
under  Dr.  Sayre's  care,  but  subsequently  became  an  inmate 
of  Bellevue  Hospital,  suffering  from  amyloid  disease  of  the 
kidneys  and  liver.  Death  occurred  March  4,  1878.  Each  of 
the  lower  extremities  measured  13^  inches  in  length.  A  sec- 
tion of  the  right  hip  showed  no  trace  of  dead  bone,  but,  in- 
stead, a  new  joint,  which  closely  resembled  the  hip-joint  of  the 
other  side,  but  had  a  diminished  amount  of  motion. 

Spindle-Gelled  Sarcoma  of  the  Superior  Maxilla. — Dr.  Er- 
SKENE  Mason  presented  a  specimen  of  sarcoma  of  the  superior 
maxilla,  which  he  had  removed  from  a  patient  in  hospital. 
The  disease  began  as  a  tumor  of  the  left  superior  maxillary 
bone,  two  years  ago.  There  was  only  gradual  advance  till  two 
months  ago,  when  it  suddenly  began  to  increase  in  size.  It 
tilled  the  whole  of  the  antrum,  projected  through  the  roof  of 
the  mouth,  and  bulged  the  eye  out.  There  was  severe  pain 
in  the  superior  maxillary  and  orbital  regions.  Dr.  Delafield 
removed  a  portion  of  the  growth,  and  found  that  it  presented, 
under  the  microscope,  the  characteristics  of  spindle-celled  sar- 
coma. The  usual  operation  for  removal  of  the  superior  max- 
illa w^as  performed,  and  the  soft  parts  and  periosteum  dissected 
from  tlie  orbital  plate.  In  a  former  case  of  removal  of  the 
upper  maxilla,  performed  in  a  similar  manner,  Dr.  Mason 
found  that  the  orbital  plate  was  reproduced,  and  the  vision, 
which  was  bad  at  the  time  of  the  operation,  was  subsequently 
very  much  improved. 
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Interstitial  Gastritis. — Dr.  A.  L.  Loomis  presented  the  stom- 
ach, gall-bladder,  portion  of  the  liver,  and  peritoneeum,  of  a 
patient  who  furnished  the  following  history  :  A  German  lady, 
forty-three  years  of  age,  came  under  observation  during  the 
fall  of  1875.  She  had  been  living  in  Germany,  and,  while 
there,  was  treated  by  different  medical  men,  who  considered 
the  case  to  be  one  of  dyspepsia.  She  steadily  grew  worse, 
but,  when  seen  by  Dr.  Loomis,  was  well-nourished.  After 
careful  examination,  the  liver  was  found  to  be  decreased  in 
size,  and  smooth.  There  was  a  mass  of  hardened  tissue  in  the 
median  line,  immediately  over  the  stomach.  The  patient  had 
formerly  been  in  good  health.  She  had  three  children,  the 
youngest  ten  years  of  age.  During  the  last  continemeut, 
there  would  seem  to  have  been  an  attack  of  pelvic  peri- 
tonitis, from  which,  however,  she  recovered  completely. 
There  was  but  little  change  in  the  patient  np  to  last  April. 
It  was  then  noticed  that  she  had  lost  flesh,  and  was  paler 
than  usual.  There  was  also  abdominal  swelling.  An  ex- 
amination showed  this  to  be  in  part  due  to  fluid,  and  it 
was  also  noticed  that  the  supei-ficial  veins  were  becoming  en- 
larged. At  the  patient's  request,  a  prognosis  was  given, 
which  was  of  an  unfavorable  character.  Another  practitioner 
then  took  charge  of  the  case,  and  made  a  diagnosis  of  stricture 
of  the  rectum.  He  suggested  treatment  by  dilatation.  This 
was  done,  but  no  improvement  followed.  Six  weeks  later,  Dr. 
Loomis  again  saw  her,  and  found  an  increased  amount  of  fluid 
in  the  abdomen,  and  marked  emaciation.  After  consultation 
with  another  physician,  the  patient  was  tapped,  and  12 
quarts  of  a  clear  fluid  withdrawn.  She  then  went  to  Sara- 
toga, and  placed  herself  under  the  care  of  Dr.  Lente,  who 
again  tapped  her.  She  suffered  from  diarrhoea  and  vomiting, 
and  shortly  afterward  returned  to  New  York,  in  a  very  ex- 
hausted condition.  She  was  then  seen  by  Dr.  Drake,  who 
found  the  abdomen  much  distended,  lie  tapped  her,  and 
found  a  tumor  near  the  umbilicus,  which  he  believed  to  be 
cancer  of  the  stomach.  The  patient  became  very  much 
exhausted,  and  sufiered  from  pain  so  severe  that  she  required 
six  grains  of  morphia  daily  for  relief.  She  died  November 
10,  1877. 
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Autopsy. — The  abdomen  contained  three  quarts  of  fluid. 
The  stomach  was  about  one-third  ot  its  normal  size.  The 
walls  were  thickened,  and  the  pylorus  much  diminished  in 
size.  There  w^as  no  cancer.  The  peritonaeum  was  thickened, 
and  presented  the  characteristics  of  chronic  peritonitis.  The 
intestines  Avere  bound  together.  The  uterus  was  retroverted. 
There  w^as  no  stricture  of  the  rectum.  The  liver  was  dimin- 
ished in  size.  The  heart  and  lungs  were  normal.  The  glands 
were  not  involved.  Acute  pain  was  not  a  feature  of  the  case, 
till  three  months  before  death.  Dr.  Loorais  said  that,  when 
he  first  saw  the  case,  he  made  a  diagnosis  of  interstitial 
gastritis,  which  was  confirmed  by  the  specimens  presented. 
About  two  years  ago  he  had  brought  to  the  notice  of  the  So- 
ciety a  somewhat  similar  case,  in  which  death  took  place  from 
haemoptysis. 

Dr.  Janewat  said  he  had  seen  cases  of  granular  peritonitis 
in  which  no  pain  was  complained  of. 

Pyo-nephrosis. — Dr.  Bridge  presented  the  kidnej's,  ureters, 
bladder,  and  part  of  the  prostatic  urethra,  of  a  patient  who 
had  suffered  from  pyo-nephrosis.  The  history  of  the  case 
was  not  complete,  and  the  main  interest  was  in  the  speci- 
mens presented.  The  patient  was  eighteen  years  of  age, 
and  several  years  before  coming  under  observation  was  kicked 
in  the  perinseum.  He  entered  St.  Luke's  Hospital  Sep- 
tember 26,  1874.  On  admission  the  urine  was  clear,  but 
at  times  it  contained  pus  and  blood.  Stone  was  suspected, 
but  a  careful  examination  showed  that  none  was  present.  He 
passed  blood,  at  intervals,  from  the  bladder,  but  it  was  impos- 
sible to  decide  on  the  source  of  it.  He  left  the  hospital  and 
went  to  Philadelphia,  where  lie  died  on  November  9th. 

At  the  autopsy,  one  quart  of  pus  was  found  in  the  left  kid- 
ney. The  colon  was  attached  to  and  communicated  with  it 
by  an  opening  sufficiently  large  to  admit  a  lead-pencil.  The 
ureters  of  either  side  were  thickened.  The  mucous  membrane 
of  the  bladder  was  thickened.  The  prostatic  urethra  contained 
two  or  tlu'ee  points  of  ulceration. 

Tricuspid  Regurgitation. — Dr.  Beverly  Robinson  presented 
a  case  which  he  had  obtained  from  Dr.  Maxwell,  curator  of 
Charity  Hospital.    The  patient  was  a  woman,  who  had  entered 
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hospital  suffering  from  dyspnoea  and  oedema.  An  examination 
of  the  chest  showed  the  presence  of  mitral  and  aortic  regurgi- 
tant murmurs  ;  also  a  murmur  heard  to  the  right  of  the  heart. 
She  died  of  exhaustion. 

Autopsy. — The  heart  weighed  20  ounces.  There  was  found 
to  be  insufficiency  of  the  tricuspid  orifice.  The  lungs  pre- 
sented the  characteristics  of  brown  induration.  The  liver  was 
in  a  state  of  red  atrophy. 

Some  discussion  took  place  between  Drs.  Loomis  and  Jane- 
way  on  the  cause  of  purring  thrill,  and  its  value  in  the  diag- 
nosis of  murmurs  of  the  heart. 

Dr.  Janeway  said  that,  in  his  experience,  he  had  found  it 
to  be  present  either  in  mitral  stenosis  or  aortic  regurgitation. 

Dr.  LooMis  did  not  coincide  with  this  opinion.  He  had  not 
observed  it  in  aortic  regurgitation. 


Stated  Meeting.,  March  27,  1878. 
Dr.  John  C.  Peteks,  President. 

Perforation  of  the  Appendix  Vermiformis ;  Death. —  Dr.  F. 

N.  Otis  presented,  on  behalf  of  a  candidate,  a  specimen  of 
perforation  of  the  appendix  vermiformis,  with  the  following 
history : 

The  candidate  was  called  on  September  30,  1877,  to  see  a 
patient  aged  40,  and  found  him  suffering  from  severe  pain. 
He  stated  that  during  that  day  he  was  attacked  with  severe, 
abdominal  pain  and  vomiting.  Brandy  and  paregoric  had 
been  administered,  but  without  benefit.  At  the  time  of  the 
visit  the  countenance  was  pale  and  anxious,  but  tliere  was 
nothing  abnormal  in  pulse,  temperature,  or  respiration.  On 
examining  the  abdomen  a  deep-seated  pain  was  found  in  the 
right  iliac  fossa,  about  two  inches  from  the  crest  of  the  ilium. 
During  the  day  the  bowels  had  moved  freely.  An  injection 
of  morphia  subcutaneously  was  adminisitered,  and  warm  fo- 
mentations ordered  to  be  applied  to  the  abdomen. 

October  1st. — Only  slight  relief  was  obtained  from  the 
morphia.    Castor  oil  and  40  drops  of  tincture  of  opium  were 
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given.  In  the  evening  there  was  no  improvement;  the  oil 
had  produced  a  free  motion.  The  patient  was  on  his  back, 
with  his  thiglis  flexed  on  the  abdomen.  Pulse,  95 ;  tempera- 
ture, 102°.  Considerable  tympanites.  Ordered  morphia  every 
two  hours. 

October  2d. — Patient  suffering  severely.  Pulse,  100  ;  tem- 
perature, 101°.  Diarrhoea  set  in.  Tympanites  lessened.  A 
careful  examination  showed  no  sign  of  tumor.  In  the  evening 
became  delirious.  The  delirium  was  of  violent  form.  Pulse, 
120;  temperature,  104°.  Had  a  chill.  Quinia  given  in  ten- 
grain  doses. 

October  3d. — Was  seen  by  Dr.  F.  N.  Otis  in  consultation. 
Pulse,  120  ;  temperature,  101^°  ;  respiration,  20.  Abdomen 
tense  and  tympanitic.  Delirium  continued,  but  of  a  milder 
form.  The  symptoms  seemed  to  point  to  perityphlitis,  but 
resembled  also  typhoid,  of  which  several  cases  had  recently 
occurred  in  the  vicinity.  Dr.  Otis  favored  the  view  that  the 
patient  was  suffering  from  perityphlitis. 

October  Jfth. — Tympanites  entirely  subsided.  Mild  deliri- 
um still  present.  Skin  clammy  ;  pupils  dilated.  In  the  after- 
noon Dr.  H.  B.  Sands  saw  the  patient.  A  careful  examination 
of  the  abdomen  and  rectum  failed  to  show  any  trace  of  disease 
in  the  ileo-caecal  region.  Dr.  Sands  was  of  opinion  that  the 
case  was  probably  meningitis,  and  that  the  abdominal  symp- 
toms were  reflex  in  character.  A  slight  convulsion  occurred 
while  the  examination  of  Dr.  Sands  was  being  made.  During 
the  night,  convulsions  of  a  more  severe  character  appeared. 

October  6th. — Pulse,  90 ;  temperature,  101°.  Skin  cool 
and  moist.  Much  quieter.  Takes  a  small  amount  of  nourish- 
ment. Dr.  Draper  was  called  in  consultation,  and  inclined  to 
the  opinion  that  the  patient  was  suffering  from  typhoid  fever, 
but  subsequently  agreed  with  Dr.  Otis  that  the  disease  was 
perityphlitis,  resulting  in  abscess.  It  was  conceded  that  the 
brain  symptoms  were  due  to  septicJBmia. 

October  6th. — Pulse,  125  ;  temperature,  104°.  Condition 
sliglitly  improved.  Subsequently  exhaustion  supervened,  and 
resulted  in  death  on  October  Tth. 

Autopsy. — There  were  no  changes  in  the  brain  sufficient 
to  give  rise  to  the  cerebral  symptoms  occurring  in  the  course 


PEOCEEDINGS  OF  SOCIETIES. 


529 


of  the  disease.  On  opening  the  abdomen  the  peritonaeum  was 
healthy.  The  lower  part  of  the  ileum  sliglitly  congested  ;  the 
csecum  and  ascending  colon  markedly  congested.  The  caecum 
and  appendix  vermiformis  firmly  bound  down  by  adhesions 
which,  when  removed,  showed  the  presence  of  an  abscess  in 
the  cellular  tissue  behind  the  csecura.  The  abscess  burrowed 
into  the  sheath  of  the  psoas  muscle,  and  contained  about  six 
ounces  of  pus.  The  appendix  vermiformis  presented  two  per- 
forations on  its  posterior  surface,  and  within  it  was  a  hard 
fecal  mass.    There  was  no  nucleus  to  the  fecal  impaction. 

An  interesting  point  in  connection  with  the  case  was  the 
disappearance  of  all  signs  of  perityphlitis  and  the  occurrence 
of  cerebral  symptoms  when  the  patient  was  examined  by  Dr. 
Sands. 

Epithelioma  of  Lower  Lip. — Dr.  Satterthwaite  presented, 
on  behalf  of  a  candidate,  a  specimen  of  epithelioma  of  the 
lower  lip,  with  history.  A  man,  aged  forty,  in  ordinary 
health,  noticed  during  July,  1874,  a  small,  hard  pimple  near 
the  angle  of  the  right  half  of  the  lower  lip.  There  was  but 
little  pain  felt  in  it  unless  it  was  irritated  by  the  presence  of 
a  cigar.  The  patient  was  in  the  habit  of  smoking  twenty 
cigars  a  day,  but  did  not  smoke  a  pipe.  For  three  years  the 
pimple  remained  stationary.  He  had  it  treated,  however,  by 
the  application  of  nitrate  of  silver  and  sulphate  of  copper,  but 
without  result.  In  June,  1877,  the  pimple  began  to  grow 
slowly,  and  after  four  months  measured  half  an  inch  in  diam- 
eter. It  was  then  decided  to  be  epithelioma,  and  removed  by 
a  Y-shaped  incision.  There  was  no  recurrence  till  January, 
1878,  when  a  painful  nodule  was  noticed  in  the  middle  of  the 
lower  lip.  This  became  ulcerated,  and  manifested  a  tendency 
to  extend.  A  second  operation  similar  to  the  first  was  per- 
formed on  January  30th,  and  after  four  days  union  had  taken 
place.  A  microscopical  examination  showed  it  to  be  a  recent- 
ly-formed epithelioma.  There  was  no  connection  between  the 
first  and  second  nodules,  as  the  distance  between  the  first  cica- 
trization and  the  second  nodule  was  half  an  inch. 

Aneurism  of  the  Heart. — Dr.  Heinnemak  presented  an  in- 
teresting specimen  of  aneurism  of  the  heart.  The  patient  was 
a  woman  aged  thirty-three  years,  who  had  been  an  inmate  of 
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Koosevelt  Hospital  during  1874  and  1876.  The  history  of 
the  case  was  not  so  definite  as  might  be  wished.  It  pointed 
to  some  thoracic  trouble,  indicated  by  pains  iu  the  precordial 
region  as  far  back  as  1869.  When  she  was  examined  in  hos- 
pital in  1874,  there  was  a  strong  left  radial  pulse,  with  a 
systolic  murmur  at  the  base  and  apex.  In  1876  the  heart  was 
found  to  be  enlarged.  Death  took  place  from  exhaustion. 
At  the  autopsy  the  pericardium  was  found  to  be  adherent. 
The  right  auricle  and  ventricle  were  dilated,  also  the  left  ven- 
tricle. There  was  tricuspid  and  mitral  insufficiency,  with 
stenosis  of  the  aortic  and  pulmonary  openings.  The  heart 
when  examined  presented  the  most  interesting  lesion  in  the 
left  ventricle.  At  first  sight  it  was  difficult  to  tell  where  the 
apex  was  to  be  found.  This  was  due  to  the  fact  that  an  aneur- 
ism of  the  left  ventricle  changed  the  gross  appearances  of  the 
organ.  The  wall  of  the  ventricle  forming  the  aneurism  was 
found  to  have  undergone  fibroid  degeneration. 

Dr.  Peters  said  that  nine  or  ten  such  cases  had  been 
presented  to  the  society. 

Calculus  of  Bladder ;  Lithotrity. — Dr.  Keyes  presented  the 
fragment  of  a  stone  which  he  had  removed  within  an  hour  by 
lithotrity,  aided  by  the  instrument  for  washing  out  the  frag- 
ments devised  by  Dr.  Bigelow,  of  Boston.  The  patient  was 
sixty-three  years  of  age.  The  first  crushing  lasted  20  min- 
utes, and,  on  washing  out  the  bladder,  94  grains  were  ob- 
tained. Tiie  second  crushing  yielded  29  grains.  Dr.  Bige- 
low's  instri^ment,  which  Dr.  Keyes  exhibited,  consists  of  a 
large  rubber  bulb,  with  dependent  glass  tube.  The  bulb  is 
filled  with  water,  and,  on  compressing  it  and  allowing  it  to 
expand,  the  water  is  forced  into  the  bladder  and  returned  to 
the  bulb.  The  fragments  which  are  di'awn  back  into  the 
bulb  subside  into  the  glass  tube,  and  thus  in  a  few  minutes  all 
fragments  can  be  readily  removed  from  the  bladder. 

Pleurisy ;  Aspiration ;  Death. — Dr  .Eobinson  presented  speci- 
mens obtained  from  a  patient  who  had  suffered  from  pleurisy. 
Aspiration  was  performed  three  times.  The  fluid  again  re- 
turned, and  the  patient  died. 

Perineal  Lithotrity. — Dr.  Sttmson  presented  the  kidneys 
and  part  of  the  urethra  removed  from  a  man  upon  whom  the 
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operation  of  perineal  lithotritj  had  been  performed.  The 
patient  had  sufiered  for  three  months  from  frequent  micturi- 
tion, and  latterly  for  six  weeks  from  incontinence.  An  exam- 
ination of  the  bladder  by  the  rectiim  showed  a  large  mass 
near  the  prostate  body.  The  stone  was  soft.  The  walls  of 
the  bladder  were  an  inch  thick.  The  bladder  was  adherent  to 
the  symphysis  pubis.  Death,  occurred  in  48  hours,  from  ursemia. 

Removal  of  Foreign  Body  from  Trachea. — Dr.  Bkidge  pre- 
sented a  button  whicli  he  had  removed  from  the  trachea  of  a 
woman.  The  point  of  interest  of  the  case  was  that  the  button 
had  been  in  the  trachea  for  a  year  without  giving  rise  to  any 
trouble.  After  that  period  of  time  it  acted  as  an  irritant, 
causing  severe  cough.  An  examination  of  the  case  with  the 
laryngoscope  showed  the  button  situated  in  the  trachea.  It 
was  thought  at  first  to  attempt  its  removal  without  an  anaes- 
thetic, but  subsequently  it  was  determined  to  administer  ether. 
This  was  done,  and  the  foreign  body  readily  removed. 

Lumbo-Colotomy. — Dr.  Ekskine-Mason  presented  specimens 
removed  from  a  case  of  lumbo-colotomy  upon  whom  the 
operation  had  been  performed  17  months  previously.  The 
patient  was  a  woman  twenty-five  years  of  age.  She  entered 
Bellevue  Hospital  during  September,  1876,  stating  that  she  bad 
been  delivered  of  a  child  by  instruments  2  months  before.  On 
examination  there  was  found  to  be  a  recto-vaginal  fistula,  with 
stricture  of  the  rectum,  two  inches  above  the  anus.  There 
was  also  a  mass  of  indurated  tissue  near  the  stricture,  which 
was  thought  possibly  to  be  cancerous.  The  stricture  had 
been  treated  both  by  divulsion  and  incision,  l)ut  without  satis- 
factory results.  The  patient  sufiered  severe  pain.  The  oper- 
ation of  lumbo-colotomy  was  performed  on  September  20, 
1876.  Subsequently  the  pain  was  relieved,  and  on  examining 
the  stricture  it  was  noticed  that  it  was  giving  way.  She 
complained  occasionally  of  pain  in  the  hepatic  region,  but  no 
diagnosis  was  made  out.  Death  took  place  17  months  after 
the  operation,  from  Bright's  disease  with  pleurisy.  At  the 
autopsy  it  was  found  that  there  was  ulceration  of  the  intestine 
from  the  anus  to  tlie  opening  in  the  colon.  An  adventitious 
mass,  not  cancerous,  was  discovered  near  the  site  of  stricture. 
A  calculus  was  found  in  the  cystic  duct. 
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Stated  Meeting,  April  10,  1878. 

Dr.  John  C.  Peters,  President. 

Caries  of  Cervical  and  Dorsal  Vertebrae  without  Angular  De- 
formity ;  Death  from  Intercurrent  Tubercular  Meningitis. — Dr. 

GiBNEY  presented  on  behalf  of  a  candidate  a  specimen  of  caries 
with  the  following  history :  A  boy,  about  three  years  old,  was 
admitted  to  the  Hospital  for  Ruptured  and  Crippled,  May  22, 
1877,  having  suffered  from  spinal  symptoms  for  four  months 
previous.  There  was  no  histor}'  of  injury.  On  admission  there 
was  noticed  a  tendency  to  opisthotonos,  and  great  care  in  his 
motions,  while  either  walking  or  stooping.  There  was  no  an- 
gular prominence,  nor  tenderness  along  the  course  of  the  spine. 
Appropriate  apparatus  was  applied,  and  the  case  progressed 
favorably  till  December  4th,  when  symptoms  of  tubercular 
meningitis  manifested  themselves.  An  ophthalmoscopic  exa- 
mination was  made  on  the  sixth  day  of  the  disease,  but  noth- 
ing abnormal  was  detected.  Death  occurred  on  the  tenth  day. 
The  autopsy  was  conducted  by  Dr.  E.  G.  Janeway.  An  effu- 
sion was  detected  at  the  base  of  the  brain,  of  the  character 
usually  found  in  tubercular  meningitis.  The  ventricles  were 
also  distended  with  fluid. 

An  examination  of  the  spine  showed  two  pear-shaped  ab- 
scesses, riding  the  vertebrae  anteriorly  at  the  level  of  the  first 
dorsal.  These  abscesses  communicated  with  the  diseased  ver- 
tebra. The  cartilage  of  incrustation  of  the  second  dorsal 
vertebra  alone  remained  of  the  body,  while  the  intervertebral 
disks  were  healthy,  as  were  also  the  articular  surfaces.  There 
was  also  a  central  osteitis  with  loss  of  substance  in  the  body 
of  the  fifth  cervical,  but  not  so  far  advanced  as  in  the  second 
dorsal.  In  the  sixth  and  seventh  cervical  and  first  dorsal,  the 
disease  presented  the  characteristics  of  rarefying  osteitis.  The 
cord  was  normal,  both  macroscopicall}'  and  microscopically, 
with  the  exception  of  a  slight  amount  of  peri-meningitis.  The 
specimens  were  of  special  value  in  illustrating  strumous  dis- 
ease of  the  vertebrae.  The  absence  of  deformity  was  due  to 
the  fact  that  the  diseased  vertebrae  were  not  contiguous.  The 
symptoms  of  opisthotonos  were  accounted  for  by  pressure  on 
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the  nerves  at  the  foramina  of  exit.  The  patient  had  been  in 
hospital  seven  months  before  the  meningeal  symptoms  mani- 
fested themselves. 

Emphysema  and  Entero-colitis. — Dr.  Putnam  Jacobi  pre- 
sented on  behalf  of  a  candidate  specimens  obtained  from  a 
case  of  entero-colitis,  with  emphysema  and  fatty  degeneration 
of  the  heart.  The  patient  was  a  woman  aged  fifty.  The 
prominent  symptoms  were  cough  and  occasional  attacks  of 
dj'spnoea,  together  with  profuse  diarrhoea.  Death  took  place 
from  failure  of  the  heart.  The  autopsy  showed  ulceration  of 
the  colon  and  ileum,  with  fatty  degeneration  of  the  heart. 
The  liver  extended  one  inch  and  one-fourth  below  the  lower 
border  of  the  ribs. 

Treatment  of  Goitre  by  Injections. — Dr.  Beverly  Robinson 
presented  a  patient  upon  whom  he  had  made  a  series  of  injec- 
tions of  the  tincture  of  iron  after  the  manner  suggested  by 
Dr.  McKenzie  of  London.  He  presented  also  the  photographs 
showing  the  appearance  previously  and  subsequent  to  the  oper- 
ations. The  case  was  one  of  fibro-cj'^stic  goitre,  and  had  been 
treated  by  injections  of  the  tincture  of  iodine,  but  without 
any  special  benefit,  as  the  cyst  readily  refilled.  The  injection 
of  the  tincture  of  iron  was  commenced  September  27th,  and 
continued  during  a  period  of  five  months.  In  that  time  from 
25  to  30  injections  were  made.  The  result  of  these  injections 
was  to  convert  the  cyst  into  an  abscess.  Subsequently  the 
tincture  of  ergot  was  used,  but  without  special  benefit.  Two 
silver  canulas  were  used  to  procure  free  drainage.  These 
were  worn  continuously  for  a  time.  Previous  to  the  use  of 
the  tincture  of  iron,  the  neck  measured  18  inches  in  circum- 
ference, and  presented  a  large  tumor  to  tlie  right  of  the 
median  line,  and  extending  up  to  the  ramus  of  the  jaw.  As  a 
result  of  treatment,  the  cyst  decreased  in  size,  and  the  neck 
measured  only  14  inches.  The  ])hotographs  showed  a  marked 
reduction  in  the  size  of  the  tumor.  The  cyst  bled  during  the 
time  the  injections  of  tincture  of  iron  were  employed,  and 
suppurated  very  freely.  Subsequently  there  appeared  a  vas- 
cular growth  upon  the  surface  of  the  cyst  and  near  the 
opening. 

Dr.  Robinson  wished  to  know  if  any  member  of  the  Society 
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liad  any  sngfrestions  to  make  in  rec^ard  to  the  future  treat- 
ment of  the  case.  He  had  read  of  cases  in  which  galvanism 
had  been  used  with  benefit,  but  had  no  experience  with  that 
agent. 

Dr.  Ptjtnam-Jacobi  said  that  galvanism  was  indicated  in 
goitre  of  neuro-paralytic  origin.  She  had  seen  a  case  in  which 
marked  improvement  had  taken  place.  The  tumor  was  nearly 
as  large  as  in  Dr.  Robinson's  case. 

Dr.  Seguin  had  used  galvanization  in  goitre ;  in  some 
cases  benefit  resulted,  bnt  in  none  of  them  did  cure  take  place. 
Dr.  Seguin  had  used  an  aqueous  solution  of  the  solid  extract 
of  ergot,  but  without  any  benefit  whatever. 

Pseudo-Membranous  Bronchitis. — Dr.  Robinson  presented 
bronchial  casts  which  had  been  sent  to  him  by  Dr.  Brown  of 
Syracuse,  N.  Y.  They  were  from  a  case  who  had  furnished 
similar  casts,  presented  about  a  year  ago.  Since  that  time  the 
patient,  a  child,  had  been  expectorating  them  regularly.  Dr. 
W.  H.  Carpenter  had  seen  the  patient  referred  to  by  Dr.  Ro- 
binson.   The  easts  were  expectorated  easily  and  copiously. 

Dr.  Peters  said  he  had  seen  with  Dr.  Loomis  a  case  in 
which  casts  of  the  bronchi  were  thrown  oft'  every  few  weeks. 

Dr.  Seguin  asked  if  arsenic  had  been  used  in  the  treat- 
ment of  the  disease ;  cases  were  reported  in  which  that  agent 
had  proved  effectual  in  checking  the  formation  of  the  false 
membrane. 

Disease  of  the  Joint ;  Amputation. — Dr.  Bkiddon  presented 
specimens  of  disease  of  the  knee-joint,  with  the  following  his- 
tory :  The  patient  was  a  farmer  aged  thirty,  who  came  under  ob- 
servation March  20, 1878.  He  was  seen  by  a  physician  during 
April,  1873,  and  at  that  time  suff"ered  from  strumous  synovitis. 
He  then  passed  under  the  care  of  a  bone-setter.  The  disease 
passed  on  to  suppuration,  resulting  in  several  fistulous  open- 
ings in  the  vicinity  of  the  joint.  At  the  time  the  patient  was 
seen  by  Dr.  Briddon,  the  leg  was  fiexed  laterally.  The  ar- 
ticular surfaces  were  carious,  and  communicated  with  the  sur- 
face by  several  sinuses.  The  patient  did  not  complain  of  pain. 
It  was  decided  to  perform  an  amputation  of  the  thigh  at  the 
lower  third.  The  inner  condyle  of  the  femur  contained  an 
irregular  cavity.    The  whole  of  the  joint  was  carious. 
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Brainless  Child. — Dr.  Seguin  presented  the  body  of  a  brain- 
less child  at  full  term.  It  had  the  usual  appearance  of  an 
acephalous  foetus.  The  face  was  perfect.  The  top  of  the 
head  was  covered  by  a  red  membrane,  and  beneath  it  there 
was  a  crust  of  bone.  On  removino;  tliis  crust  some  serum  was 
found,  but  no  cerebral  matter.  The  cerebellum  was  also  want- 
ing, and  the  first  evidence  of  nervous  substance  was  in  the  me- 
dulla oblongata.  The  optic  nerve  terminated  in  the  splienoid 
bone.  The  peripheral  nervous  system  well  developed.  Dr. 
Seguin  said  the  case  was  interesting  in  showing  the  indepen- 
dence of  development  of  the  brain,  and  of  the  remaining  ner- 
vous system. 

Epithelial  Cancer  of  Tongue. — Dr.  Stimson  presented  a 
specimen  of  epithelioma  of  the  tongue  which  he  had  removed 
from  a  patient.  The  history  of  the  case  was  as  follows :  A  man, 
aged  forty,  entered  Bellevue  Hospital,  sulFering  from  pain 
in  cheek  and  ear.  He  subsequently  entered  Charity  Hospital. 
At  that  time  there  was  an  ulcer  of  the  tongue.  He  was  treat- 
ed for  it  under  the  belief  that  it  was  specific,  but  without 
benefit.  On  admission  to  the  Presbyterian  Hospital  an  ulcer 
of  the  tongue  was  noticed.  There  was  no  hardness  of  the 
base,  and  it  was  suspected  that  the  case  was  syphilitic.  He 
was  given  the  iodide  of  potassium  in  large  doses,  with  con- 
siderable improvement  for  a  time  onl3\  He  was  then  sub- 
jected to  mercurial  fumigation,  and  again  there  seemed  to  be 
improvement,  but  not  at  all  decided.  In  spite  of  the  slight 
arrest  which  resulted  from  treatment,  the  case  steadily  pro- 
gressed. Amputation  was  performed.  An  examination  of  the 
specimen  showed  it  to  be  epithelial  cancer. 


THE  THERAPEUTICAL  SOCIETY  OF  NEW  YORK. 

[Concluded  from  April  Numhw.'] 

Preliminary  report  upon  the  Use  of  a  Mixture  of  Chloral 
and  Bromides  in  Epilepsy. 

During  the  summer  of  1877  it  occurred  to  me  that,  by  making  use  of  a 
solution  of  bromide  of  potassium  and  chloral,  we  might  obtain  all  the 
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good — i.  e.,  antispasmodic  action — of  the  bromide  without  so  much  cuta- 
neous eruption,  general  physical  deterioration,  and  mental  depression,  as 
we  too  often  see  during  the  ordinary  treatment  of  chronic  cases  of  epi- 
lepsy. 

My  reasons  for  hoping  this  were:  1.  That  chloral  is  a  powerful  spinal 
depressant  as  well  as  hypnotic,  as  evidenced  by  its  property  of  neutraliz- 
ing the  toxic  effects  of  strychnia.  2.  That  its  long-continued  use  produces 
evil  results  only  when  the  dose  is  very  large;  and  these  results  differ  very 
much  from  those  of  bromism. 

I  at  once  instituted  a  trial  of  this  new  treatment  in  my  clinic  for  dis- 
eases of  the  nervous  system  at  the  College  of  Physicians  and  Surgeons, 
and  in  my  private  practice.  The  gentlemen  who  have  charge  of  the  va- 
rious classes  at  my  clinic  have  ably  assisted  me  in  this,  as  in  other  re- 
searches, and  their  individual  reports  are  appended.  My  friend,  Dr.  J.  C. 
Shaw,  of  Brooklyn,  also  made  use  of  the  new  combination,  and  has  fa- 
vored the  committee  with  a  summary  of  his  experience. 

The  formula  employed  in  the  trials  made  by  these  gentlemen — Drs.  Mc- 
Bride,  Emerson,  Shaw — and  by  myself  was  a  simple  modification  of  the 
common  bromide  mixture  which  we  employ.  This  common  solution' 
consists  of  potassium  bromide  ^j,  ammonium  bromide  |  ss,  water  f  vij. 
Roughly  speaking,  each  teaspoon ful  of  this  solution  represents  ten  grains 
of  potassium  bromide  and  five  grains  of  ammonium  bromide;  and  the 
total  number  of  teaspoonful-doses  given  in  one  day  differs  in  various  cases 
from  four  to  eight.  Chloral  hydrate  was  substituted  for  ammonium 
bromide,  so  that  each  teaspoonful  of  the  new  solution  contains  ten  grains 
of  potassium  and  five  grains  of  chloral  hydrate.  In  the  following  cases 
(except  Dr.  Hainilton's)  this  solution  was  given  in  doses  of  four  to  six  tea- 
spoonfuls  a  day  ;  the  largest  amount — three  or  four  teaspoonfuls — being 
administered  at  bedtime. 

At  tlie  first  meeting  of  the  Committee  on  Neurotics,  held  November 
24:th,  I  had  the  honor  of  submitting  this  subject  for  study. 

At  the  second  meeting  of  the  committee,  held  December  29,  1877,  we 
learned  that  our  fellow  Dr.  Allan  McLane  Hamilton  had  been  using  a 
mixture  of  bromides  and  chloral  for  some  months,  even  previous  to  my 
own  first  trials,  and  he  favored  the  committee  with  a  report  of  his  expe- 
rience, which  is  also  appended. 

Dr.  A.  McLane  Hamilton  reports  13  cases — 2  private  and  11  hos- 
pital cases.  In  Case  I.,  after  moderately-successful  use  of  bromides, 
one-half  of  the  bromides  was  omitted,  and  replaced  by  an  equal  quan- 
tity of  chloral  hydrate.  Bromism,  which  had  previously  been  very 
marked,  ceased,  while  the  attacks  of  epilepsy  were  as  well  prevented. 
Great  general  improvement  occurred.  In  the  other  cases,  a  solution  con- 
taining bromide  and  chloral,  in  proportions  varying  from  one-half  to  one- 

'  See  a  paper  "  On  the  Use  and  Abuse  of  Bromides,"  by  E.  C.  Seguin,  M.  D.  Kew  York 
Medical  Eecord,  May  5.  1877. 
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third  of  chloral,  was  administered,  and  with  substantially  similar  results. 
Dr.  Hamilton  concludes:  "After  the  new  treatment,  I  found  that,  if 
anything,  the  attacks  were  diminished  in  frequency ;  that  the  general 
health  became  improved;  that  the  patients  became  brighter,  and  that  the 
digestive  derangements  became  less  marked.  I  have  been  unable  to  see 
any  very  decided  improvement  in  the  eruption  which  is  so  frequently  pro- 
duced by  lai'ge  doses  of  the  bromide.  In  two  cases  the  attacks  were  not 
followed  by  headache  and  sleep.  In  one  case  (since  the  presentation  of 
this  report)  I  have  found  that  the  menses  have  been  delayed,  and  that  an 
explosion  of  attacks  occurred  which  were  utterly  beyond  the  control  of 
the  bromide  and  chloral." 

Dr.  McBride  reports  four  cases — one  private  case  and  three  cases  ob- 
served at  the  clinic  for  Diseases  of  the  Nervous  System,  College  of  Physi- 
cians and  Surgeons.  Pie  used  the  formula  specially  mentioned  at  the  be- 
ginning of  this  report.  Dr.  McBride  concludes  :  "  It  is  my  impression 
that  this  combination  of  chloral  and  bromides  can  ie  continued  for  a  lon- 
ger time  with  a  quantity  of  Iromide  equally  great  than  the  bromide  alone, 
without  inducing  iromism,  and  at  the  same  time  exerting  a  greater  con- 
trolling influence  upon  the  epileptic  seizures.  Again,  it  would  appear  that 
this  combination  has  a  much  greater  effect  in  controlling  petit-mal  than 
combinations  of  the  bromides.  No  symptoms  have  been  manifest  in  any 
of  the  above  (four)  cases  of  chloral-poisoning — as  rheumatic  pains,  ery- 
thema, suffusion  of  the  conjunctivte,  intolerance  of  stimulants,  tobacco,  or 
cofi^ee ;  no  changes  in  the  pulse  or  action  of  the  heart.  The  testimony  of 
the  patients  is  unanimous  in  regard  to  their  improvement  in  .strength  and 
spirits.  The  depressing  subjective  sensations  of  languor  and  debility  which 
wellnigh  all  patients  have  who  use  bromides  alone  in  large  doses  are  ab- 
sent, or  at  least  have  but  little  prominence." 

Dr.  N.  B.  Emerson  reports  two  cases,  not  long  under  the  new  treat- 
ment. They  seem  to  have  been  benefited — i.  e.,  to  have  had  fewer  at- 
tacks, and  to  have  felt  better  generally. 

Dr.  J.  0.  Shaw  wrote  the  committee  as  follows:  "  With  regard  to  the 
use  of  chloral  hydrate  and  potassium  bromide  in  epilepsy,  my  observation 
so  far  has  been  on  six  or  eight  cases.  lu  all  of  them  the  attacks  were  ar- 
rested immediately.  It  seems  to  me  that  we  are  able  to  arrest  the  attacks 
with  much  smaller  doses  of  the  bromide  when  chloral  is  combined  with  it. 
The  patients  are  brighter  and  more  cheerful,  but  this  probably  is  due  to 
their  not  being  under  the  depressing  efiect  of  the  larger  doses  of  bromide. 
The  formula  I  have  used  is  the  one  recommended  by  Dr.  Scguin,  of  which 
mixtu!-e  I  have  so  far  given  three  teaspoonfuls  a  day,  the  last  one  at  night. 
In  a  few  old  cases,  one  teaspoonful  twice  a  day  and  two  teaspoonfuls  at 
bedtime  have  constituted  the  dose.  In  not  one  of  these  cases  have  there 
been  attacks  while  the  medicine  was  taken." 

I  myself  have  used  the  mixture  (one  to  two)  of  chloral  and  bromide  in 
three  private  patients  witli  the  result  of  cliecking  the  attacks,  at  least  as 
well  as  with  simple  bromide,  and  with  the  satisfactory  effects  mentioned 
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in  the  conclusion  of  this  report.  My  three  patients  have  taken  the  mixture 
for  over  two  months. 

Remarks. — At  least  28  cases  have  been  treated  by  me  with  a  mixture 
of  bromides  and  cliloral — 15  of  them  by  the  standard  solution  above  re- 
ferred to  ;  the  other  13  by  Dr.  Hamilton's  several  tbnnulae. 

An  analysis  of  these  28  observations  warrants,  I  think,  the  following 
statements : 

1.  That  epileptic  attacks  are  warded  off  quite  as  well  by  the  new  solu- 
tion as  by  bromides  alone. 

Our  patients  have  not  been  absolutely  free  from  attacks  while  taking 
the  medicine,  but  it  must  be  remembered  that  they  were  all  old-estab- 
lished cases  of  epilepsy  ;  and,  the  most  that  can  be  hoped  in  the  immense 
majority  of  such  cases  is,  to  reduce  the  frequency  and  severity  of  the  at- 
tacks. 

2.  In  my  own  cases  (three  in  number)  the  state  of  the  throat  has  been 
carefully  observed,  and  its  reflex  power  has  been  abolished  quite  as  well 
as  by  the  ordinary  bromic  solution. 

3.  In  all  the  cases  there  has  been  remarkable  immunity  from  the  bad 
effects  of  the  bromides,  more  especially  those  which  man  if  est  themselves  in 
the  psychic  sphere.  The  patients  have  felt  bright  and  hopeful,  and  have 
been  almost  free  from  distressing  subjective  sensations ;  some  of  them  re- 
marking upon  the  contrast  between  their  present  condition  and  that  while 
under  the  influence  of  bromides  alone. 

The  physical  symptoms  of  bromism  have  been  but  feebly  developed. 
Little  or  no  acne  has  been  noted. 

In  my  own  cases,  the  attitude  of  the  patient  (expressive  of  muscular 
and  nervous  tonus)  has  been  normal,  form  erect  and  elastic. 

In  my  own  Case  III.,  the  change  in  the  appearance  and  condition  of  the 
patient  shortly  after  beginning  the  new  solution  was  remarkable.  Her 
extensive  and  disfiguring  acne  nearly  disappeared ;  her  complexion  became 
clearer  and  more  colored,  her  speech  and  ideas  more  fluent ;  a  trouble- 
some pharyngeal  congestion  almost  ceased ;  her  appetite  increased,  and 
digestion  improved. 

4.  We  have  noticed  no  really  bad  effect  resulting  from  the  new  treat- 
ment. 

Your  committee  are  therefore  disposed  to  make  a  more  extensive 
trial  of  the  use  of  a  mixture  of  bromides  and  chloral  in  epilepsy.' 

They  think  that  thus  far  the  previsions  of  those  who  advanced  the 
new  method  have  been  partially,  if  not  fully,  realized. 

They  hope  at  some  future  time  to  be  able  to  go  further,  and  to  recom- 
mend the  adoption  of  the  treatment  to  the  profession  generally. 

'  Contributions  to  this,  or  to  any  other  topic  under  study  by  the  Society,  from  non-mem- 
bere,  will  be  gladly  received  by  the  Secretary,  Dr.  Andrew  H.  Smith,  No.  110  Ea?t  Thirty- 
eighth  Street,  New  York,  and  duly  credited  to  their  authors  in  the  Society's  records  or 
publications. 


PEOCEEDINGS  OF  SOCIETIES. 


539 


Dr.  PiFFAED  presented  a  specimen  of  an  improved  Dover's 
powder,  having  the  following  formula  : 

Take  of  opium  assaying  10  per  cent,  of  morphia. . .  1  part. 


This  gives  a  preparation  of  imiform  strength,  and  less  dis- 
agreeable to  the  taste  than  the  ordinary  Dover's  jDowder. 

Dr.  Piffard  also  exhibited  a  specimen  of  Calcutta  linseed, 
received  from  Dr.  Sherwell,  of  Brooklyn,  and  which  is  pro- 
posed as  a  substitute  for  cod-liver  oil,  it  being  simply  chewed 
and  swallowed.  The  taste  is  much  less  disagreeable  than  that 
of  ordinary  flaxseed. 

A  specimen  of  pilocarpium  muriaticum  triturated  with  99 
times  its  weight  of  sugar-of-milk  was  also  presented  l)y  Dr. 
Piffard,  who  recommended  it  as  a  convenient  preparation  for 
dispensing,  and  one  not  liable  to  be  deteriorated,  like  solutions, 
by  microscopic  growths. 

The  following  members  were  elected  in  executive  session  : 
Drs.  Mary  Putnam-Jacobi,  F.  P.  Kinnicutt,  George  Bayles, 
and  l!^.  B.  Emerson. 


NEW  YORK  OBSTETRICAL  SOCIETY. 
Stated  Meeting^  March  19, 1878. 
Dr.  A.  J.  C.  Skene,  President,  in  the  Chair. 

Dr.  Jacobi  presented  for  examination  a  girl  eight  years 
old,  with  pseudo-hypertrophy  of  the  right  lower  extremity, 
with  the  exception  of  the  foot.  There  was  also  some  enlarge- 
ment of  the  right  gluteal  region.  The  mother  had  noticed  the 
disease  four  years  ago.  For  three  months  past  it  had  been 
growing  more  rapidly.  The  child  complained  of  fatigue  in 
the  evening,  and  exhaustion,  especially  in  the  right  leg.  The 
bowels  and  appetite  were  normal,  and  the  sensibility  of  the 
skin  was  normal  also. 

Dr.  Jacobi  remarked  that  up  to  the  year  1875  only  eighty 
cases  of  this  disease  had  been  reported.    Since  then  the  jour- 


Ipecac   

Sugar  of  milk 


1  part. 
8  parts. 


Misce  et  trite  bene  secundum  artem. 
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nals  bad  reported  twenty  or  twenty-five  more,  making  the 
■whole  number  about  one  hundred.  About  eighty  per  cent, 
of  all  the  cases  occurred  in  male  children.  The  lower  extrem- 
ities were  generally  affected.  In  one  case  the  whole  body 
except  the  pectoral  muscles  was  affected.  The  disease  began, 
as  a  rule,  in  the  cellular  tissue  surrounding  the  muscular 
fibres.  The  termination  was  favorable  as  far  as  life  was  con- 
cerned.   Very  few  cases  died. 

In  regard  to  treatment,  as  there  was  originally  an  intersti- 
tial inflammation  of  the  connective  tissue,  and  also  fatty  degen- 
eration of  the  muscular  fibrillse,  there  was  an  indication  for 
whatever  would  either  act  antiphlogistically  on  the  muscle, 
or  stop  the  fatty  deposit.  He  believed  that  at  an  early  period 
the  iodides,  or  mild  mercurial  treatment,  would  probably  do 
good.  Galvanism,  in  frequent  and  very  short  sessions,  would 
probably  do  good.  Ergot  might  also  be  tried.  In  any  case, 
friction  and  massage  would  be  required.  In  a  large  majority 
of  the  cases  a  family  predisposition  was  found  to  exist.  Three 
cases  occurred  in  several  families,  and  at  about  the  same  age. 
The  disease  was  of  central  origin,  and  ought  to  be  traced  to 
the  anterior  portion  of  the  spinal  cord. 

Dr.  Skene  said  he  had  seen  one  case,  in  a  child  born  of 
syphilitic  parents. 

Dr.  McLane  described  a  case  of  extraordinary  pigmenta- 
tion of  the  skin  during  pregnancy.  The  lady  was  now  preg- 
nant for  the  third  time,  and  at  about  the  eighth  month,  and 
the  disfiguration  was  so  great  that  she  was  obliged  to  stay  in 
the  house.  There  was  a  general  deposit  of  pigment  all  over 
the  body,  in  patches  from  an  inch  to  six  inches  square,  the 
largest  being  on  the  neck,  back,  and  thighs.  In  these  sit- 
uations the  skin  was  very  much  the  color  of  that  of  a  ne- 
gress.  The  patient  was  a  blonde,  with  fair  hair  and  blue 
eyes. 

Dr.  Jacobi  regarded  the  pigmentation  in  this  case  as  a 
neurosis  brought  on  by  pregnancy. 

Dr.  McLane  supposed  the  pigmentation  was  the  result  of 
anaemia.    The  patient  had  been  very  anaemic. 

Dr.  NoEGG ERATH  kucw  of  Only  one  similar  case.  lie  be- 
lieved the  discoloration  was  due  to  alteration  in  the  nutrition, 
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as  in  bronzed  skin,  and  lie  had  no  doubt  the  chief  cause  was 
aniemia,  due  to  pregnancy. 

Dr.  Jacobi  said  that  bronzed  skin  was  now  considered  a 
neurosis. 

Dr.  MoLane  related  another  case,  which  showed  how  rap- 
idly albuminuria  would  disappear  when  due  to  the  pressure 
of  a  gravid  uterus  upon  the  renal  veins.  The  patient  had 
reached  seven  months  and  three  weeks.  Two  weeks  ago  he 
had  found  large  quantities  of  albumen  in  the  urine,  and  there 
was  considerable  oedema  of  the  feet,  ankles,  and  legs,  but  no 
headache,  no  nausea,  no  pain  anywhere.  Free  purgation, 
followed  by  dry  cupping  over  the  loins  and  large  doses  of 
digitalis,  failed  to  increase  the  quantity  of  urine  or  diminish 
the  proportion  of  albumen.  Thirty- six  hours  later  he  pro- 
ceeded to  induce  labor,  by  introducing  bougies,  followed  by 
Barnes's  dilators,  and  delivered  a  child  weighing  four  pounds 
and  a  half,  which  had  since  done  well.  On  the  sixth  day 
after  he  introduced  the  first  bougie,  the  urine  was  absolutely 
free  from  albumen. 

Dr.  Majstst  asked  if  there  had  been  a  microscopic  examina- 
tion of  the  urine. 

Dr.  McLane  said  there  had  been,  and  a  few  casts  were 
found. 

Dr.  Gillette  thought  it  a  very  serious  question  whether 
labor  should  be  induced  whenever  albumen  was  found.  He 
had  once  examined  the  urine  of  one  hundred  pregnant  women, 
and  found  albumen  in  thirty  cases,  not  one  of  which  had 
eclam])sia.  Relief  followed  the  use  of  diuretics.  He  related 
the  case  of  a  primipara  who  had  albuminuria  and  several 
convulsions,  but  Avho  went  safely  to  full  term  and  did  well. 
He  did  not  think,  as  a  practice,  it  was  safe  to  induce  labor  upon 
the  symptoms  related  by  Dr.  McLane. 

Stated  Meeting,  April  1878. 

Dr.  A.  J.  C.  Skene,  President,  in  the  Chair. 

Dr.  Jacobi  presented  a  girl,  nine  years  of  age,  the  subject 
of  a  rare  form  of  localized  atrophy  of  a  portion  of  the  scalp 
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and  face.  Six  years  ago  the  child  had  a  fall.  Two  months 
later  she  had  frequent  conv-ulsions,  with  vomiting.  She  was 
then  well  for  two  years,  except  having  headache,  which  was 
chiefly  on  the  upper  portion  of  tlie  forehead.  She  then  had 
severe  convulsions  every  day,  lasting  two  or  three  minutes. 
About  three  months  ago  she  had  two  convulsions  in  a  single 
forenoon.  The  child  was  of  average  intelligence,  but  rather 
morose  and  peevish,  and  had  never  been  to  school.  Four  or 
five  weeks  before  the  first  attack,  which  was  considered  brain- 
fever,  there  was  a  red  mark  over  the  right  eye.  After  the 
attack,  it  turned  brown,  and  has  remained  permanent.  There 
was  now  atrophy  of  a  portion  of  the  skin  of  the  head,  with  loss 
of  hair ;  atrophy  of  the  lid  of  the  right  eye,  and  some  atrophy 
of  the  right  side  of  the  face  and  nose.  There  was  also  a  mitral 
regurgitant  murmur.  It  was  probable  that  the  fall  had  re- 
sulted in  haemorrhage  near  the  root  of  the  right  trigeminus 
nerve. 

Galvanic  treatment  had  been  tried  once  a  day  for  several 
weeks  ;  but  more  confidence  was  placed  in  arsenic,  in  the  form 
of  Fowler's  solution,  of  which  from  4  to  8  drops  had  been 
given  subcutaneously  once  a  day  for  5  or  6  weeks.  The  case 
was  not  the  only  one  he  had  seen,  but  it  was  the  most  local- 
ized one. 

Dr.  Thomas  mentioned  the  case  of  a  lady  who,  some  years 
ago,  was  thrown  out  of  a  sleigh,  striking  her  head  against  a 
stone  wall.  She  was  ill  for  some  time  afterward,  and,  from 
the  time  of  the  accident,  one  half  of  the  face  began  to  undergo 
atrophy,  and  the  atrophy  extended  to  the  scalp.  The  accident 
occurred  five  or  six  years  ago,  and  was  still  progressing.  The 
color  of  the  skin  on  the  affected  side  was  quite  different,  being 
of  a  dark  copper-color. 

Dr.  Dawson  asked  Dr.  Jacobi  if  the  results  obtained  thus 
far  in  his  case  warranted  the  hope  of  a  perfect  cure. 

Dr.  Jacobi  thought  they  did. 

Dr.  Gareigues  related  a  case  of  delivery  by  forceps,  in 
wliich  the  child,  a  boy,  was  born  in  a  state  of  profound  as- 
phyxia. Only  a  few  feeble  beats  of  the  heart  could  be  heard, 
lie  used  all  known  means  of  resuscitation,  except  galvanism, 
for  an  hour  and  a  half  before  there  were  any  signs  of  life.  The 
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battery  was  not  used  because  it  could  not  be  obtained.  The 
insufflation  of  air  by  a  catheter  answered  better  than  anything 
else  that  was  tried.  Seven  hours  after  birth  the  child  died. 
The  lesson  taught  by  the  case  was,  that  if  only  the  heart  beat 
the  hfe  of  a  child  may  be  saved.  It  was  an  interesting  ques- 
tion, whether  the  child,  in  the  case  described,  could  be  legally 
said  to  have  been  alive.  The  laws  of  countries  differed  on  this 
subject.  According  to  the  present  French  law,  the  child  must 
be  born  viable,  that  is,  with  complete  and  perfect  respiration. 
The  Scotch  law  required  that  to  be  considered  alive  the  child 
must  cry.  According  to  English  law,  the  slightest  vital  act, 
after  entire  delivery,  was  sufficient  proof  that  the  child  came 
into  the  world  alive.  In  this  country  only  one  case  of  the  kind 
had  come  before  the  courts.  It  was  decided  that  the  question 
of  life  was  to  be  proved  by  the  party  seeking  benefit  from  it. 
The  decisions  of  the  English  courts  in  similar  cases  would  prob- 
ably be  accepted  here.  "  Born  "  was  understood  to  mean  en- 
tirely out  of  the  body  of  the  mother.  Every  effort  should  be 
used  to  make  the  child  cry,  because  crying  was  a  popular  proof 
of  life. 

Dr.  Thomas  thought  the  use  of  the  Faradic  current  as  a 
means  of  resuscitation  would  have  been  worth  all  the  other 
methods  employed.  In  j-egard  to  cutting  the  cord  after  deliv- 
ery, if  the  placenta  was  in  part  or  wholly  detached,  the  child 
was  likely  to  lose  more  than  it  gained  by  leaving  the  cord  un- 
cut. In  resuscitation,  be  had  found  Marshall  Hall's  rhethod 
answer  better  than  any  other,  though  he  had  tried  all. 

Dr.  Jacobi  said  that  what  was  known  as  Sylvester's  method 
was  over  100  years  old.  In  regard  to  cutting  the  cord,  he  cer- 
tainly should  not  hesitate,  because,  as  long  as  it  remains  un- 
cut, the  child  could  not  be  treated  as  it  should  be.  In  livid 
asphyxia  there  was  generally  a  sufficient  amount  of  blood  in 
the  body,  but  it  was  not  properly  distributed.  He  had  seen 
good  results  for  the  last  8  or  10  years  from  the  treatment  in 
resuscitation  in  bad  cases.  The  applications  should  be  short, 
and  be  repeated  often.  A  child  was  not  recognized  by  the 
laws  of  any  country  as  viable  if  born  at  less  than  180  days ; 
yet  they  had  been  known  to  cry  under  that  age.  In  a  case 
like  his,  he  thought  it  well  to  cut  the  cord  ;  but  in  normal 
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cases  he  thought  it  good  practice  not  to  cut  the  cord  before 
pulsation  ceased. 

Dr.  Jacobi  was  of  the  opinion  that  in  Dr.  Garrigues's  case 
the  child  ought  not  to  have  been  considered  viable,  as  it  died, 
and  had  to  die,  in  consequence  of  injuries  incident  to  par- 
turition, no  matter  whether  it  cried  or  not. 

Dr.  Mackenzie  asked  how  long  the  Faradic  current  should 
be  continued. 

Dr.  Jacobi  said  only  for  a  moment  or  two.  There  should 
be  a  sudden  shock. 

Dr.  Thomas  said  he  was  accustomed  to  apply  one  electrode 
over  the  clavicle  and  the  other  over  the  diaphragm,  and  then 
to  lift  and  reapply  the  one  over  the  diaphragm  18  times  a 
minute. 

Dr.  Chamberlain  said  it  was  his  practice  in  cases  of  livid 
asphyxia  to  cut  the  cord,  believing  the  child  could  spare  the 
loss  of  blood  for  the  advantage  of  the  movement  imparted  to 
the  heart. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Stated  Meeting^  March  25,  1878. 

Dr.  John  C.  Peteks,  President. 

Mechanical  and  Non-Mechanical  Treatment  of  Bow-legs  in 
Children. — Dr.  Eknst  F.  Hoest  read  a  valuable  and  interest- 
ing paper  on  the  treatment  of  bow-legs  in  children,  at  the 
Hospital  for  Ruptured  and  Crippled,  giving  the  results  with 
and  without  apparatus.  He  cited  the  opinion  of  authors  who 
advised  as  well  as  those  who  condemned  the  use  of  instru- 
ments. 

Sixty  cases  had  been  carefully  observed,  and  of  these  four- 
teen received  no  mechanical  aid,  while  forty-six  had  appro- 
priate instruments  applied.  The  fourteen  cases  were  under 
observation  from  four  to  nine  months,  and  were  treated  by 
manipulation  of  the  limbs  and  constitutional  treatment.  In 
one  case  there  was  improvement,  in  four  no  improvement,  and 
in  nine  the  curve  had  increased. 
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In  regard  to  tlie  forty-six  cases  to  which  instruments  were 
applied,  not  one  of  them  was  found  to  have  liad  an  increase 
of  the  curvature,  though  in  some  there  vras  no  improvement. 
In  cases  in  whicli  there  was  no  improvement  it  was  noticed 
that  when  they  abandoned  the  nse  of  the  braces  the  curvature 
increased.  In  sixteen  of  the  cases  the  improvement  was 
marked.  It  was  seen  that  the  greatest  benefit  was  obtained 
in  those  in  which  the  curvature  was  greatest.  The  most  sat- 
isfactory results  were  found  in  children  between  two  and  three 
years  of  age.  Dr.  Ilorst  said  tliat  the  length  of  time  in  which 
he  had  observed  the  cases  was  not  sufficiently  extended  to  de- 
termine definitely  whether  apparatus  would  completely  relieve 
the  deformities  in  all  cases ;  but  there  could  be  no  doubt  of 
their  marked  benefit.  In  two  of  the  cases  in  which  no  appa- 
ratus was  used  for  a  time,  and  in  which  a  change  for  the  worse 
was  taking  place,  he  had  applied  braces,  and  after  two  months' 
use  a  change  for  the  better  was  observable.  The  cases  that 
were  considered  cured  had  worn  braces  from  nine  months  to 
two  years.  There  was  no  injury,  as  might  be  suspected,  from 
atrophy  due  to  the  pressure  of  the  instruments.  In  all  of  the 
cases  massage  and  friction  of  the  limbs  Avere  employed  twice 
daily. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting,  April  4,  1878. 
Dr.  S.  S.  Purple,  President. 

Tubal  Pregnancy — Suggestion  as  to  Removal  through  the 
Uterus. — Dr.  Laurence  Johnson  read  the  history  of  a  case  of 
tubal  pregnancy.  lie  exhibited  also  the  uterus  and  append- 
ages, showing  the  rupture  of  the  cyst  at  a  point  near  the  junc- 
tion of  the  Fallopian  tube  to  the  broad  ligament.  The  history 
of  the  case  was  as  follows:  A  lady,  aged  29,  married  seven 
years,  and  the  mother  of  two  children,  ceased  menstruating 
February  11,  1878. 

On  March  23d  she  complained  of  pain  in  the  pelvic  region, 
accompanied  with  great  prostration.    When  she  was  seen  by 
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Dr.  Johnson  she  looked  very  much  exhausted.  The  pulse  was 
140,  and  feeble.  There  was  no  bloody  discharge  from  the  va- 
gina. The  case  was  diagnosticated  as  one  of  tubal  pregnancy, 
with  rupture  of  the  cyst. 

March  2Ji.th. — Considerably  improved.  In  the  evening  she 
was  seen  by  Dr.  Warren. 

March  25th. — Slight  tympanites;  but  in  other  respects 
there  was  no  change.  During  the  afternoon  a  fainting  attack 
came  on,  closely  resembling  that  experienced  on  the  day  of 
seizure.  The  exhaustion  was  so  great  that  the  patient  was 
thought  to  be  moribund. 

March  26th. — Since  the  previous  evening  the  patient  ral- 
lied somewhat,  but  then  sank,  and  died  on  March  27th. 

Autopsy. — When  the  abdomen  was  opened,  clotted  blood 
was  found  to  fill  the  cavity  of  the  pelvis  and  extend  above.  A 
collapsed  cyst  of  the  right  Fallopian  tube  was  discovered.  This 
cyst  was  situated  near  the  junction  of  the  uterus  with  the  Fal- 
Irpian  tube,  and  was  about  the  size  of  a  hickory  nut.  The 
uterus  measured  2>\,  inches,  and  was  lined  witli  decidua.  There 
was  no  peritonitis. 

Dr.  Johnson  said  at  no  time  was  there  severe  pain.  He 
wished  to  ask  the  opinion  of  the  Academy  in  regard  to  per- 
forming gastrotomy  and  ligating  the  bleeding  vessels  in  case  a 
diagnosis  of  a  similar  case  was  made.  The  cause  of  death  was 
exhaustion  from  haemorrhage.  It  would  seemthat  the  first  at- 
tack of  syncope  was  due  to  loss  of  blood,  as  was  also  the  sec- 
ond, and  the  experience  recorded  might  be  valuable  in  another 
case  as  offering  a  suggestion  in  regard  to  treatment. 

Dr.  Thos.  Addis  Eiqiet  said  that  the  case  of  tubal  preg- 
nancy reported  in  the  Maix'h  number  of  the  Xew  York  Med- 
ical Journal,  by  Dr.  McBurney,  was  of  special  interest  as  af- 
fording a  suggestion  as  to  the  proper  procedure  in  similar 
cases.  In  that  case,  although  the  uterus  was  empty,  and  there 
could  be  no  doubt  as  to  the  fact  of  a  tubal  pregnancy,  still  the 
foetus  w^as  delivered  through  the  uterus.  Dr.  Emmet  said  at 
that  time  he  found  in  Dr.  Parry's  book  on  tubal  pregnancy  a 
case  recorded  where  the  observer  felt  the  head  of  the  child 
through  the  horn  of  the  uterus.  This  fact,  together  with  the 
px'ogress  of  Dr.  McBurney's  case,  which  he  saw  in  consulta- 
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tion,  led  him  to  believe  that  it  might  be  possible  to  dilate  the 
litems,  then  dilate  the  horn,  and  in  that  way  remove  the  foetus 
in  a  case  of  tubal  pregnancy.  He  had  found  by  experience 
that  a  small  amount  of  fluid  in  the  uterus  would  dilate  the 
Fallopian  tube. 

He  presented  a  dilator,  which  he  had  found  very  service- 
able, and  had  for  many  years  used  it  in  dilating  the  uterus. 
It  consisted  of  a  rubber  bag,  with  ^^ocket  in  which  a  sound 
could  be  introduced,  so  as  to  direct  the  course  of  the  dilator. 
This  could  be  curved  after  having  dilated  the  uterus,  and  then 
turned  into  the  horn  to  complete  the  dilatation  there.  Dr. 
Emmet  said  he  simply  made  the  suggestion  of  this  mode  of 
procedure,  and  its  value  could  only  be  decided  by  experience. 
In  all  the  cases  of  rupture  of  the  cyst  which  he  had  seen,  the 
point  of  rupture  corresponded  with  the  case  reported  by  Dr. 
Johnson.  He  thought  that,  if  it  was  certain  that  haemorrhage 
was  taking  place,  the  operation  of  gastrotomy,  in  order  to  tie 
the  bleeding  vessels,  was  justifiable. 


Art.  I. — The  One  nundred  and  Eighth  Annual  Report  of  the  State  of 
the  Neio  York  Hospital  and  Bloomingdale  Asylum  for  the  year  1877. 

This  is  the  first  report  since  the  opening  of  the  large  hos- 
pital in  Fifteenth  street.  We  learn  that  since  the  17th  of 
March,  1877,  G79  patients  have  been  treated  in  the  wards,  419 
being  surgical,  and  260  medical  cases.  In  the  out-patient  de- 
partment there  were  731  medical  and  141  surgical  patients, 
making  a  total  of  872,  which  is  divided  among  6  classes,  viz., 
injuries  and  surgical  diseases,  141 ;  diseases  of  heart  and 
hmgs,  191 ;  of  head  and  abdomen,  207  ;  skin  and  venereal,  115  ; 
children,  112,  and  women,  105.  Sixty  surgical  operations 
were  performed,  and  a  tabular  statement  showing  the  indica- 
tions and  the  results  is  given.  The  ambulance  was  called  into 
service  480  times.  Thirty-three  patients  were  transferred  to 
other  hospitals.  About  83  per  cent,  of  the  whole  number  of 
ward-patients  were  treated  gratuitously. 
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At  tlie  "House  of  Eelief,"  160  Chambers  Street,  1,155  am- 
bulance calls  were  attended  to  during  the  year,  341  patients 
were  treated  in  the  wards,  5,162  in  the  out-patient  depart- 
ment, and  358  were  sent  to  other  hospitals;  37  operations 
were  performed  in  the  hospital,  and  108  in  the  out-patient  ser- 
vice.   All  services  are  rendered  gratuitously. 

The  statistical  tables  of  both  hospitals  cover  23  pages. 
The  cases  are  arranged  according  to  the  classification  of  the 
Royal  College  of  Surgeons,  and  are  a  valuable  and  interesting 
contribution.  It  is  to  be  hoped  that  ere  long  these  tables  will 
be  amplified  by  the  addition  of  clinical  and  pathological  de- 
tails. In  this  form  they  would  prove  very  profitable  to  the 
profession  at  large,  enabling  medical  men  to  share,  so  to  speak, 
the  experience  of  the  stalF  of  the  hospital.  We  find  no  men- 
tion of  the  work  done  in  the  pathological  museum.  The 
Bloomingdale  Asylum  has  cared  for  255  inmates. 

Books  axd  Pamphlets  Received. — Transactions  of  the  Obstetrical 
Society  of  London.  VoL  XIX.  For  the  year  1877.  With  a  list  of  Officers, 
Fellows,  etc.    London:  Longmans,  Green  &  Co.,  1878. 

Injuries  of  the  Eye  and  their  Medico-Legal  Aspect.  By  Ferdinand  von 
Arlt,  M.  D.,  Professor  of  Ophthalmology  in  the  University  of  Vienna, 
Austria.  Translated,  with  the  permission  of  the  Author,  by  Chas.  S, 
Turnbull,  M.  D.,  Surgeon  to  the  Eye  and  Ear  Department,  Howard  Hos- 
pital ;  Chief  of  the  Ear  Clinic,  .Jefferson  Medical  College  Hospital,  etc. 
Philadelphia:  Claxton,  Remsen  &  Haffelfinger,  1878.    Price,  $1.25. 

Heart-Clots.  A  Report  of  Three  Cases  (two  ,long  existing),  and  the 
Etiology,  Diagnosis,  Prognosis,  and  Treatment  of  Cardiac  Throml)osis,  based 
on  an  Analysis  of  Sixty-eight  Cases  and  Physiological  Experiments.  By 
Martin  L.  James,  M.  D.,  Lecturer  on  Practice  of  Medicine,  Medical  Col- 
lege of  Virginia,  Richmond.  (Reprint  from  "  Transactions  Medical  So- 
ciety of  Virginia,"  1877.) 

Hand-book  of  Ophthalmology.  By  Prof.  C.  Schweigger,  of  the  Uni- 
versity of  Berlin.  Translated  from  the  third  German  Edition.  By  Porter 
Farley,  M.  D.,  Rochester,  N.  Y.  With  Diagrams  and  otlier  illustrations. 
Philadelphia:  J.  B.  Lippincott,  1878.    Price,  $-1.50. 

Is  Modern  Education  exerting  an  Evil  Influence  upon  the  Eyesiglit  of 
our  Cliildren?  By  A.  W.  Calhoun,  M.  D.,  Professor  of  tlie  Diseases  of  the 
Eye  and  Ear  in  the  Atlanta  Medical  College.  (Reprint  from  the  Atlanta 
Medical  and  Surgical  Journal.) 

Clinical  Oases,  Medical  and  Surgical.    By  the  late  John  0.  Stone,  A.M. 
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M.  D.,  formerly  Surgeon  to  Belleviie  ITospital,  etc.  New  York :  G.  P. 
Putnam's  Sons,  1878.    Price,  $2.50. 

Pathological  Report,  Montreal  General  Hospital,  for  tlie  year  ending 
May  1st,  1877.  By  William  Osier,  M.  D.,  McGill  University.  Vol.  I. 
Montreal:  Dawson  Brothers,  1878.    Pp.  98. 

Irido-Choroiditis  in  the  Puerperal  State.  By  Thomas  R.  Pooley,  M.D., 
New  York.  (Extracted  from  the  ''  Transactions  of  the  New  York  State 
Medical  Society.") 

Tlie  Faradic  Treatment  of  Uterine  Fibroids.  By  J.  T.  Everett,  A.  M., 
M.  D.,  Sterling,  111.  (Reprinted  from  "  The  American  Journal  of  Obstet- 
rics."   Vol.  XL,  No.  1.) 

Suspension  as  a  Means  of  Treating  Spinal  Distortions.  By  Benjamin 
Lee,  A.  M.,  M.  D.,  Philadelphia.  (Extracted  from  the  "  Transactions  of 
the  American  Medical  Association.") 

Proceedings  of  the  Louisiana  State  Medical  Association ;  the  Constitu- 
tion and  By-Laws,  provisionally  adopted ;  Code  of  Ethics  of  the  American 
Medical  Association,  and  Ordinances  relating  thereto. 

Note  on  Ilydrobromic  Acid.  By  Edward  R.  Squibb,  M.  D.,  of  Brooklyn. 
(Republished  from  the  "Transactions  of  the  Medical  Society  of  the  State 
of  New  York.") 

"  What  Am  I  ? "  A  Valedictory  Address  to  the  Graduates  delivered  at 
the  Close  of  the  Forty-first  Session  of  the  Medical  Department  of  the  Uni- 
versity of  Louisville,  February  28,  1878.    By  J.  M.  Bodine,  M.  D. 

Diabetic  Coma:  Acetonemia.  By  Balthazar  Foster,  M.  D.,  F.  R.  C.  P. 
(Reprint  from  tlie  British  Helical  Journal,  January  19,  1878.) 

Fourth  Biennial  Report  of  the  State  Board  of  Health  of  California  for 
the  years  1876  and  1877. 

Medicinal  Plants  indigenous  in  Michigan.  By  A.  B.  Lyons,  M.  D. 
Read  before  the  Detroit  Academy  of  Medicine. 

Diseases  of  the  Hip-Joint.  By  James  G.  Beaney,  F.  R.  C.  S.,  Senior 
Surgeon  lo  tiie  Melbourne  Hospital.    Pp.  20. 

The  History  and  Progress  of  Surgery.  An  Address  to  the  Students  of 
the  Melbourne  Hospital.    By  James  G.  Beaney,  F.  R.  C.  S. 

The  Etiology  of  Intemperance.  By  0.  W.  Earle,  M.  D.,  Physician  to  the 
Washington  Home,  Chicago.    Pp.  9. 

Scarlatina  in  Chicago,  particularly  the  Epidemic  of  1876-'77.  By  C. 
W.  Earle,  M.  D.    Read  before  the  Illinois  State  Medical  Society.    Pp.  22. 

Sixty-fourth  Annual  Report  of  the  Trustees  of  the  Massachusetts  Gen- 
eral Hospital,  1877. 

Report  of  the  Board  of  Health  of  the  State  of  New  Jersey,  1877.  Vol.  I. 

Forty-fifth  Annual  Report  of  tbe  Boston  Lying-in-Hospital. 
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CoNTRiBUTBD  BT  Drs.  EDWARD  FRANKEL,  W.  T.  BULL  and  GEORGE  R.  CUTTER. 

SURGERY. 

A  Case  of  Spina  Bifida  cured  hy  the  Elastic  Ligature. — Dr.  Colognese 
reports  the  case  of  an  infant  girl  in  whom,  eight  daj's  after  birth,  a  tumor 
of  the  size  of  a  large  orange  was  discovered  over  the  fourth  dorsal  ver- 
tebra. It  was  pediciilated  at  the  base,  and  was  soft  and  fluctuating.  On 
the  ninth  day  after  birth  the  pedicle  was  surrounded  with  a  drainage-tube, 
the  ends  being  tied.  On  the  following  day  the  tumor  had  paled  and  the 
terapei'ature  had  fallen ;  the  tube  was  tightened  about  one  centimetre. 
On  the  third  day  the  tumor  became  bluish,  and  exhaled  a  fetid  odor,  the  gan- 
grenous process  being  complete  on  the  eighth  day ;  and  on  the  ninth  day 
the  tumor  fell  off,  leaving  a  small,  round,  healthy-looking  wound,  with  a 
very  small  excavation  in  its  centre,  closed,  and  giving  no  exit  to  liquid. 
—  Gaz.  Med.  de  Paris,  37,  1877.  E.  F. 

Treatment  of  Exostosis  hy  Suhcutaneous  Fracture. — M.  Maunder  ex- 
hibited two  patients  to  the  Clinical  Society  in  whom  the  above  method 
had  proved  successful.  Tiie  first  was  a  girl  of  fifteen.  On  her  left  thigh, 
just  above  tiie  external  condyle,  was  situated  a  pediculated  bony  tumor, 
which  pressed  upon  the  tendon  of  the  biceps  muscle  and  the  external 
popliteal  nerve,  and  gave  rise  to  local  pain  and  inability  to  fully  extend 
the  leg.  The  tumor  was  grasped  with  a  pair  of  gas-fitter's  pliers,  the  skin 
being  protected  by  chamois  leather,  and  its  pedicle  broken.  Tenderness, 
swelling,  and  ecchymosis  followed,  but  gradually  disappeared.  Reimion 
occurred,  but  in  such  a  position  as  to  cause  no  discomfort.  In  the  second 
case  the  exostosis  was  attached  to  the  inner  edge  of  the  tibia,  just  below 
the  internal  tuberosity.  The  patient  was  a  girl  of  fourteen,  who,  two 
years  before,  had  sprained  her  knee.  The  pedicle  was  fractured,  as  in  the 
first  case,  the  pain  and  inability  to  walk  were  removed,  and  the  tumor  did 
not  unite  to  the  shaft  of  the  hone.— Medical  Times  and  Gazette,  December 
29,  1877.  W.  T.  B. 

Horse-hair  as  a  Drain  for  Wounds. — In  a  lecture  on  a  case  of  excision  of 
the  knee-joint,  Mr.  Lister  calls  attention  to  the  use  of  horse-hair  in  place  of 
the  drainage-tubes  of  rubber  or  the  strings  of  catgut.  It  was  proposed  for 
this  purpose  by  White,  of  Nottingham,  in  the  Lancet  of  December  2,  1876. 
It  is  especially  useful  in  woimds  involving  joints  or  the  ends  of  resected 
bones,  where  the  calibre  of  the  rubber  tube  might  be  obliterated  by  the 
pressure  of  the  bones,  and  in  cases  where  drainage  is  required  beyond  a 
time  when  catgut  will  be  dissolved.  It  has  an  advantage,  too,  in  that  it 
can  be  reduced  in  bulk  in  accordance  with  the  diminution  of  the  serous 
discharge,  by  drawing  out  some  of  the  hairs.  In  using  it,  a  wisp  of  the 
hair  of  one-half  the  thickness  required  should  be  bent  in  the  middle  at  a 
sharp  angle  and  tied  with  a  piece  of  carbolized  silk,  and  introduced  with 
a  probe  or  dressing-forceps.  Mr.  Lister  has  used  the  horse-hair  in  other 
wounds,  and  employs  it  now  in  preference  to  the  rubber  tubes. —  The 
Lancet,  January  5,  1878.  W.  T.  B. 

Treatment  of  Tet.yxps:  Two  Cases  of  Acute  Traumatic  Tetanus 
treated  iy  Nerve-stretching  and  Calahar  Bean;  Death. — 1.  A  boy  of 
eighteen,  who  had  the  tip  of  tlie  left  index-finger  crushed  eleven  days  be- 
fore, was  admitted  to  the  Royal  Infirmary,  Glasgow,  on  the  21st  November, 
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1877,  with  the  disease  fully  developed.  Food,  stimiilnnts,  and  several  doses 
of  Calabar  bean  were  followed  in  twenty-four  hours  by  no  improvement. 
Under  chloroform  the  median,  ulnar,  and  musculo-spiral  nerves  were  ex- 
posed and  stretched  by  the  fingers,  the  wound  closed,  and  dressed  antisep- 
tically.  General  spasms  were  less  frequent,  and  swallowing  easier.  C'ala- 
bar  bean  continued.  Profuse  sweating  and  high  temperature  exhausted 
the  patient,  and  death  ensued  in  forty-eight  hours.  2.  A  drayman,  aged 
tliirty-five,  exhibited  marked  trismus  and  otiier  symptoms  nine  days  alter 
a  laceration  of  the  palm  of  the  left  hand  by  the  wheel  of  a  cart.  Ampu- 
tation of  the  hand  and  stretcliing  of  the  three  nerves  of  the  arm  (anti- 
septically)  were  done  at  once.  One  general  spasm  occurred  on  recovering 
from  chloroform.  For  thirteen  days  there  were  no  more  spasms.  The 
trismus  disappeared.  Temperature  high.  Calabar  bean,  by  repeated  in- 
jections, and  chloral  to  cause  sleep.  Death  in  general  convulsions. — Dr. 
Eben  Watson,  Lancet,  February  16,  1878. 

Two  cases  treated  by  this  procedure  are  contributed  to  the  Lancet,  of 
March  2,  1878,  by  Mr.  Nankivell,  of  Chatham.  Both  ended  fatally,  but 
the  writer  tliinks  there  was  good  done  in  the  first  case,  as  opisthotonos 
ceased  forty-eigiit  hours  after  the  operation.  The  one  case  concerned  a 
laborer  whose  symptoms  appeared  ten  days  after  a  lacerated  wound  of  the 
palmar  surface  of  the  middle  finger.  The  median  nerve  was  stretched  in 
the  wrist.  C'hloral  was  given,  but  not  more  than  20  grains  every  three 
hours.  Death  on  eiglith  day.  The  other  was  a  very  acute  case,  beginning 
on  the  eighth  day  after  a  compound  dislocation  of  the  last  phalanx  of  the 
thumb  with  laceration,  for  which  amputation  was  advised.  Median  nerve 
stretched  as  before,  and  thumb  amputated.    Death  next  day. 

In  the  same  journal  Mr.  A.  P.  Born,  of  St.  Kitt's,  West  Indies,  reports 
three  cases  of  traumatic  and  two  of  idiopathic  tetanus,  all  but  one 
of  which  recovered  under  the  administration  of  hydrate  of  chloral  and 
cannabis  indica  in  rapidly-increasing  doses.  He  advises  commencing 
with  chloral,  xxx  gr.,  in  water,  §j,  and  extract  of  Indian  hemp,  ij  gr.,  in 
pill,  every  three  or  four  hours  (in  an  adult),  and  to  increase  tiie  former  by 
15  grains  and  the  latter  by  2  grains  until  the  desired  effect  is  produced, 
"  when  the  spasms  will  be  few  and  far  between,  the  abdominal  muscles  al- 
most normally  fiaccid,  and  the  mouth  opened  to  at  least  an  inch;  the 
patient  is  then  in  a  state  of  stupor  from  which  he  can  be  roused  to  take 
nourishment."  Sixty  grains  of  chloral  and  40  grains  of  Indian  hemp  is  a 
full  dose  in  fairly  severe  cases.  The  drugs  should  be  discontinued  cau- 
tiously, the  frequency  rather  than  the  quantity  being  gradually  dimin- 
ished. In  addition  to  this  medication  Mr.  B.  enjoins  the  utmost  quiet,  a 
dark  room,  and  avoidance  of  draughts ;  the  frequent  administration  of 
liquid  food  warmed,  and  brandy  4  to  0  ounces  in  a  day,  to  be  increased  in 
quantity  if  the  pulse  indicate  it.    No  purgative  should  be  given. 

A  case  in  which  chloral  was  the  only  drug  used,  no  stimulants,  and 
milk  the  only  food,  is  reported  by  Mr.  Archibald  Lawson,  of  Halifax.  The 
patient  was  a  boy  of  ten  years,  who  received  an  incised  wound  of  the  in- 
step of  the  left  foot,  implicating  the  extensor  tendon,  and  one  almost  sever- 
ing the  little  too  (from  a  scytlie).  Tlie  symjjtoms  were  well  marked  on 
the  eighth  day  after.  The  quantity  of  the  drug  averaged  8  grains  every 
hour  for  three  days,  then  somewhat  less.  On  the  fourteenth  day  symj)- 
toms  abated,  and  two  weeks  later  recovery  was  comjjlete. — Idem,  p. 
233.)  W.  T.  B. 

Extirpation  of  the  right  Scapula. — Mazzoni  I'eports  {Oaz.  Med.  di  I^oma, 
A.  III.,  No.  6)  this  case,  and  gives  the  results  of  22  similar  oi)erations,  five 
of  which  were  fatal.  A  man.  29  years  of  age,  had  a  jjainful  swelling  of  the 
right  shoulder.  Resection  of  the  head  and  neck  of  the  Inunerus  had  been 
already  done,  and  several  fistul{B  existed  when  M.  saw  him.    On  dilating 
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the  sinuses  he  found  the  scapula  necrosed,  and  by  means  of  a  loii^,  hori- 
zontal incision  he  was  able  to  peel  out  the  entire  bone.  Ilealiiifr  of  the 
wound  in  70  days,  with  satisfactory  use  of  hand  and  forearm. —  Central- 
Matt  far  Chir.,  11,  1878.  W.  T.  B. 

Treatment  of  Effusions  into  the  Knee-joint  iy  Aspiration. — M.  Dien- 
lafoy,  after  studying  the  history  of  150  cases,  expresses  these  conclusions: 
The  evacuation  of  effusions  into  the  knee-joint,  by  puncture  with  tbe  aspi- 
rator-needle, is  entirely  safe,  if  the  operation  is  properly  performed — i.  e., 
if  the  diameter  of  the  instrument  does  not  exceed  that  of  the  No.  2  needle 
(1""".02).  In  fact,  a  needle  of  this  size  docs  no  harm.  The  introduction 
of  air  is  iijipossible,  since  the  fluid  passes  from  one  closed  cavity,  the  joint, 
into  another,  the  aspirator,  in  which  a  vacuum  exists.  If  accidents  follow, 
they  are  to  be  attributed  to  the  employment  of  an  instrument  of  larger 
size,  to  unnecessary  manipulation  of  the  joint,  or  to  use  of  the  limb  too 
soon  after  the  puncture.  Effusions  due  to  external  causes,  whether  bloody 
or  not,  disappear  generally  after  one  or  two  aspirations.  Fibro-serous  effu- 
sions necessitate  a  more  prolonged  treatment,  and  from  one  to  six  punc- 
tures. It  is  desirable  to  apply  an  elastic  bandage  to  the  joint  before  oper- 
ating, leaving  exposed  the  place  of  puncture.  This  point  is  on  the  outer 
side  of  the  patella,  two-thirds  of  an  inch  from  its  border,  and  on  a  level 
with  its  upper  surface.  After  removal  of  the  fluid,  compression  should  be 
made  by  means  of  a  bandage  over  a  layer  of  cotton.  In  but  one  of  150 
cases  has  any  accident  supervened. —  Gaz.  Hch'L,  1878,  No.  8.    W.  T.  B. 

Inondaidity  of  Malignant  Growths.  —  Novinski  (Inau^.  Diss.,  St. 
Petersburg,  1877)  states  tlie  following  conclusions  as  the  result  of  many 
experiments  on  dogs  and  horses  :  1.  There  is  no  doubt  as  to  the  possibility 
of  inoculating  medullary  carcinoma  and  myxo-sarcoma.  It  is  accomplished 
by  means  of  the  smallest  possible  incisii>n  in  the  skin  (5"""  long),  and  the 
insertion  of  fresh  portions  of  the  tumor.  2.  The  piece  to  be  inserted  should 
not  exceed  two  to  three  millimetres  in  circumference.  3.  The  elements  of 
carcinomatous  tuiuors  act  probably  as  infecting  agents  when  thus  placed 
in  the  healthy  tissues.  4.  The  conditions  essential  to  the  success  of  the 
experiment  are  the  selection  of  animals  of  the  same  species,  and  tissues  of 
the  same  sort  as  those  in  whicb  the  growth  exists,  o.  Fatty  degeneration 
is  more  active  in  the  inoculated  growths  than  in  the  "mother-tumors." 
6.  In  all  successful  inoculations  the  wound  healed  by  first  intention,  but 
suppuration  ensued  on  the  defeneration  of  the  inoculated  portion. —  Cen- 
tralhlatt  fur  Chirurgie,  No.  1-2,  1877.  W.  T.  B. 

Traumatic  Hernia  of  the  Lung  ;  Ligature  and  Excision  ;  Recovery. — A 
man,  aged  24,  received  a  stab  wound  in  the  ninth  intercostal  space  (left), 
penetrating  the  pleural  cavity,  and  a  portion  of  lung  protruded.  He  was 
seen  three  days  later.  Dyspnoea,  with  slow  and  small  pulse.  No  vesicular 
respiration  at  the  base  of  the  lung.  Tumor  of  the  shape  of  a  mushroom, 
of  the  consistence  and  appearance  of  liver-tissue.  Respiration  and  cough- 
ing did  not  atfect  its  volume  tior  form.  Ligature  applied  and  tumor  cut 
off.  The  wound  healed  in  28  days.  Seven  months  later  there  was  no 
trace  of  the  lesion  beyond  the  cicatrix  in  the  skin.  M.  Cauvy,  who  re- 
ported the  ease,  considers  this  accident  a  fortunate  complication  of  pene- 
trating wounds  of  the  thorax.  It  i)revents  bleeding,  and  tlie  entrance  of  air, 
and  transforms  a  penetrating  into  a  non-penetrating  wound.  Fatal  con- 
sequences have  followed  the  reduction  of  the  lung.  Ligature  and  excision 
effect  a  more  prompt  cure  than  an  expectant  method  of  treatment. — Gaz. 
Held.,  1878,  No.  8.  W.  T.  B. 

Jodie  Purpura. — Fournier  describes  a  rare  phenomenon  which 
sometimes  results  after  the  ingestion  of  iodide  of  potassium,  partaking  of 
tlie  evolution  and  character  of  purpura,  and  which  he  has  observed  in 
three  cases.    The  first  patient  had  taken  iodide  of  potassium  three  times, 
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the  first  interval  lasting  four  months,  the  second,  eleven  months.  On  all 
three  occasions,  a  purpuric  exanthem  a[)peared  almost  immediately  after 
the  medicine  was  taken,  and  disappeared  completely  upon  its  suppression. 
In  the  second  case,  four  successive  administrations  of  the  iodide  were  fol- 
lowed four  times  hy  the  same  pnr])uric  eruption,  which  disappeared  as 
soon  as  the  medicine  was  abandoned.  In  the  third  case,  at  tliree  resump- 
tions of  the  iodide,  with  intervals  of  three  months,  the  purpura  appeared  ; 
and  furtliermore,  each  quotidian  augmentation  of  the  dose  was  followed  by 
fresh  crops  of  purpuric  spots.  The  dose  employed  was  1  to  3  spoonfuls 
of  a  solution  1-20.  The  conclusions  are  that:  1.  In  some  cases  the  inter- 
nal administration  of  iodide  of  potassium  determines  a  petechial  eruption, 
whicli  merits  the  name  of  iodic  purpura  or  petechial  iodism.  2.  The  pur- 
pura is  almost  constantly  on  the  anterior  surfaces  of  the  legs.  It  is  always 
discrete,  and,  composed  of  small,  miliary,  bloody  spots,  is  unaccompanied 
by  local  or  general  symptoms,  and  disappears  spontaneously  after  two  or 
three  weeks.— ffaz.  Med.,  8,  1878.  E.  F. 

On  Peritonitis  and  Suh-pei'itoneal  Phlegmon  of  Blennorrhagic  Origin. 
— Dr.  Fancou  (Arch,  de  Med.,  September  and  November,  '77)  arrives  at  the 
following  conclusions  concerning  the  inflammatory  com[)lication8  which 
may  affect  the  peritoneum  and  sub-peritoneal  cellular  tissue  :  Peritonitis 
and  sub-peritoneal  phlegmon  should  be  ranged  among  the  possible  compli- 
cations of  blennorrhagia.  Tbe  inflammation  is  propagated  from  the  ure- 
thra to  the  peritoneum  or  sub-peritoneal  cellular  tissue  by  the  vas  deferens, 
vesiculaj  seminalis,  prostate,  perhaps  also  by  the  bladder,  ureters,  and 
kidneys.  They  may  thus  be  termed  tertiary  complications  of  blennorrha- 
gia. Blennorrhagic  peritonitis  has  been  observed  to  commence  in  the 
pelvic  region  in  the  recto-vesical  cul-de-sac,  or  at  the  internal  inguinal 
ring.  It  may  remain  localized,  and  terminate  in  recovery,  or  become  gen- 
eral, and  cause  death.  Sub-peritoneal  gonorrhceal  plilegmon  has  been 
observed  in  the  lumbar  fossa,  at  the  inferior  portion  of  the  internal  iliac 
region,  and  of  the  anterior  abdominal  wall.  Its  termination  is  by  resolu- 
tion or  suppuration.  The  treatment  consists  in  energetic  antipldogistic 
measures,  notably  the  employment  of  ice;  pus  should  be  evacuated  at  as 
early  a  period  as  possible,  so  as  to  prevent  burrowing  and  greater  destruc- 
tion of  tissues.— ffaz.  Med.,  5,  1878.  E.  F. 

Inchcemia  in  the  Treatment  of  Mammary  Cancer.— M..  Bouchut  main- 
tains that,  by  systematic  compression  of  the  breast  in  cancer  or  adenoma, 
the  capillary  circulation  niay  be  so  suspended  that  gradual  atrophy  results. 
He  employs  a  compressive  cuirass  of  soft  india-rubber,  supplemented  by 
several  layers  of  wadding. — Gaz.  Med.,  8,  1878.  E.  F. 


THEORY  AND  PRACTICE. 

Treatment  of  the  Vaao-paralytic  Diarrhaaa  of  Cachectic  Dixeases. — 
Under  the  name  vaso-paralytic  diarrhoea,  Bonflgli  comprises  those  which 
occur  principally  in  cachectic  patients  with  nervous  atlections,  and  which 
consist  of  frequent  serous  evacuations.  Tliey  resist  astringents  and  nar- 
cotics, and  are  not  accompanied  by  a  coated  tongue.  At  the  autopsy  a 
slight  hyi)eremia  of  the  intestinal  mucous  membrane  is  found,  without  any 
other  change.  It  is  due  to  a  paralysis  of  tbf  vaso-motor  nerves  of  the  in- 
testinal mucous  membrane,  produced  by  a  diminution  of  the  force  of  the 
corresponding  nerve  centres,  or  by  the  participation  of  the  whole  nervous 
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system  in  the  general  cachexia.  As  a  proof  of  this  nervous  origin,  he  calls 
attention  to  the  fact  that  the  ahlation  of  the  cerebellum  in  animals  con- 
stantly produces  diarrhoea.  It  is  the  most  frequent  proximate  cause  of 
death  in  the  cachectic  insane.  It  resists  all  known  reiiie<lies.  Profiting  by 
the  experiments  of  Sasse,  which  have  demonstrated  that  the  chlorate  of 
potash  augments  the  contractility  of  the  muscles  of  the  vascular  parietes, 
he  has  experimented  with  this  remedy,  and  has  come  to  the  following  con- 
clusions : 

Chlorate  of  potash  exerts  a  favorable  action  on  vaso-paralytic  diarrhoeas. 
It  is  necessary  to  emjjloy  it  for  a  \oug  period,  and,  in  refractory  cases,  in- 
crease the  doses,  in  order  to  cau<e  the  diarrlinea  to  disappear  completely. 
When  the  remedy  is  discontinued,  all  tlie  favorable  effects  disappear,  unless 
the  general  condition  has  been  improved.  If  its  use  is  resumed,  its  favor- 
able action  reappears.  In  grave  ca-^es  of  cachexia,  connected  with  great 
nervous  depression,  the  diarrhoea  diminishes,  but  does  not  completely  cease. 
In  obstinate  cases  there  are  alterations  of  the  vascular  parietes  (amyloid  or 
fatty  degeneration),  or  ulcerative  lesions  of  the  mucous  membrane."  These 
require  an  energetic  and  prolonged  use  of  the  remedy.  It  is  of  no  use  if 
the  diarrhoea  is  kept  up  by  an  active  process  of  the  mucous  membrane, 
catarrhal  enteritis,  etc.  By  analogy,  the  chlorate  of  potash  should  have  a 
favorable  effect  in  the  diarrhoea  of  the  aged,  in  cholera,  and  in  the  serous 
fluxes  of  hot  countries.  Tlie  dose  varies  from  2  to  10  grammes  in  24  hours, 
according  to  the  gravity  of  the  case. — Abeille  Medicale  and  Jour,  des 
Sciences  Med.  de  Loumin,  10,  1877.  G.  R.  C. 


HI  I  s  r  £  U  It  It  u . 

Schroeder  on  Ovariotomy. — In  the  Berliner  Minische  Wochen- 
schrif't,  Dr.  Schroeder  reports  50  eases  of  ovariotomr,  per- 
formed between  May  25,  1876,  and  February  24,  1878.  In 
the  mortality  table  of  these  cases  he  deducts  3,  which  died 
of  cancer  on  the  10th,  19th,  and  49th  day  after  the  operation. 
Of  the  remaining  47  cases,  7  died.  The  most  remarkable 
point  in  the  report  is  the  fact  that,  of  33  patients  operated 
upon  in  the  Lying-in  Institution,  only  1  died.  The  building 
is  described  as  old,  overcrowded,  occasionally  infected  with 
puerperal  fever,  and  in  every  respect  unfavorable.  Yet  not  a 
single  case  of  infection  occurred.  The  one  death  was  due  to 
intra-peritoneal  lijemorrhage,  which  proved  fatal  on  the  19th 
day.  Dr.  Schroeder  attributes  his  success  under  such  disad- 
vantajres  to  the  observance  of  absolute  cleanliness,  and  to  the 
perfect  control  exercised  over  the  persons  and  instruments 
concerned  in  the  operation.   Carbolic  spray  is  used  during  the 


MISCELLANY. 


555 


operation  and  at  the  subsequent  dressings  of  the  wound.  Only 
five  persons  are  present  at  the  operation,  besides  the  assistant 
who  administers  the  anaesthetic,  which,  by-the-way,  is  chloro- 
form. All  possible  sources  of  infection  are  scrupulously 
avoided.  The  operation  is  done  at  half-past  seven  o'clock  in 
the  morning,  before  other  patients  have  been  visited.  The 
pedicle  is  always  tied  with  silk  and  returned  into  the  abdo- 
men, and  the  wound  completely  closed.  Drainage  of  the 
peritoneum  is  not  considered  necessary  in  any  case,  and  is 
thought  to  be  sometimes  injurious.  There  is  usually  vomiting 
on  the  day  after  the  operation,  but  it  rarely  continues.  The 
temperature  often  remains  normal,  and  in  no  case  did  it 
exceed  100°.  The  pulse  rarely  exceeds  100.  In  the  last 
23  cases  operated  on  there  was  only  1  death. 

The  American  Medical  Association. — The  annual  meeting 
of  this  Association  will  be  held  in  Buffalo,  June  3d.  A  large 
attendance  from  this  city  is  expected.  The  following  papers 
will  be  presented  at  the  meeting  of  the  Surgical  Section  : 

Address  by  Henry  H.  Smith,  M.  D.,  Chairman  of  the 
Section,  on  "  Certain  Points  in  the  Pathology  of  the  Bones, 
including  Tubercles."  On  "  Disease  Germs,  their  Nature, 
Origin,  and  Relations  in  Cases  of  Wounds,"  by  B.  A.  Watson, 
M.  D.,  Jersey  City.  On  "  Septictemia  after  Resections,"  by 
D.  H.  Weeks,  M.  D.,  Portland,  Me.  On  "  Tracheotomy 
without  Tubes,"  by  Henry  A.  Martin,  M.  D.,  Boston,  Mass. 
On  "  Identity  of  Hospital  Gangrene  with  Diplitheria,"  by 
John  T.  Carpenter,  M.  D.,  Pottsville,  Pa.  On  "  Perme- 
ability of  Ejitire  Alimentary  Canal  by  Eneraata,  with  some 
Surgical  Applications,"  by  Robert  Battey,  M.  D.,  Rome, 
Georgia.  On  "  Irritation  of  the  Metatarsal-Phalangeal  Ar- 
ticulation in  Yalgus  of  the  Great  Toe,"  by  Frank  H.  Hamil- 
ton, M.  D.,  New  York.  On  "  The  Process  of  Repair  in 
Wounds  with  and  without  Antiseptic  Treatment,"  by  Fred- 
erick Hyde,  M.  D.,  Cortland,  N.  Y.  On  "  Extirpation  of 
the  Thyroid  Gland,"  by  Julius  F.  Miner,  M.  D.,  Buffalo,  N. 
Y.  On  "  Fractures  at  the  Wrist,"  by  John  II.  l*ackard, 
M.  D.,  Philadelphia,  Pa.  On  "  Pathology  and  Treatment 
of  Cancer,"  by  Theodore  A.  McGraw,  M.  1).,  Detroit,  Mich. 
On  "  Perityphlitic  Abscess,"  by  D.  M.  Clay,  M.  D.,  of  Shreve- 
port,  La. 

The  Chairman,  Dr.  Henry  Smith,  requests  that  all  papers 
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to  be  read  before  the  Surgical  Section  be  forwarded  to  him, 
'No.  1800  Spruce  Street,  Pliiladelphia. 

Appointments,  Honors,  etc. — Dr.  Joseph  G.  Eichardson  has 
been  elected  Professor  of  Hygiene  in  the  University  of  Penn- 
sylvania. Dr.  II.  T.  Hanks  has  been  appointed  Lecturer  on 
Obstetrics  in  tlie  Dartmouth  (N.  H.)  Medical  College.  Dr. 
R.  P.  Pea  has  been  appointed  Professor  of  Anatomy  in  the 
Chicago  Medical  College.  Drs.  Joseph  E.  Janvrin  and  H. 
Goldthwaite  have  been  appointed  Assistant  Surgeons  to  the 
"Woman's  Hospital,  on  the  staff  of  Dr.  Bozeman. 

T.  B.  Crosby,  M.  D.,  has  been  elected  President  of  the 
Hunterian  Society  for  the  ensuing  year.  The  Fothergillian 
gold  medal  of  the  Medical  Society  of  London  has  been 
awarded  to  Dr.  J.  Milner  Fothergill  for  tlie  best  essay  on 
"  The  Antagonism  of  Therapeutic  Agents,"  Dr.  Hughlings 
Jackson  has  received  the  diploma  of  the  Marshall  Hall  Prize 
of  the  Royal  Medical  and  Chirurgical  Society,  for  his  inves- 
tigations into  the  pathology  of  the  nervous  system.  Charles 
West,  M.  D.,  has  been  elected  President  of  the  Royal  Medi- 
cal and  Chirurgical  Society  for  1878-'79.  Erasmus  Wilson, 
M.  D.,  has  been  elected  President  of  the  Medical  Society  of 
London  for  the  ensuing  year.  Mr.  Liebreich  has  resigned  his 
position  as  Ophthalmic  Surgeon  to  St.  Thomas's  Hospital. 
Dr.  Ranke,  Decent  in  Surgery  at  the  University  of  Halle,  and 
assistant  to  the  Clinic  of  Professor  Yolkmann,  has  been  invited 
to  the  Professorship  of  Surgery  in  the  University  of  Gronin- 
gen,  which  he  will  probably  accept. 

Women  in  the  British.  Medical  Association,  etc. — The  hai'- 

mony  and  prosperity  of  this  powerful  association  are  seriously 
disturbed  over  the  question  of  admitting  women  to  its  meetings. 
Two  ladies  have  already  been  legally  elected  members,  and 
now  objection  is  made  to  granting  them  the  ordinary  privi- 
leges of  membership.  Dr.  Wilson  Fox  has  resigned  in  con- 
sequence of  the  decision  of  the  Committee  of  Council  that  they 
had  no  power  to  prevent  members  from  attending  the  meet- 
ings. Other  resignations  are  threatened  in  case  the  obnoxious 
members  are  allowed  to  exercise  their  rights. 
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At  an  extraordinary  meeting  of  the  Royal  College  of  Phy- 
sicians, held  March  18th,  a  motion  by  Sir  George  Burrows,  to 
the  effect  that  the  college  should  not  grant  women  licenses  to 
practice  medicine,  was  carried  by  an  overwhelming  majority. 

Sir  Joseph  Fayrer  has  denied  the  statement  commonly 
put  forth  by  the  advocates  of  the  women  doctors,  that  they 
are  necessary  in  India,  because  medical  men  are  denied  access 
to  women  in  a  professional  capacity.  Sir  Joseph  says  he  never 
had  any  difficulty  in  obtaining  access  to  patients  who  needed 
his  services.  He  thinks  midwives  are  wanted  there,  but  not 
female  doctors. 

Recent  Graduates. — In  addition  to  the  list  of  graduates 
published  in  our  last  issue,  we  find  the  following  reported  : 


Rush  Medical  College,  Chicago  129 

University  of  Marjla'nd  100 

University  of  Nashville   90 

University  of  Louisiana   55 

Columbus  Medical  College   60 

Chicago  Medical  College   47 

McGill  University,  Montreal   27 

Atlanta  Medical  College   24 

Detroit  Medical  College   20 

Woman's  Medical  College,  Chicago   7 

549 

Previously  reported  1,389 

Total  1,938 


A  Source  of  Revenue  for  Dispensaries. — From  the  report  of 
the  New  York  Dispensary  for  the  year  1877  we  learn  that  the 
sura  of  $705.75  was  collected  from  both  male  and  female  pa- 
tients in  the  class  for  venereal  and  skin  diseases,  who  paid  will- 
ingly ten  cents  for  each  prescription.  Only  .05  per  cent,  of 
the  men  and  .27  per  cent,  of  the  women  were  furnished  medi- 
cine gratis.  From  the  sale  of  bottles  $241.30  was  realized. 
The  total  amount  received  from  these  two  sources  was 
$1,007.05,  more  than  half  the  expense  of  "  medicines  and  other 
supplies  for  the  apothecary  shop,"  which  was  $1,610.86.  Dr. 
Sturgis,  the  House  Physician,  considers  the  success  of  the  plan 
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of  charging  for  medicine  assured,  and  reconimeuds  tliat  it  be 
extended  to  patients  of  other  classes. 

Journalistic  Notes. — The  Iowa  Catlin  is  tlie  title  of  a 
monthly  medical  journal  recently  established  at  Osceola,  Iowa. 
Dr.  Edward  Lawrence  is  editor.  Dr.  Priest  has  retired  from 
the  Toledo  Medical  and  Surgical  Journal,  and  Drs.  CoUa- 
more  and.  Currey  have  become  associate  editors.  Dr.  W.  L. 
Nichol  has  retired  from  the  Nashville  Journal  of  Medicine 
and  Surgery.  Drs.  Miles  and  Bramble  have  severed  their 
connection  with  the  Cincinnati  Medical  Nev^s.  Messrs. 
Macraillan  &  Co.  announce  a  quarterly  journal  of  neurology, 
to  be  entitled  Brain.  The  editors  are  to  be  Drs.  Bucknill, 
Crichton-Brown,  Ferrier,  and  Hughlings-Jackson. 

Oleum  Gynocardise. — This  is  the  prop'er  name  of  the  Chaul- 
moogra  oil,  a  remedy  whicli  has  been  employed  for  centuries 
by  the  natives  of  India  for  the  cure  of  leprosy  and  other  skin 
diseases.  In  an  account  of  it,  given  in  the  Medical  Times 
and  Gazette,  April  6th,  it  is  said  to  have  been  used  with  con- 
siderable success  in  leprosy,  scrofula,  and  constitutional  syph- 
ilis. The  dose  of  the  oil  is  five  or  six  drops,  gradually  in- 
creased. In  skin  diseases  it  is  also  applied  externally.  The 
oil  is  obtained  by  expression  from  the  seeds  of  gynocardia 
odorata,  now  officinal  in  the  Indian  Pharmacopoeia. 

A  Drainage  Inspection  Society. — An  association,  numbering 
already  418  members,  has  been  formed  in  Edinburgh,  for  the 
purpose  of  securing  thorough  periodical  inspection  of  the  drain- 
age of  the  houses  of  members.  Such  an  organization,  employ- 
ing competent  inspectors,  might  be  of  immense  sanitaiy  value 
to  the  entire  community,  in  the  prevention  of  the  many  dis- 
eases that  take  their  origin  in  defective  sewers  and  drains. 
The  plan  is  worthy  of  imitation. 

Destruction  of  Life  by  Wild  Animals. — Sir  Joseph  Fayrer,  in 
a  paper  recently  read  before  the  Indian  Section  of  the  Society 
of  Arts,  states  that  he  has  ascertained  from  government  re- 
turns that  during  the  year  1875  no  less  than  20,805  persons 


AKMY  INTELLIGENCE. 


559 


and  46,805  head  of  cattle  perished  in  India  fi'om  the  ravages 
of  wild  beasts.  Of  this  nnmber,  over  17,000  human  beings 
were  killed  by  the  bites  of  snakes. 

Pregnancy  at  Eight  Years. — The  Gazette  Ilebdomadaire,  of 
March  8th,  reports  a  case  of  extraordinary  precocity  in  a  girl 
eight  years  of  age.  She  was  born  fully  developed,  and  with 
hair  on  the  pubes,  menstruated  at  four  years  of  age,  and  was 
seduced  and  became  pregnant  at  eiglit.  The  pregnancy  re- 
sulted in  a  mole  containing  a  well-characterized  embryo. 

Litain,  a  New  Drug. — The  bai-k  of  the  Alstonia  Scholaris, 
a  native  of  Java,  has  been  found  to  contain  an  active  princi- 
ple, the  physiological  etfects  of  which  resemble  those  of  curare. 
It  is  said  to  be  an  antipyretic,  a  vermifuge,  and  a  poison.  It 
has  the  property  of  paralyzing  the  intra-muscular  terminations 
of  the  motor  nerves  and  the  spinal  cord  at  the  same  time. 

Bloodless  Tracheotomy. — Dr.  G.  Poinsot  reports,  in  the 
Lancet  of  March  23d,  a  case  in  which  tracheotomy  was  per- 
formed without  the  loss  of  a  drop  of  blood  until  the  trachea 
was  opened,  with  a  knife.  All  the  structures  above  the 
trachea  were  divided  with  Paquelin's  therm o-cautery,  at  a  dull- 
red  heat. 

A  Monument  to  Claude  Bernard. — The  Paris  Societe  de 
Biologic  has  appointed  a  committee  to  solicit  subscriptions  for 
the  erection  of  a  suitable  monument  to  perpetuate  the  memory 
of  the  illustrious  savant,  of  whom  the  whole  French  nation 
is  justly  proud. 


Official  List  of  Changes  of  Stations  and  Dvties  of  Officers  of  the  Medical 
Department^  United  States  Army,  from  March  1-^to  April  13,  18T8. 

McCleli.ax,  E.,  Major  and  Surgeon. — Assigned  to  duty  as  Post  Sur- 
geon at  Fort  Vancouver,  W.  T.,  relieving  Surgeon  C.  T.  Alexander.  S.  0. 
27,  Department  of  the  Columbia,  Marcli  13,  1878. 
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MiDDLETON,  P.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  Department  of  Texas,  ordered  before  the  Army  Medical  Board,  New 
York  City,  for  examination  for  promotion,  and  after  examination  report 
by  letter  to  the  Surgeen  General.    S.  O.  72,  A.  G.  O.,  April  C,  1878. 

Jessop,  S.  S,,  Captain  and  Assistant  Sur^reon.  Granted  leave  of  ab- 
sence for  one  montli  from  June  1,  1878;  and  his  resignation  accepted  to 
take  effect  June  30,  1878.    S.  O.  74,  A.  G.  O.,  April  9,  1878. 

Baethoi.f,  J.  H.,  Captain  and  Assistant  Snrgeon. — Assigned  to  duty 
as  Post  Surgeon  at  Fort  Lapwai,  Idaho.  S.  O.  27,  C.  S.,  Department  of 
the  Columbia. 

VicKERY,  R.  S.,  Captain  and  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  four  months,  with  permission  to  go  beyond  sea.  S.  0.  58,  A.  G. 
O.,  March  18,  1878. 

LoEiNG,  L.  Y.,  Captain  and  Assistant  Snrgeon. — Relieved  from  duty 
in  Department  of  Arizona,  ordered  before  the  Arnjy  Medical  Board  for 
examination  for  promotion,. and,  on  completion  thereof,  report  by  letter  to 
the  Surgeon  General.    S.  O.  59,  A.  G.  O.,  March  19,  1878. 

Pope,  B.  F.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty  in 
Department  of  Texas,  ordered  before  the  Army  Medical  Board,  New  York 
City,  for  examination  for  promotion,  and  after  examination  report  by 
letter  to  the  Surgeon  General.    S.  0.  72,  C.  S.,  A.  G.  0. 

Corson,  J.  R.,  Captain  and  Assistant  Surgeon. — Granted  leave  of  ab- 
sence for  one  month.    S.  O.  63,  Department  of  the  East,  April  8,  1878. 

Harvard,  V.,  First  Lieutenant  and  Assistant  Snrgeon.  —  Granted 
leave  of  absence  for  six  months,  with  permission  to  go  beyond  sea.  S.  O. 
71,  A.  G.  O.,  April  5,  1878. 

BuRTOX,  H.  G.,  First  Lieutenant  and  Assistant  Surgeon.— Assigned to 
duty  at  Camp  McDowell,  A.  T.  S.  O.  26,  Department  of  Arizona,  March 
18,  1878, 


©  I)  H  u  a  r  g. 

Dr.  Augustus  H.  Cenas,  Emeritus  Professor  of  Obstetrics 
in  the  Medical  Department  of  the  University  of  Louisiana,  and 
one  of  the  founders  of  that  school,  died  January  10th. 

Prof.  Ernst  Heinrich  Weber,  the  distinguished  physiol- 
ogist, died  in  Leipzig,  January  26th.  He  was  born  in  Halle 
in  1795,  and  had  been  attaclied  to  the  Leipzig  University  for 
sixty-two  years. 
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Original  Commimications. 

Akt.  I. — Ahscess  of  the  Liver.''    By  J.  C.  Davis,  M.  D.,  one 

of  the  Visiting  Surgeons  to  the  Northeastern  Dispensary. 

The  usually-received  opinion  among  medical  men  is  that 
suppurative  hepatitis  belongs  essentially  to  intertropical  re- 
gions ;  while  this  may  be  true  as  a  rule,  inquiry  into  the 
subject  will  show  that  it  is  frequently  met  with  in  regions 
that,  in  respect  to  climate,  are  far  from  tropical.  "  Neither  is 
hepatic  abscess  as  frequent  in  hot  countries  as  the  older  wri- 
ters "  would  lead  one  to  believe. 

It  is  to  the  writings  of  medical  men  in  India  that  we  have 
cliiefly  to  look  for  our  knowledge  of  this  subject ;  they  hav- 
ing had  the  most  favorable  opportunities  for  studying  the 
disease  and  its  morbid  anatomy.  The  classical  works  of 
Budd,  Frerichs,  and  others  are  made  up  from  observations 
of  the  disease  as  met  with  in  European  countries,  and  among 
returned  Indo-Europeans. 

The  question  is  yet  open  to  discussion,  whether  the  cir- 
cumscribed hepatitis  which  leads  to  abscess  is  idiopathic  or 
deuteropathic.  The  literature  of  the  subject,  both  pro  and 
con,  is  adorned  by  names  high  in  authority. 

'  Read  before  the  New  York  County  Medical  Society,  February  25tb. 
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In  treating  this  part  of  my  subject,  I  can  do  little  more 
than  give  a  compilation  of  the  opinions  of  others  ;  as  my  field 
of  observation  has  been  in  a  country  where  popular  prejudice 
against  posPmortem  examinations  in  private  practice  has  pre- 
cluded any  investigation  of  the  dead  body. 

I  propose  to  make  a  cursor}'  review  of  some  of  the  alleged 
causes,  but  shall  dwell  more  particularly  on  the  surgical 
treatment,  as  on  its  early  employment,  I  believe,  will  depend 
our  success. 

History. — The  history  of  liver  abscess  shows  us  that  its 
surgical  treatment  is  of  great  antiquity ;  it  dates  back  to  the 
time  of  Hippocrates.  He  says :  "  When  abscess  of  the  liver 
is  treated  by  the  cautery  or  incision,  if  the  pus  which  is  dis- 
charged be  pure  and  white  the  patients  recover,  for  in  these 
eases  it  is  situated  in  the  coats  of  the  liver ;  but,  if  it  resem- 
bles the  lees  of  oil,  they  die."  The  truth  of  this  assertion  is 
confirmed,  in  great  part,  by  the  experience  of  to-day.  Hip- 
pocrates was  conversant  with  the  use  of  the  trocar,  as  he 
recommends  cutting  down  to  the  third  rib  from  the  last,  and 
then  to  make  a  perforation  with  the  trocar.  He  further  states 
that  liver  abscesses  are  less  dangerous  when  they  open  exter- 
nally; more  so  when  they  open  internally;  and  most  of  all 
when  they  open  both  internally  and  externally. 

Erasistratus  gives  us  an  example  of  bold  surgery  when  he 
recommends  "  cutting,  and  laying  bare  the  liver,  and  applying 
the  remedies  directly  to  the  part  affected." 

Paulus  ^ginata  also  writes  extensively  respecting  liver 
abscess.  He  gives  the  symptoms,  and  points  out  the  diagnosis 
of  the  diflferent  regions  of  the  liver  that  may  be  inflamed, 
mentions  the  appearance  of  rigors  as  indicative  of  the  pus 
formation,  and  recommends  "  the  continued  application  of 
cataplasms  to  promote  the  opening  of  the  abscess." 

Areatus  mentions  the  pain  in  the  shoulder,  and  gives  his 
explanations  of  its  cause — "  That  the  liver  being  enlarged, 
and  becoming  heavier  than  natural,  drags  down  the  dia- 
phragm to  which  it  is  attached,  and  thus  stretches  also  the 
pleura  from  its  upper  adhesions,  whereby  pain  is  produced." 
Frequent  mention  is  made  of  tliis  disease  by  other  writers, 
down  to  the  time  of  Avicenna.    After  this,  all  departments 
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of  knowledge  were  lost  in  the  long  nigLt  of  superstition  ;  the 
only  branch  of  medicine  which  seems  to  have  received  atten- 
tion was  that  of  chemistry.  When  the  light  of  knowledge 
again  dawned,  it  was  in  the  south  of  Europe ;  as  it  spread 
northward,  it  moved  away  from  the  home  of  abscess,  so  that 
we  find  no  mention  of  it,  until  commerce  had  reached  out  and 
grappled  its  possessions  in  the  East ;  since  which  time,  the 
medical  men  of  the  East  India  Companies  have  kept  the 
world  well  informed  respecting  the  course  and  nature  of  this 
disease. 

Geographical  Distribution. — The  disease  is  met  with  along 
the  shores  and  among  the  islands  of  the  Mediterranean ;  on 
the  east  and  west  coasts  of  Africa ;  in  the  East  Indies ;  the 
Sunda  Islands;  China,  Japan,  and  the  mountain  steppes  of 
Thibet.  In  the  Western  Hemisphere  it  prevails  in  the  West 
Indies,  and  along  the  coast  of  the  Spanish  Main.  It  is  very 
frequent  on  the  table-lands  of  Mexico,  but  seldom  met  with  on 
the  western  coast  of  Mexico,  South  America,  or  in  the  Poly- 
nesian group  of  Islands.  It  is  much  less  frequent  on  the 
Western  Continent  than  on  the  Eastern.  It  is  much  less 
frequent  in  certain  of  the  West  India  islands  than  others  of 
the  same  group,  under  the  same  climatical  influences :  as  of 
heat,  rain-fall,  direction  of  winds,  geological  formations,  etc. 
Many  cases  of  abscess  of  the  liver  are  met  with  in  Iceland.' 

Major  Tulloch,  in  his  reports,  says  that  in  the  island  of 
St.  Helena  diseases  of  the  liver  are  far  more  prevalent  than  in 
the  West  India  islands,  though  temperature  is  lower  and  more 
uniform,  and  though  other  diseases  are  more  rare.  The  dis- 
ease is  prevalent  in  the  little  island  of  Granada,  where  it  is 
three  times  as  frequent  as  in  others  of  the  West  India  group. 
The  East  Indies — Bombay  and  the  Madras  presidencies — 
would  seem  to  be  its  favorite  home.  It  is  very  prevalent  at 
Alexandria  and  Cairo  in  Egypt.  In  the  Mauritius  it  also  pre- 
vails, to  a  great  extent,  while  Madagascar,  near  by,  is  com- 
paratively exempt.  It  is  not  infrequent  along  our  southern 
rivers. 

'  It  ia  said  that  one-sixth  of  the  population  of  Iceland  are  affected  with 
hydatid  cysts  in  the  liver.  It  is  to  the  inflammation  of  these  cysts  that 
the  abscess  is  due. 
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While  this  difference  in  the  prevalence  of  the  disease 
among  certain  islands  and  groups  of  islands  is  a  fact,  it  is  thus 
far  unexplained.  Is  it  in  the  nature  of  the  soil,  water,  mias- 
matic influences,  or  customs  of  the  people?  Or  is  it  due  to 
the  influx  of  a  people  from  the  north,  who,  in  their  trans- 
planting, have  forgotten  to  leave  their  appetite  and  their 
customs  in  the  land  of  their  birth  ?  It  has  been  my  privilege 
to  meet  with  36  cases  of  abscess  of  the  liver,  of  many  ot 
which  I  had  sole  charge ;  several  I  saw  in  consultation,  and 
others  through  the  courtesy  of  the  attending  physicians.  These 
cases  have  all  occurred  within  the  last  10  years,  and  the 
greatest  number  of  them  since  1873. 

My  field  of  observation  was  at  Zacatecas,  Mexico,  a  city 
of  50,000  inhabitants,  situated  among  the  mountains  on  the 
great  plateau  or  table-land.  It  is  within  the  tropical  line,  but 
at  so  great  an  elevation  that  we  had  given  the  climate  of  the 
temperate  zone.  In  order  that  you  may  comprehend  its  cli- 
uiatical  conditions,  I  will  give  a  synopsis  of  the  most  promi- 
nent points  relating  to  them.  Zacatecas  is  a  mining  city. 
The  mean  temperature  of  extremes  is  51°  Fahr. ;  the  mean  tem- 
perature of  the  year  60°  Fahr.  The  barometric  pressure  is 
22^  inches,  the  variations  of  which,  unlike  those  at  the  coast, 
are  not  of  an  inch  during  the  year.  Hygrometer :  relative 
degree  of  humidity  ranges  from  42  to  46  during  the  dry 
season,  and  from  46  to  60  during  the  rainy  season.  The 
greatest  amount  of  annual  rain  fall,  from  1870  to  1875,  was 
25  inches ;  the  least  13  inches  (English).  Yet,  under  all  these 
favorable  conditions  of  climate,  the  naortality  from  diseases, 
brought  about  by  an  almost  total  disregard  of  sanitary  laws, 
was  fearful  to  contemplate ;  it  amounted  to  67  deaths  per 
1,000  for  tliree  consecutive  years  previous  to  1869.  Over  one 
half  of  these  were  among  children  of  five  years  and  under. 
That  civic  miasma  has  any  predisposing  influence  in  abscess, 
other  than  its  tendency  to  promote  digestive  derangement,  is 
improbable ;  but  that  it  does  influence  its  march,  as  well  as 
that  of  all  other  diseases,  needs  no  argument  to  prove.  "We 
find  in  Mexico,  as  in  other  countries,  that  suppurative  hepatitis 
is  confined  almost  always  to  the  people  of  the  towns  and  bar- 
racks.   Whether  this  is  due  to  their  more  dissolute  habits, 
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coupled  with  other  influences  pertaining  to  town  life,  or  to 
other  and  more  remote  causes,  is  a  question  yet  to  be  decided. 

Causes. — I  approach  this  branch  of  my  subject  with  diffi- 
dence, for  in  treating  it  I  am  treading  on  disputed  ground. 
Among  the  causes  enumerated  are  dysentery,  ulcers,  or  other 
gangrenous  affections  of  the  abdominal  organs,  phlebitis  in 
the  radicles  of  the  vena  porta,  uterine  phlebitis,  also  phlebitis 
in  the  systemic  veins ;  operations  such  as  those  for  hemorrhoids 
and  hernia ;  fractures  of  the  cranium  ;  embolism,  worms,  indi- 
gestions, the  scorbutic  cachexia,  alcoholic  poisoning,  and  heat. 

That  suppurative  hepatitis  follows  dysentery  in  a  large 
number  of  cases  is  a  fact  admitted  by  all  observers  of  this 
disease  in  tropical  countries ;  also  that  many  cases  are  met 
with  which  have  not  been  preceded  by  dysentery.  The 
theory,  first  advanced  by  Ribes  and  ably  seconded  by  Budd 
and  others,  is  that  the  cause  of  the  circumscribed  hepatitis  is 
the  transmission,  by  the  portal  vein  and  the  veins  going  to 
form  it,  of  pus  '  or  vitiated  secretions  from  an  ulcerated  intes- 
tinal surface. 

Other  writers,  of  no  less  note,  claim  that  the  hepatitis  is 
set  up  in  the  liver  from  other  causes,  such  as  alcohol,  heat, 
and  that  depraved  condition  of  the  system  which  is  induced 
by  malaria  and  scurvy.  "  The  association  of  dysentery  with 
abscess  is  most  frequent  in  the  East  Indies,  and  in  countries  of 
similar  climatical  conditions."  The  French  surgeons  in  the 
province  of  Oran,  in  Algeria,  state  that  "hepatitis,  and  con- 
sequent abscess,  were  frequently  coincident  with  dysentery  " 
(Aitkin).  "  In  cases  not  simply  of  hyperfemia  and  bilious 
congestion,  but  of  abscess,  it  is  probable  that  a  certain  num- 
ber are  consecutive  to  dysentery,  and  are  caused  by  the  absorp- 
tion of  putrid  matters  from  the  intestines  which  are  arrested 
by  the  liver  and  there  set  up  suppuration ;  there  is  no  true 
pyaemia  or  inflammation  of  the  vena  porta  as  a  rule  "  (Parkes). 
Macpherson,  Sir  James  McGrigor,  Marshall,  Martin,  and  other 
writers  speak  of  the  frequency  with  which  abscess  is  preceded 
by  dysentery  or  diarrhoea.  "  The  comparative  frequency  of 
the  occurrence  of  hepatic  abscess  may  be  seen  from  the  follow- 

'  We  now  know  that  "  pus,  as  pus,"  cannot  be  absorbed. 
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ing  statement :  In  Calcutta  General  Hospital  tliey  occur  at 
the  rate  of  13.1  per  cent. ;  in  the  Medical  College  Hospital 
at  the  rate  of  25  per  cent. ;  in  the  Bombay  General  Hospital 
at  the  rate  of  40  per  cent. ;  and  in  the  Madras  Presidency  at 
the  rate  of  50.97  per  cent.  (Annesley) ;  Macnamara,  in  Madras, 
50.9  per  cent.  .  .  .  In  Ceylon,  28.8  per  cent "  (Aitkin).  Rouis's 
researclies  on  endemic  suppuration  of  the  liver  (1860)  gives 
the  following :  That  out  of  203  cases  of  abscess  179  were  pre- 
ceded or  accompanied  by  dysentery,  or  88.177  per  cent.  Mar- 
tin says  that  abscess  is  more  apt  to  follow  ulcerations  of  the 
head  of  the  colon  than  of  other  portions  of  the  intestines. 
Louis  gives  15  cases,  some  of  which  were  accompanied  by  ul- 
cers in  various  parts  of  the  alimentary  tract,  or  44.44:4:  per  cent. 
Haspel  gives  25  cases  of  abscess,  in  13  of  which  ulcers  were 
found  in  the  intestines.  Frerichs  writes  "  that  abscess  may 
follow  phlebitis  in  the  most  varied  regions  of  the  body,  in  the 
upper  as  well  as  the  lower  extremities ;  it  may  depend  upon 
the  phle'bitis  resulting  from  venesection,  wounds,  fractures  and 
likewise  uterine  phlebitis  ....  that  there  are  usually  ana- 
tomical lesions  of  other  organs,  which  we  must  take  into  con- 
sideration in  order  perfectly  to  understand  the  pathological 
anatomy  of  the  disease  and  attain  a  clear  insight  into  its  na- 
ture. The  most  important  and  constant  of  these  are  found  in 
the  gastro-intestinal  tract,  the  mucous  membrane  of  which  is 
usually  the  seat  of  exudation  processes  and  ulcerations.  In 
most  cases  these  lesions  are  limited  to  the  large  intestines,  and 
occasionally  the  lower  portion  of  the  ileum  is  also  diseased ; 
while  in  the  upper  part  of  the  small  intestines  and  in  the 
stomach  the  only  morbid  appearances  observed  are  slight 
hyperaemia  and  catarrh,  and  even  these  are  by  no  means  fre- 
quent occurrences.  The  large  intestines,  however,  in  the 
majority  of  cases  of  abscess  of  the  liver,  present  morbid  alter- 
ations, especially  in  tropical  countries ;  all  gradations  are  met 
with  here,  from  simple  redness  to  brownish  black  discolora- 
tions,  and  from  oedematous  thickening  and  slight  superficial 
exudations  to  the  most  extensive  ulcerations  and  gangrene." 

Against  the  theory  known  as  that  of  Budd,  a  disclaimer 
is  set  up  by  several  writers,  based  on  the  fact  that  epidemic 
dysentery  frequently  prevails  in  countries  known  as  temperate. 
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and  that  it  is  not  followed  by  abscess ;  although  extensive 
nlcers  and  gangrene  of  the  mucous  membranes  are  met  with 
in  many  cases.  These  writers  evidently  lose  sight  of  the 
essential  conditions  under  which  the  disease  pi*evails  in  hot 
countries,  such  as  race,  habits  of  life,  local  and  general  sur- 
roundings.   There  is  a  difference  of  degree,  if  not  in  kind. 

In  the  tropics,  almost  all  diseases  are  sudden  in  their  on- 
set, high  in  degree,  and  rapid  in  their  march ;  while,  in  the 
temperate  zones,  the  opposite  is  generally  the  rule. 

Johnson,  Annesley,  and  Morehead  are  of  the  opinion  that 
the  hepatic  affection  precedes  the  dysentery ;  while  Henoch 
and  others  claim  that  the  same  poison  that  causes  the  dysen- 
tery sets  up  complications  in  the  liver  which  result  in  abscess. 

Medical  geography  has  demonstrated  that  there  are  cei'tain 
disease  realms,  whose  limits  are  defined  by  isothermal  lines, 
atmospheric  conditions,  and  physical  climate ;  acute  inflam- 
mation of  the  liver  and  dysentery  are  among  these  diseases. 
It  has  been  demonstrated  that,  in  the  tropical  disease  r«alm, 
inflammation  of  the  liver  has  a  tendency  to  run  into  suppura- 
tion. It  is  also  shown  by  writers  on  tropical  diseases  that, 
where  there  is  an  average  temperature  of  80°  Fahr.,  a  high 
dew-point,  and  a  luxuriant  vegetation,  there  we  will  find  dys- 
entery and  acute  liver  affections.  Can  any  one  doubt  for  a 
moment  that  a  dysentery  resulting  imder  such  influences  is 
different  in  its  essential  conditions  from  a  dysentery  generated 
in  a  temperate  climate  ?  It  is  evident  that  dysentery  differs 
greatly,  and  that  it  is  governed  by  season  and  place,  and  that 
the  pathological  changes  are  more  marked  in  the  tropics  than 
in  the  temperate  zones. 

Lumhricoides. — That  the  round  worms  which  infest  the 
intestines  are  sometimes  the  cause  of  abscess  the  following 
report  will  show : 

"  Maria  Jimenez '  entered  the  hospital  of  San  Pablo,  20th 
of  the  present  month ;  twent^'-five  years  of  age  ;  confined 
two  months  ago. 

"  Autopsy. — Abdomen — the  liver  very  much  enlarged,  and 
of  a  dark-slate  color,  occupying  both  hypochondria  ;  in  the 

'  La  Union  Medica,  Mexico,  May,  1858. 
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substance  of  this  viscus,  and  in  all  its  extension,  were  found 
37  ascarides  lumbricoides ;  some  were  from  6  to  8  inches  in 
length,  others  of  5,  of  4,  and  the  smallest  2  inches ;  some  were 
of  the  ordinary  diameter,  and  others  thinner ;  5  were  lodged 
in  as  many  distinct  abscesses  which  contained  pus,  of  which 
3  were  in  the  right  and  2  in  the  left  lobe ;  the  liver  was  soft- 
ened, and  of  a  dark-red  color  in  its  interior ;  some  of  the 
worms  were  immediately  beneath  the  capsule.  The  gall- 
bladder contained  none,  and  was  filled  with  a  light-colored 
liquid.  In  the  small  intestines  were  found  32  worms  of  the 
same  kind  as  those  found  in  the  liver  ;  9  in  the  oesophagus,  of 
which  some  were  still  alive.  None  were  found  in  the  larg-e 
intestines.    The  spleen  was  four  times  its  usual  size." 

A  preparation  in  the  museum  at  Netley  shows  a  specimen 
of  the  same  kind  (Aitkin). 

Indigestion.  —  Indigestion  is  given  a  prominent  place 
among  causes  by  the  late  Dr.  Jimenez,  of  the  city  of  Mexico. 
He  s^ys:^  "It  is  not  ordinary  intemperance,  neither  is  it 
every  indigestion,  that  gives  rise  to  liver-abscess.  Two  of  our 
wards  are  full  with  victims  of  alcohol,  suffering  from  the 
many  diseases  incident  to  its  abuse ;  yet  it  is  very  rare  that 
we  are  offered  an  occasion  of  observing  abscess  of  the  liver, 
even  among  those  who  suffer  from  disease  of  this  organ ;  on 
the  other  hand,  cases  of  indigestion  are  very  common,  even  of 
the  most  grave  character,  that  are  not  disposed  to  that  termi- 
nation. "What  produce  it  are  the  disorders  following  a  de- 
bauch {francachelle),  in  which  are  eaten  to  repletion  indigest- 
ible substances,  such  as  our  people  use  on  these  occasions,  and 
are  drunk  to  intoxication  alcoholic  liquors,  as  pulque,  which 
is  in  itself  of  diflBcult  digestion.  K  this  happens  to  a  person 
little  or  not  at  all  accustomed  to  such  excesses,  it  is  almost 
certain  to  be  followed  by  an  attack  of  sporadic  cholera,  and 
its  pernicious  influence  on  the  liver  is  much  to  be  feared.  .  .  . 
That  the  suppuration  has  followed  almost  immediately  the 
cause  aforementioned,  without  the  well-marked  symptoms  of 
hepatitis,  makes  us  doubt  at  times  the  necessary  intervention 
of  this  as  a  link  in  the  chain  of  phenomena,  and  excites  the 
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suspicion  that  the  same  indigestible  materials,  carried  to  the 
liver  by  the  portal  system  of  veins,  in  quantity  and  condi- 
tions improper  for  the  function  of  that  gland,  determine  the 
suppuration  without  permitting  us  to  perceive  the  interme- 
diate inflammation,  at  least  with  the  array  of  symptoms  that 
we  are  accustomed  to  see." 

In  a  thesis  of  Abrahan  Diaz  Gautierez,  Mexico,  1869,  is 
cited  the  following  circumstance  :  "  At  a  family  reunion  va- 
rious persons  partook  of  a  dinner,  at  which  were  served  chile 
(capsicum  annum)  and  pulque^  (the  sap  of  the  agave  Ameri- 
cana). Some  of  the  guests  ate  and  drank  to  excess;  all  suf- 
fered more  or  less  from  its  effects ;  hepatitis  resulted  in  three 
instances  ;  notwithstanding  that  prompt  antiphlogistic  meas- 
ures were  taken,  it  was  impossible  to  stop  the  march  of  the 
inflammation,  and  it  ran  on  to  suppuration.  In  one  case  the 
abscess  was  punctured,  and  recovery  followed.  In  the  other 
two  cases — man  and  wife — the  abscess  opened  into  the  bron- 
chia; one  died,  the  other  recovered." 

Dr.  Budd  also  observes :  "  Amid  the  continued  excesses  at 
the  table  of  persons  in  the  middle  and  upper  classes  of  society, 
an  immense  variety  of  noxious  matters  find  their  way  into 
the  portal  blood  that  should  never  be  present  in  it,  and  the 
mischief  which  this  is  calculated  to  produce  is  enhanced  by 
indolent  and  sedentary  habits.  The  consequence  often  is 
that  the  liver  becomes  habitually  gorged." 

High  Temperature. — That  a  residence  in  tropical  climates 
predisposes  to  sub-diaphragmatic  diseases  is  well  known. 
There  is  a  popular  opinion  that  this  predisposition  to  liver- 
abscess  depends  upon  a  high  temperature.  As  a  first  link  in 
the  chain  of  causes  this  is  undoubtedly  true,  as  all  material 
substances  are  under  its  influence.  Heat  may  be  called  a  re- 
mote, not  a  direct  cause  of  tropical  disease.  The  thermom- 
eter shows  us  that  the  difference  in  the  normal  heat  of  the 
body  in  the  tropics  and  in  the  temperate  zones  is  scarcely  one 
degree.  Many  portions  of  our  own  country,  where  a  high 
degree  of  temperature  prevails  for  many  months  in  each  year, 

'  The  sap  of  tho  agave,  in  different  stages  of  fermentation,  is  called 
"  pulque." 
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can  be  adduced,  that  are  noted  for  their  salubrity  ;  as  West- 
ern Texas  and  the  valley  of  the  middle  and  lower  Eio  Grande ; 
the  country  at  the  head  of  the  Gulf  of  California ;  and  Fort 
Yuma,  in  Arizona.  This  post  is  located  at  the  junction  of 
the  Colorado  and  Gila  rivers.  At  this  place  the  thermometer 
often  marks  105°  Fahr.  in  the  shade ;  a  temperature  of  100° 
is  reached  daily  for  several  weeks  at  a  time;  the  mean  tem- 
perature for  July,  1870,  was  98.53°  ;  ^  several  months  in  each 
year  show  a  maximum,  such  as  110°,  112°,  and  as  high  as  119°. 
The  atmosphere  is  exceedingly  dry.'  The  mean  annual 
amount  of  rainfall  is  but  three  inches  during  the  year.  A 
common  saying  on  our  southeastern  frontier  is  "  that  there  is 
but  a  sheet  of  brown  paper  between  the  Eio  Grande  valley 
and  the  infernal  regions,  and  that  at  Fort  Yuma  the  hens  lay 
boiled  eggs."  In  several  of  the  Mexican  States,  the  thermom- 
eter marks  a  high  degree  of  heat  from  April  to  September. 
Yet  abscess  of  the  liver  is  among  the  rarest  of  the  rare  diseases. 

It  is  not  to  heat  alone  that  we  must  look  for  a  solution  of 
the  problem  of  causation  in  liver  disease,  but  to  the  concom- 
itants, such  as  dryness  or  moisture,  the  prevailing  winds, 
geological  formation,  paludal  and  other  noxioias  influences,  as 
bad  food,  customs  of  the  people,  and  the  neglect  of  hygienic 
laws. 

'We  meet  with  liver-abscess  at  Calcutta  and  the  city  of 
Zacatecas  in  Mexico,  two  cities  situated  under  the  same  paral- 
lel of  latitude,  the  first  built  upon  the  bank  of  a  large  river, 
and  but  a  few  feet  above  the  level  of  the  sea,  subject  to  a  high 
degree  of  heat,  a  high  dew-point,  malarious  influences,  and 
bad  sanitary  surroundings.  The  latter  is  built  upon  the  slopes 
of  two  mountains,  at  an  elevation  of  8,160  feet  above  the  wa- 
ters of  the  Gulf  of  Mexico,  with  a  temperature  twenty-five 
degrees  less  than  the  former,  where  dew  is  never  seen,  without 
a  marsh,  river,  or  running  stream  within  forty  miles ;  but  is 
subject  to  the  pernicious  influences  that  always  arise  from 
squalor  and  ignorance  among  the  lower  classes. 

I  can  ofier  but  one  explanation  in  conformity  with  the 
foregoing  statements.    It  is  that  we  have  two  kinds  of  abscess. 


'  Surgeon-General's  Report. 


'  Hammond's  "  Hygiene."' 
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the  results  of  different  causes ;  the  one  brought  about  by  an  in- 
flammation of  a  high  grade,  in  a  person  suffering  under  the 
depressing  influences  of  what  may  be  called  the  tropical  dys- 
crasia,  the  exciting  cause  being  cold  or  a  debauch,  accompa- 
nied with  immoderate  indulgence  at  the  table,  or  other  excesses. 

The  second  variety  is  due  to  thrmibosis  or  to  emboli.  It 
is  to  these  that  we  must  look  for  an  explanation  of  Budd's 
theory,  and  of  almost  all  of  the  alleged  causes. 

Premonitory  Symptoms. — The  premonitory  symptoms  are 
the  same  as  those  accompanying  functional  disturbances  of 
the  liver  and  stomach ;  but  in  the  majority  of  instances  there 
are  no  symptoms  to  call  the  attention  to  these  organs  until  the 
disease  is  far  advanced;  other  cases  run  on  to  suppuration 
(large  abscesses  existing)  without  the  attention  of  the  patient 
having  been  called  to  the  seat  of  his  malady. 

The  symptoms  are  variable,  depending  in  great  part  on 
the  location  of  the  inflammation  ;  the  most  constant  are  want 
of  appetite,  nausea,  thirst,  slight  fever,  a  feeling  of  weight ; 
sometimes  dull,  at  others  sharp  pain  in  the  hepatic  region ; 
this  pain  is  variable,  sometimes  constant,  at  others  intermit- 
tent, sometimes  aggravated  by  movements  of  the  patient : 
percussion  and  pressure  will  almost  always  give  rise  to  it.  If 
the  abscess  be  deep  in  the  gland,  very  little,  if  any,  pain  will 
be  felt ;  if  near  the  surface  of  the  organ,  the  pain  is  sharp  and 
lancinating  ;  pains  are  felt  imder  the  scapula  and  in  the  shoul- 
der, but  only  in  those  cases  where  the  abscess  is  superficial  and 
near  the  convex  surface. 

Among  the  objective  symptoms  we  have  a  heavy  and 
anxious  expression  of  countenance,  sometimes  a  slight  discol- 
oration of  the  skin.  I  have  never  seen  jaundice,  but  it  is 
sometimes  found  with  abscess;  urine  heavily  loaded  with 
urates  ;  a  perceptible  fullness,  with  widening  of  the  intercos- 
tal spaces  in  the  hepatic  region,  is  plainly  seen  in  some  cases ; 
in  others,  only  on  the  closest  measurement  can  any  difference 
in  the  two  halves  of  the  body  be  detected.  Percussion  will 
determine  the  limits  of  the  liver ;  it  is  sometimes  but  little 
enlarged,  at  others  extends  upward  as  high  as  the  third  rib ; 
again  its  superior  surface  maintains  its  normal  position,  while 
the  inferior  dips  down  into  the  abdomen,  reaching  the  ileum  ; 


572 


ABSCESS  OF  THE  LIVER. 


in  others  it  extends  both  upward,  downward,  and  laterally, 
thrusting  up  the  ribs  and  giving  them  a  peculiar  arched  ap- 
pearance. If  the  abscess  be  situated  near  the  surface  of  the 
superior  portion  of  the  organ,  we  will  have  embarrassed  respi- 
ration, short  hacking  cough,  and  pain  on  taking  a  deep  inspi- 
ration, and  sometimes  hiccough.  If  the  case  is  seen  in  time, 
auscultation  will  detect  a  friction  sound,  as  in  pleurisy :  this  is 
an  important  sign,  when  it  can  be  found,  as  it  indicates  the 
possibility  of  the  abscess  pointing  and  opening  into  the  lungs. 
A  circumscribed  ptiffy  spot  over  the  hepatic  region  is  an  indi- 
cation that  the  abscess  tends  to  the  surface.  During  the  treat- 
ment of  my  third  case,  my  attention  was  called  to  the  fact  that 
pressure  along  the  course  of  the  ninth  rib,  limited  to  about 
three  inches,  gave  pain.  In  nearly  all  of  the  cases  that  came 
under  my  observation  afterward,  I  found  this  sign  ;  soreness 
or  pain  was  always  found  on  pressure  over  that  part  of  the 
rib  nearest  to  the  abscess.  If  the  abscess  was  in  the  centre, 
or  tending  to  the  concave  surface  of  the  gland,  and  distant 
from  the  ribs,  no  pain  could  be  elicited  by  this  pressure  along 
the  ribs. 

Hectic  or  suppui'ative  fever,  when  present,  presents  the 
same  array  of  symptoms  as  in  other  local  diseases  that  are  un- 
dermining and  drawing  upon  the  forces  of  the  patient.  These 
symptoms  are  by  no  means  present  in  every  case.  In  one  of 
my  own,  no  rigors  were  present.  Of  289  cases  cited  by  Jime- 
nez, 266  had  rigors,  252  had  night-sweats ;  and  in  11  cases 
neither  night-sweats  nor  rigors  were  present. 

Sir  Ranald  Martin  gives  a  most  admirable  description  of 
the  disease,  as  too  often  met  with  in  practice.  "  The  disease 
is  sometimes  preceded  by  a  perceptible  falling-off  in  the  gen- 
eral health,  indicated  by  emaciation,  dry  cough  and  embar- 
rassed respiration,  loss  of  appetite,  the  complexion  gradually 
assuming  a  muddy,  sallow  hue  ;  but  it  more  generally  comes 
on  in  the  midst  of  apparent  health.  "We  seldom,  indeed,  see 
the  patient  till  inflammation  has  actually  commenced,  when 
he  generally  complains  of  a  feeling  of  abdominal  uneasiness, 
but  more  particularly  of  the  epigastric  region  and  that  of  the 
liver,  with  some  degree  of  fever,  preceded  by  slight  rigor  or 
ague;  but  all  these  maybe  so  slight  as  too  often  to  attract 
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but  little  of  the  patient's  attention.  Perhaps  he  consults  his 
physician  on  account  of  diarrhoea^  supposed  to  result  from 
errors  in  diet ;  medicine  affords  some  relief,  and  the  patient 
proceeds  in  his  ordinary  occupation  for  days,  or,  when  the 
action  is  less  acute,  for  weeks,  though  under  great  depression 
of  the  mental  and  corporeal  energies,  till  at  length  his  altered 
appearance,  hacking  cough,  permanently  dry  skin,  invincibly 
rough,  furred  tongue,  and  morbid  taste — all  expressive  of  a 
suppressed  and  depraved  state  of  the  secretions — attract  some 
more  serious  notice  on  his  own  part  and  that  of  his  family. 
The  real  nature  of  the  disease  may  still  remain  a  secret  to  both 
patient  and  physician,  and  it  may  not  be  till  actual  tumor  of 
the  liver,  a  marked  succession  of  rigors,  or  profuse  and  clammy 
sweats  announce  in  unmistakable  terms  the  formation  of 
abscess,  that  either  party  becomes  awake  to  the  impending 
danger,  and  then  it  is  too  late." 

Diagnosis. — A  distended  gall-bladder,  hydatid  cysts,  aneu- 
risms of  the  aorta,  cancer  of  the  stomach  or  pyloric  orifice, 
cancer  of  the  liver,  the  circumscribed  collection  of  fluid  in  the 
diaphragmatic  pleura,  peri-hepatic  abscess,  and  peri -nephritic 
abscess,  may  be  confounded  with  liver  abscess.  The  differ- 
ential symptoms  of  each  of  these  diseases  must  be  taken  into 
consideration,  in  those  cases  where  we  are  in  doubt  as  to  the 
true  nature  of  the  malady.  Fluctuation  is  difficult  to  detect 
in  most  cases  of  abscess  of  the  liver ;  when  found  it  is  one  of 
our  most  reliable  signs,  yet  we  are  not  sure  from  this  sign 
alone  that  we  have  an  abscess  of  the  liver— it  may  be  a  hyda- 
tid cyst,  a  peri-hepatic  or  peri-nephritic  abscess.  I  have  been 
informed  of  five  instances,  all  occurring  in  Mexico,  where  a 
mistake  in  diagnosis  was  made  by  men  of  distinction  in  the 
profession.  In  one  case  an  aneurismal  sac  was  punctured 
with  a  fine  trocar,  a  distended  gall  in  three  cases,  and  in  one 
a  cancer  of  the  liver.  One  of  these  cases  was  in  the  practice 
of  Dr.  Sclniltz,  of  the  city  of  Mexico.  Drs.  Clement,  Ga- 
ronne, and  Jimenez  were  called  in  consultation.  Abscess  of 
the  liver  was  diagnosed ;  the  tumor  was  punctured  by  Dr. 
Schultz,  in  the  eighth  intercostal  space.  On  withdrawing  the 
trocar,  bile  flowed  from  the  canula ;  as  the  gall-bladder  was 
emptied,  the  canula  could  be  felt  grating  on  numerous  calculi. 
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Eight  or  ten  days  afterward,  says  Dr.  Jimenez,  the  patient 
visited  rae,  and  was  to  all  appearance  well. 

In  the  three  cases  mentioned,  no  bad  results  followed  the 
puncture  of  the  gall-bladder;  yet  cases  are  recorded  where 
death  followed  from  peritonitis. 

Pr'ognosis. — The  prognosis  is  always  grave,  and  "  never 
better  than  doubtful."  Abscess  of  the  liver,  when  left  to 
itself,  may  remain  intact,  or  seek  an  outlet  through  one  or 
more  of  the  following  channels — their  frequency  is  as  in  the 
order  mentioned :  bronchia,  external  surface,  intestines,  peri- 
toneal cavity,  pleura,  gall-bladder,  vena  cava,  and  pericar- 
dium. It  sometimes  seeks  an  outlet  in  the  axilla,  and  in  the 
iliac  regions. 

Out  of  481  cases,  the  abscess  burst  into  the  bronchi '  in 
128,  or  24.532  per  cent.  Of  the  cases  having  this  termina- 
tion, one-half  generally  prove  fatal,  or  12.266  per  cent.  This 
is  the  most  favorable  course  for  the  pus  to  take,  when  it  seeks 
a  natural  outlet.  In  88  cases,  the  abscess  opened  upon  the 
external  surface,  or  18  per  cent. ;  62  into  the  intestines,  or 
12.681  per  cent.;  41  into  the  peritoneal  cavity,  or  8.523  per 
cent. ;  18  into  the  pleural  cavity,  or  3.742  per  cent. ;  3  into 
the  pericardium,  and  2  into  the  vena  cava.  In  139  cases,  the 
abscess  remained  intact,  or  28.690  per  cent.  Of  the  cases  at 
Zacatecas,  6  opened  into  the  bronchia  and  5  recovered ;  1, 
upon  the  external  surface,  proved  fatal ;  1,  into  the  colon, 
with  a  fatal  result,  and  2  pointed  externally  and  were  opened 
by  incision.  Of  these,  1  pointed  in  the  seventh  intercostal 
space,  about  3  inches  from  the  ensiform  cartilage.  In  the 
other,  the  pus  had  traveled  down  the  sheath  of  the  right  rec- 
tus abdominus  muscle.    Both  cases  recovered. 

Of  the  small  number  of  abscesses  that  open  into  the 
stomach  or  colon,  about  60  per  cent,  have  a  fatal  result; 
nearly  all  cases  where  the  opening  is  into  the  pleural  cavity 
prove  fatal,  while  those  opening  into  the  peritoneal  cavity 
must  almost  necessarily  cause  death.  Yet  a  case  of  Dr. 
Stokes  is  mentioned,  where  recovery  took  place  under  the 
opium  treatment. 

'  In  the  inflammation  of  the  lung  tissues  consequent  upon  this  termi- 
nation, there  is  no  absence  of  chlorides  in  the  urine. 
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Treatment. — The  chief  object  in  the  treatment  of  circum- 
scribed hepatitis  is,  of  course,  to  conduct  the  inflammation  to 
a  successful  termination  and  thereby  prevent  suppuration ; 
but  just  how  to  do  this  is  a  problem  yet  to  be  solved.  If  the 
case  be  seen  early — in  the  stage  of  active  hypersemia — general 
bleeding  and  purgatives,  followed  by  local  depletion,  might 
in  many  cases  accomplish  the  object  in  view.  Our  treatment 
should,  however,  be  governed  by  the  circumstances  attending 
each  case.  It  should  vary  with  climate  and  place,  as  well  as 
in  different  persons,  and  the  supposed  cause  should  also  influ- 
ence our  line  of  conduct.  Among  the  remedies  very  highly 
spoken  of  by  Stewart,  in  India,  is  the  muriate  of  ammonia, 
given  in  scruple  doses.  It  has  failed  in  my  hands  in  every 
case  but  one.  But  the  insidious  nature  of  the  disease  is  such 
that  suppuration  has  already  taken  place  in  many  instances 
before  the  physician  is  called  to  the  case.  Medicines  are 
now,  as  a  rule,  useless.  Our  endeavor  should  be  to  place  the 
patient  imder  such  dietetic  and  hygienic  conditions  as  will 
best  enable  him  to  withstand  the  coming  drain  upon  his  sys- 
tem.   Quinine  and  acids  will  now  prove  of  benefit. 

The  question  now  arises  whether  we  shall  attempt  to  give 
an  outlet  to  the  pus  by  operative  procedures,  or  leave  the  case 
to  the  resources  of  Nature.  "We  have  seen  that  Nature  gives 
us  but  little  hope ;  yet,  if  the  indications  are  those  pointing 
to  an  early  opening  of  the  abscess  through  the  bronchi,  non- 
interference is  to  be  recommended ;  these  being  absent,  our 
endeavor  should  be  to  give  an  outlet  to  the  pus  by  surgical 
means.  To  accomplish  this  object  we  have  several  methods 
at  our  disposal,  all  of  which  have  had  their  advocates.  We 
have  that  of  Annesley,  Begin,  Graves,  Horner,  Trousseau, 
Recamier,  that  known  in  Mexico  as  Jimenez's,  with  Yertiz's 
modification,  and  the  aspirator.  The  advocates  of  these 
methods  may  be  divided  into  three  classes  :  those  who  oper- 
ate only  when  adhesions  have  formed,  those  who  seek  to  secure 
adhesions  before  operation,  and  those  who  operate  whether 
adhesions  be  present  or  not.  "We  have  still  another  class,  who 
would  leave  the  case  to  Nature,  opposing  all  operative  treat- 
ment. 

Annesley,  being  satisfied  that  adhesion  existed,  made  a 
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free  incision  into  the  abscess,  and,  when  emptied  of  its  con- 
tents, filled  the  cavity  with  lint,  and  changed  this  dressing  as 
occasion  required.  He  reports  several  successful  cases  by  this 
method.  The  method  of  Begin  "  is  to  make  an  incision  two 
or  three  inches  in  length  over  the  site  of  the  abscess,  the  dif- 
ferent layers  to  be  carefully  divided  down  to  the  peritoneum ; 
the  peritoneum  is  next  slit  up  on  a  director  to  the  same  ex- 
tent as  the  first  incision ;  the  wound  is  then  to  be  filled  up 
with  charpie,  which  is  to  be  left  in  position  until  such  time  as 
adhesions  are  formed  between  the  peritoneal  surface  of  the 
liver  and  abdominal  wall,  when,  it  is  claimed,  the  abscess 
may  be  opened  without  danger  of  the  pus  passing  into  the 
peritoneal  cavity."  The  operation  known  as  that  of  Graves 
is  the  same  as  that  of  Begin  in  its  first  steps,  only  he  stops  a 
little  short  of  the  peritoneum,  then  fills  the  wound  with  lint, 
and  awaits  the  pointing  and  irruption  of  pus  at  that  part. 
Horner's  is  essentially  that  of  Begin ;  but  Horner  goes  fur- 
ther, and  connects  the  capsule  of  the  liver  to  the  edges  of  the 
wound  by  sutures.  The  liver  being  thus  fixed  to  the  side,  a 
trocar  is  plunged  into  the  abscess ;  the  canula  is  left  in  posi- 
tion for  a  couple  of  days,  when  it  is  removed  and  a  flexible 
catheter  is  substituted  and  a  bandage  applied.  Recamier's 
method  is  that  of  successive  cauterizations  with  caustic  pot- 
ash, to  procure  adhesions ;  then  open  the  abscess  by  incision 
or  by  puncture.  Another  plan  is  that  recommended  by 
Trousseau  for  securing  adhesions  in  cases  of  hydatid  cysts  : 
the  thrusting  into  the  liver,  over  the  abscess,  a  number  of 
acupuncture  needles  to  excite  adhesions,  then  using  the  trocar 
or  incision.  Jimenez's  operation  is  that  by  puncture,  hut 
always  in  the  intercostal  spaces.  Vertiz's  modification  is  to 
introduce  through  the  canula  a  drainage-tube,  which  is  fixed 
in  position  and  left  until  such  time  as  the  lessened  suppura- 
tion indicates  the  gradual  closing  of  the  cavity,  when  the  tube 
is  withdrawn  a  little,  from  day  to  day,  until  the  flow  of  bile 
through  the  tube  shows  that  all  pus  formation  has  ceased ;  it 
is  then  removed  entirely  and  the  puncture  closes.  Budd  and 
Martin  recommend  that,  when  the  abscess  points  externally, 
it  should  be  left  to  empty  itself,  as  a  natui'al  opening  gives 
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better  results  than  operative  procedure  at  the  hands  of  the 
surgeon. 

In  Mexico  all  these  methods  have  been  employed,  except- 
ing that  of  Horner.  The  reasons  alleged  against  that  of  An- 
nesley  and  Begin  are  that  the  alteration  in  the  pus,  brouglit 
about  by  contact  with  the  air,  sets  up  a  train  of  symptoms  so 
formidable  in  their  nature,  and  so  disastrous  in  their  results, 
that  they  outweigh  all  the  advantages  of  facility  and  sim- 
plicity of  the  operation ;  also,  that  the  adhesions  formed  are 
easily  torn  asunder  by  the  retraction  of  the  liver  after  empty- 
ing the  abscess,  and  that,  when  not  torn,  their  elasticity  allows 
of  a  separation  of  the  lips  of  the  incisions,  so  that  they  no 
longer  preserve  their  parallelism  and  allow  the  escape  of  pus 
into  the  peritoneal  cavity.  Those  alleged  against  the  methods 
of  Graves  and  others  are  that  they  are  slow  in  securing  ad- 
hesions ;  objection  is  also  made  to  their  want  of  firmness  and 
to  their  elasticity ;  but,  for  puncture,  as  practised  in  Mexico, 
we  claim  that  adhesions  a/re  not  a  requisite  hut  a  detrimental 
condition. 

The  methods  now  employed  in  Mexico  have  been  reduced 
to  two  :  that  of  puncture,  after  the  Jimenez  method,  and  that 
of  puncture  with  the  "aspirating  trocar."  Which  method 
will  give  the  best  results  is  yet  to  be  determined.  The  oper- 
ative procedure  is  simple.  The  presence  of  pus  having  been 
established  by  exploratory  puncture  or  fluctuation,  the  patient 
should  be  directed  to  assume  the  horizontal  posture  near  the 
edge  of  the  bed,  or  table,  with  the  body  projecting  over  the 
side  if  practicable.  If  the  patient  be  timid,  an  anaesthetic 
should  always  be  used.'  The  skin  is  to  be  drawn  aside  over 
the  site  of  the  puncture,  and  the  trocar  thrust  boldly  in  until 
the  cavity  of  the  abscess  is  reached.  On  the  withdrawal  of 
the  trocar  the  pus  will  sometimes  spurt  out,  at  others  slowly 
trickle  from  the  canula ;  the  drainage-tube  is  now  introduced 
into  the  cavity  of  the  abscess  through  the  canula.  It  is  a 
good  plan  to  use  a  coil,  or  long  piece  of  tubing,  and  to  mark 
the  drainage  tube  at  about  8  inches  from  the  end  that  is 
to  be  employed  ;  the  tube  being  in  the  abscess,  the  canula  is 

'  The  Jint  stage  of  etherization  is  all  that  is  required. 
87 
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withdrawn,  and  the  tube  cut  off  at  the  point  designated.  This 
simple  procedure  of  dividing  the  tube  after  the  canula  is  with- 
drawn will  prevent  the  serious  accident  of  the  slipping  of  the 
drainage  tube  into  the  cavity  of  the  abscess.  The  free  ex- 
tremity is  now  slit  by  a  crucial  incision ;  through  the  four 
ends  threads  are  passed,  the  ends  turned  down  and  secured 
by  adhesive  strap  to  the  skin,  while  the  threads  are  each 
wound  around  strips  of  plaster  and  secured  at  a  distance  from 
the  puncture.  The  abscess  is  now  to  be  washed  out  wnth 
warm  water,  and  after  with  a  carbolized  or  iodide  solution  ; 
a  wad  of  carbolized  lint  is  placed  over  the  puncture,  and 
secured  by  a  loose  bandage.  The  dressing  must  be  renewed 
at  least  twice  a  day,  the  cavity  thoroughly  washed  and  dressed 
as  before.  The  utmost  cleanliness  should  be  observed  in  all 
minor  details. 

In  using  tlie  aspirating  trocar,  the  proceeding  is  very 
much  simplified.  I  always  wash  out  the  cavity  of  the  ab- 
scess with  a  carbolized  or  iodized  solution,  taking  the  pre- 
caution of  having  the  patient  assume  different  positions  for 
a  minute  or  two  at  a  time,  in  order  that  the  fluid  may  come 
in  contact  with  every  part  of  the  cavity ;  this  is  important 
if  we  are  to  get  any  benefit  from  the  use  of  these  solutions. 
The  trocar  should  be  of  5  or  more  inches  in  length,  and  of 
Buflacient  diameter  to  allow  of  the  passage  of  shreds  of  con- 
nective tissue  without  clogging.  A  common  fault  with  most 
aspirators  is  that  the  coil  of  wire,  used  to  keep  the  rubber- 
hose  (with  which  the  trocar  is  attached  to  the  instrument) 
from  contracting,  is  too  small  to  allow  a  free  escape  of  the 
broken-down  tissues. 

The  patient  should  be  examined  with  care  every  day,  and 
whenever  the  symptoms,  such  as  pain,  weight,  or  uneasiness  in 
the  hepatic  region,  or  an  increase  in  the  volume  of  the  liver, 
are  noticed,  the  abscess  must  be  again  aspirated ;  if  the  abscess 
is  progressing  favorably  toward  a  cure,  the  intervals  will  be 
lengthened,  and  the  quantity  of  pus  at  each  operation  lessened. 
The  number  of  times  that  puncture  will  be  required  is  impos- 
sible to  determine ;  an  approximate  idea  may  be  formed  by 
the  quantity  and  character  of  the  pus,  and  the  general  condition 
of  the  patient.   Cases  occur,  in  which  a  single  operation  is  suf- 
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ficient ;  in  others,  10  and  12  punctures  have  been  made  at  in- 
tervals of  from  10  days  to  as  many  weeks.  Cases  are  recorded 
which  have  run  on  for  years,  finally  ending  in  recovery.  In 
one  of  my  own  cases,  the  tube  was  worn  for  9  months,  A 
case '  is  reported  in  which  400  ounces  of  pus  were  drawn  off 
at  different  times  by  the  aspirator,  the  patient  dying  on  the 
177th  day  of  his  illness.  Flint "  mentions  a  case  of  a  patient 
of  Dr.  J.  K.  Lothrop,  in  whose  liver  an  abscess  was  found  to 
contain  after  death  288  ounces  of  pus. 

Draper '  reports  a  case  occurring  at  the  Roosevelt  Hospi- 
tal ;  the  abscess  extending  downward  to  near  Poupart's  liga- 
ment, it  was  opened  by  incision,  and  gave  exit  to  90  ounces 
of  pus  ;  the  patient  recovered. 

In  all  of  the  cases  observed  by  myself,  the  pus  was  of  a 
chocolate-color,  excepting  in  one  instance :  this  was  in  a  pa- 
tient of  Dr,  Hierro's ;  in  this  case  the  pus  was  of  a  cream- 
color.  Should  doubts  arise  respecting  the  character  of  the 
pus,  these  may  be  cleared  up  by  a  microscopical  examination  • 
if  it  be  that  of  liver  abscess,  broken  down  liver  cells  will  be 
found.^ 

Prognosis  after  Operation. — Anything  more  than  a  prob- 
able prognosis  (even  after  operation)  cannot  be  given.  If  the 
liver  be  free  from  adhesions,  the  prognosis  is  comparatively 
good  ;  if  extensive  adhesions  exist,  it  is  of  the  worst.  A  small 
abscess,  although  the  liver  be  free  from  adhesions,  will  only 
admit  of  a  guarded  prognosis ;  the  result  is  dependent  upon 
too  many  contingencies.  If  the  pus  be  thick,  chocolate  color- 
ed and  slightly  tinged  with  blood,  it  is  a  good  sign.  If  it  be 
thin,  flaky,  and  of  a  light  brown  or  muddy  color,  it  is  a  bad 
sign.  If  it  becomes  fetid,  it  is  of  the  worst  omen.  If  the  edges 
of  the  puncture  take  on  a  gnawed  appearance,  and  an  erysipe- 
latous blush  makes  its  appearance,  it  foretells  that  grave  dan- 
gers are  approaching.    A  persistence  of  the  symptoms,  such 

'  Lancet^  September  1,  1877.    By  E.  II.  Condon. 
"  Flint's  "Principles  and  Practice  of  Medicine." 
'  Hospital  Gazette. 

*  Dr.  Fenwick  gives  in  tlie  Lancet  for  November,  1877,  some  direc- 
tions how,  and  wliat,  reagents  are  to  be  used  in  order  to  detect  the  liver 
cells  in  the  puf. 
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as  hectic  and  general  depression,  indicates  that  other  abscesses 
than  the  one  opened  exist.  On  the  other  band,  the  good  symp- 
toms after  puncture  are  so  plain  "  that  he  who  runs  may 
read." 

I  will  in  as  brief  a  manner  as  possible  give  the  history  of 
two  cases,  illustrative  of  the  two  methods  heretofore  mentioned. 

In  March,  1874,  I  was  called,  in  consultation  with  Drs. 
Gonzalez,  Lares,  and  Hierro,  to  see  the  Padre  Y.,  Mexican, 
age  forty-seven,  an  ex-claustratedfria/r.  A  short  thick-set  man ; 
said  that  he  was,  and  always  had  been,  frugal  and  abstemious 
in  his  manner  of  living.  He  had  first  noticed  a  dull  pain  in 
the  hepatic  region,  some  six  weeks  before ;  supposing  the  pain 
to  be  of  a  rheumatic  origin,  he  had  taken  some  domestic  rem- 
edies. Two  weeks  since,  called  in  Dr.  Gonzalez,  who,  suspecting 
the  nature  of  his  malady,  had  requested  that  Dr.  L.  be  called ; 
remaining  still  in  doubt,  Dr.  H.  and  myself  were  called.  The 
patient  had  an  anxious  expression  of  countenance  indicative 
of  abdominal  trouble,  complexion  sallow,  but  not  jaundiced ; 
face  thinner  than  was  natural,  skin  hot  and  dry ;  decubitus 
dorsal ;  voice  thick  and  feeble ;  no  swelling  of  feet  or  ascites ; 
pulse  but  little  accelerated  and  feeble.  Respirations  natural, 
thermometer  100°  Fahr.  Had  nausea  and  sometimes  vomit- 
ing. Had  had  rigors,  fever,  and  night-sweats ;  little  or  no  ap- 
petite, slight  thirst,  tongue  covered  with  a  thin  white  coating. 
Soreness  on  pressure  over  the  region  of  the  liver.  There  was 
marked  tenderness  over  a  limited  spot  between  the  ninth  and 
tenth  ribs,  and  on  a  line  with  the  posterior  margin  of  the  axil- 
la ;  at  this  point  was  a  boggy  spot,  about  the  size  of  a  silver 
half-dollar  ;  but,  whether  this  spot  Was  the  consequence  of  re- 
peated examinations  or  the  disease,  we  were  unable  to  deter- 
mine. Diagnosis,  probable  abscess  of  the  liver.  "We  advised 
delay  to  see  if  the  progress  of  the  disease  would  make  the  di- 
agnosis clearer.  Ten  days  after  we  again  met ;  general  condi- 
tion the  same  as  at  first  visit ;  the  spot  remained  unchanged ; 
we  now  had  superadded  pain  under  the  scapula,  and  a  dull 
feeling  of  weight  over  the  right  shoulder ;  no  difference  of  the 
two  sides,  on  measurement  over  the  hepatic  region.  Percus- 
sion gave  evidence  of  slight  augmentation  in  bulk  of  the  liver ; 
bowels  constipated  ;  urine  loaded  with  urates. 
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Patient  was  anaesthetized  (chloroform),  an  exploring  tro- 
car was  thrust  in  at  the  boggy  spot  heretofore  mentioned  ; 
the  presence  of  pus  was  ascertained.  A  large-sized  trocar 
was  now  thrust  in  a  direction  upward  and  backward,  but 
the  operator  failed  to  reach  the  cavity  of  the  abscess.  He 
then  requested  me  to  take  the  trocar ;  changing  its  direction 
slightly,  I  thrust  it  in  at  its  full  length  before  it  entered  the 
abscess.  A  thick,  chocolate-colored  pus,  slightly  tinged  with 
blood,  was  drawn  off,  amounting  to  about  eight  or  ten  ounces 
(not  measured).  Warm  water  was  thrown  into  the  cavity,  and 
the  treatment,  heretofore  detailed,  carried  out  with  great  care. 
The  patient  made  a  speedy  and  complete  recovery.  This  is 
by  no  means  an  exceptional  case ;  many  similar  ones  can  be 
adduced. 

The  following  case  belongs  to  that  large  class  so  admira- 
bly pictured  by  Sir  Ranald  Martin  : 

Tranqualino,  a  Mexican,  age  forty  years.  Dealer  in  boots 
and  shoes,  married ;  had  never  had  syphilis ;  drank  to  excess 
ten  years  ago,  since  which  time  had  been  abstemious;  says 
that  twelve  months  before  I  had  treated  him  for  a  pain  in  the 
region  of  the  last  dorsal  vertebra,  that  was  relieved  for  a  time, 
but  that,  after  a  few  weeks,  the  pain  returned,  when  he  sought 
other  advice ;  no  relief  following,  he  had  been,  during  the 
year,  under  the  treatment  of  several  physicians.  On  the  10th 
of  March,  I  was  again  called  to  see  him.  He  was  sitting  in 
his  store,  superintending  his  business.  He  now  presented  that 
peculiar  aspect  of  abdominal  trouble,  sallow  skin,  heavy  eye, 
and  furrows  about  the  angles  of  the  mouth.  Thermometer 
103°  Fahr.,  pulse  120  and  feeble,  skin  dry,  tongue  clean,  urine 
normal  in  quantity,  high-colored,  and  throwing  down  a  heavy 
deposit  on  cooling.  On  removing  his  clothing  and  lying 
down  on  his  back,  a  glance  was  sufficient  to  note  the  enlarged 
and  arched  appearance  of  the  hypochondriac  region.  Meas- 
urement gave  a  difference  of  three-quarters  of  an  inch  in  the 
two  sides.  Percussion  showed  that  the  liver  was  but  little 
above  its  natural  limits,  while  its  lower  border  was  two  fingers' 
breadth  below  the  costal  line,  rounded  and  thick  to  the  touch  ; 
tenderness  on  pressure  over  the  course  of  the  ninth  rib  for  a 
distance  of  three  fingers ;  no  puflBness  or  discoloration  ;  inter- 
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costal  spaces  were  widened  ;  no  fluctuation  could  be  detected. 
His  appetite  was  good ;  little  or  no  thirst  except  at  night ; 
complained  of  pain  over  the  false  ribs  of  right  side ;  had  a 
slight  chilliness  at  night;  moderate  fever,  but  profuse  night- 
sweats.  Diagnosis,  unmistakable  abscess  of  the  liver.  Two 
hours  later,  I  punctured  with  the  largest-sized  trocar  of 
Dieulafoy's  aspirator,  drawing  off  68  ounces  of  thick,  choco- 
late-colored pus.  The  point  selected  for  puncture  was  in  the 
ninth  intercostal  space,  about  three  inches  posterior  to  the 
axillary  line ;  the  direction  of  the  trocar  was  upward  and 
toward  the  spinal  column.  The  usual  treatment,  as  before 
mentioned,  was  carried  out.  He  now  complained,  for  the  first 
time,  of  a  pain  under  the  scapula  and  top  of  the  shoulder. 
The  following  morning  (the  11th)  had  slight  heat  of  skin, 
tongue  a  little  coated  at  the  base ;  some  soreness  over  the 
point  of  puncture ;  less  pain  on  pressure  along  the  rib  ;  no 
deposits  in  the  urine ;  pulse  100  ;  has  had  12  evacuations 
from  the  bowels,  light-yellow  color,  and  pasty.  On  the 
12th,  morning,  had  had  8  evacuations  since  last  visit ;  yellow 
and  abundant.  No  deposits  in  the  urine;  no  fever,  no  pain; 
a  slight,  hacking  cough ;  appetite  good ;  no  medicine.  Pa- 
tient went  on  improving  in  strength  and  spirits.  On  the  20th, 
10  days  after  the  puncture,  complained  of  pain  in  the  back, 
and  over  the  region  of  the  liver ;  liver  projected  slightly  be- 
low the  costal  border.  I  immediately  aspirated,  and  drew 
off  44  ounces  of  pus,  same  in  character  as  that  at  the  first 
operation.  I  now  washed  out  the  cavity  thoroughly,  several 
times,  until  the  water  came  away  untinged  with  pus,  and 
injected  several  ounces  of  a  solution  containing  iodin.  comp. 
tincture  §j,  to  aqua  §  viij.  It  was  retained  10  minutes  and 
withdrawn.  The  case  progressed  from  this  time  favorably  to 
a  successful  issue.  He  was,  when  I  last  saw  him,  a  strong, 
robust,  and,  to  all  appearances,  a  healthy  man. 

The  gentlemen  of  the  society  will  note  that,  in  the  history 
of  the  two  cases  just  cited,  no  allusion  is  made  to  the  presence 
or  absence  of  adhesions.  This  is  contrary  to  the  received 
teachings  of  the  day,  as  great  stress  has  been  laid  upon  this 
point.  Operators  have  puzzled  their  brains  how  to  bring 
about  this  result  in  the  speediest  manner,  as  firm  adhesions 
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have  been  looked  upon  as  the  only  safeguard  against  the 
escape  of  pus  into  the  peritoneal  cavity.  In  respect  to  the 
operations  where  incisions  were  made,  adhesions  were  a 
necessary  antecedent ;  but  it  is  not  so  in  those  where  the 
trocar  is  used.  Experience  in  the  management  of  tliis  disease 
in  Mexico  has  taught  the  profession  of  that  country  that 
better  results  are  obtained  in  operating  upon  a  non-adherent 
liver,  and  that  there  is  no  danger  of  the  escape  of  pus  into 
the  peritoneal  cavity,  if  the  puncture  he  made  in  an  intercostal 
space.  If  the  liver  is  non-adherent,  the  abscess  cavity  is  com- 
pressed from  all  sides,  and  a  gradual  closing  of  its  walls  takes 
place ;  this,  together  with  granulation  tissue,  soon  obliterates 
it  by  the  union  of  its  opposite  walls ;  whereas,  when  extensive 
adhesions  exist,  no  such  action  takes  place,  or  in  an  imperfect 
manner ;  the  inner  walls  of  the  abscess  continue  to  form  pus, 
and  the  patient  is  gradually  worn  out  by  the  discharge,  or 
other  complications  arise,  and  the  patient  dies. 

Against  this,  it  is  urged  that  the  liver  tissues  are  non-con- 
tractile ;  but  experience  shows  that,  when  a  large  abscess 
exists,  and  the  inferior  border  of  the  liver  reaches  below  the 
umbilicus,  if  you  plunge  a  trocar  into  the  abscess,  and  with- 
draw 40,  50,  or  more  ounces  of  pus,  and  then  search  for 
the  inferior  margin  of  the  gland,  it  will  be  found  at  the  edge 
of  the  ribs. 

Whether  this  retraction  be  caused  by  atmospheric  pressure, 
or  contractility  of  the  liver  tissues,  is  a  matter  of  indiffer- 
ence so  far  as  the  practical  result  is  concerned. 

For  all  purposes  of  prognosis,  after  operation,  the  canula 
will  show  at  the  time  whether  adhesions  exist  or  not.  If  the 
liver  be  non-adherent,  the  free  end  of  the  canula  will  have  a 
to-and-fro  motion,  corresponding  with  the  liver  movements  in 
inspiration  and  expiration.  If  the  liver  be  adherent,  the  free 
end  of  the  canula  loses  its  pendulum-like  motion,  and  will 
move  synchronously  with  the  ribs. 

1^'otwithstanding  the  array  of  names  high  in  authority 
among  the  older  surgeons  who  opposed  oi:)eration,  we  have 
those  of  Frerichs,  Murchison,  Cameron,  Murray,  Fayrer, 
Saacs,  Ward,  Clement,  Jimenez,  and  the  Mexican  school  of 
surgeons,  who  say  "  that  we  should  in  all  cases,  when  there 
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is  a  visible  fluctuating  tumor,  operate  at  once."  Dr.  Mur- 
chison  sajs :  "  When  symptoms  of  abscess  coexist  with  uniform 
enlargement  of  the  liver,  but  witli  no  distinct  tumor,  or  bulg- 
ing, if  there  be  any  local  oedema,  or  obliteration  of  an  inter- 
costal space,  or  acute  pain,  always  localized  to  one  spot,  when 
the  patient  takes  a  full  inspiration,  it  will  be  well  to  operate ; 
but  if  there  be  no  sucb  oedema,  or  obliteration,  or  pain,  it  may 
be  well  to  wait,  as  the  enlargement  may  possibly  be  due  to 
multiple  abscess :  or  if  there  be  but  one  abscess,  it  is  doubtful 
if  it  will  be  reached."  Dr.  Cameron  says :  "  Hepatic  abscess 
may  be  considered  practically  under  two  heads,  suspicion  and 
certainty,  faith  and  sight.  In  both,  alike,  we  are  told  not  to 
interfere,  but  to  stand  by  as  spectators  of  a  duel  between  hec- 
tic fever  and  an  enfeebled  constitution,  contenting  ourselves 
with  supporting  the  latter  in  its  struggles,  and  using  local 
applications  to  favor  pointing.  It  is  admitted  that  few  sur- 
vive such  a  combat,  and  that  while  it  is  going  on  a  daily  in- 
creasing collection  of  pus  is  eating  out  the  liver,  or  endeavor- 
ing to  eat  its  way  into  the  lungs  or  bowels,  the  patient  being 
liable  at  any  moment  to  destruction  from  rupture  into  the 
pericardium,  peritoneum,  or  pleura.  Yet  we  are  told  that  it 
is  less  dangerous  to  run  these  risks,  than  to  venture  on  punc- 
ture in  a  plainly  discernible  abscess,  or  to  hazard  a  search  for 
one  deep-seated. 

The  question  here  arises :  What  are  we  to  do  in  an  acute 
case  of  circumscribed  hepatitis,  when  well-marked  symptoms 
of  suppurative  fever  arise?  I  answer,  unhesitatingly,  ascer- 
tain if  possible  the  seat  of  the  abscess,  and,  unless  well-defined 
symptoms  are  present,  which  point  to  the  lungs  as  the  prob- 
able outlet  for  the  pus,  puncture. 

Puncture  with  a  fine  trocar,  and,  if  successful  in  the  search, 
introduce,  as  nearly  in  the  same  place  as  may  be,  a  large 
trocar  and  aspirate  the  abscess  without  delay.  This  is,  how- 
ever, set  down  in  some  of  our  text-books  as  an  unwarrantable 
and  hazardous  practice. 

In  a  somewhat  extended  research,  I  have  found  but  one 
case  where  an  exploratory  puncture  was  followed  by  death. 
In  a  theoretical  point  of  view,  the  practice  of  exploratory 
puncture  may  seem  hazardous ;  but,  practically,  it  is  not.  In 
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the  aspiratory  trocar  then  we  have  a  certain  means  of  discov- 
ering abscess,  as  well  as  one  that  may  be  called  almost  abso- 
lutely free  from  danger. 

We  see  this  trocar  thrust  into  the  pericardium,  into  tuber- 
cular cavities  in  the  lungs,  into  the  intestines,  and  into  the 
joints ;  why  not,  then,  into  the  liver  ?  Our  ovariotomists  have 
shown  the  surgical  world  what  liberties  may  be  taken  with  the 
peritoneum,  so  that  we  may  exclude  peritonitis  from  the  prob- 
able dangers.  In  my  experience — limited,  it  is  true — in  no 
instance  has  any  untoward  result  followed  exploratory  punc- 
ture, but,  on  the  contrary,  an  amelioration,  and  in  some  cases 
a  complete  cessation  of  symptoms,  and  a  rapid  restoration  to 
health  has  followed.  We  are  told  that  "  acupuncture  is  a 
common  remedy  among  the  Japanese,  Chinese,"  and  among 
the  native  classes  in  India,  in  inflammation  of  the  liver  and 
abscess.  Condon '  reports  four  cases  where  relief  followed 
exploratory  puncture ;  Cameron '  makes  the  same  statements. 
A  case  bearing  upon  this  point  occurred  in  the  person  of  Dr. 
Otal,  at  Zacatecas.  A  long  and  large-sized  trocar  was  twice 
thrust  into  his  liver  in  search  of  a  supposed  abscess,  but  failed 
to  reach  it.  No  unpleasant  symptoms  followed,  and  two  days 
after  the  abscess  burst  into  the  lungs.  The  doctor  speedily 
recovered. 

In  making  an  exploratory  puncture,  it  is  well  to  bear  in 
mind  that  the  symptoms  pointing  to  the  stomach  are  often 
fallacious  in  their  significance,  such  as  nausea,  vomiting,  pain, 
and  fullness ;  these  are  frequently  the  result  of  pressure  or 
sympathy.  Statistics  show  that  in  abscess  of  the  liver  it 
occurs  thirty  times  in  the  right  lobe  for  one  in  the  left ;  they 
further  show  that,  in  the  majority  of  cases,  it  is  situated  in 
the  posterior  part  of  the  lobe.  I  can  recall  several  instances 
where  the  uneasiness  and  pain,  the  nausea  and  vomiting,  all 
pointed  to  the  epigastric  region  of  the  liver  as  the  seat  of 
abscess ;  but  experience  and  the  general  law  of  its  location  led 
me  to  reject  the  seeming  indications,  and  to  puncture  in  the 
posterior  portion  of  the  right  lobe  with  success. 

We  all  know  that  the  liver  is,  by  its  ligamentous  attach- 


'  Lancet  for  August,  1877. 


'  Lancet  for  August,  1863. 
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ments,  firmly  fixed  to  the  diaphragm  and  to  the  vena  cava, 
only  permitting  a  sliding  or  to-and-fro  motion ;  "  that  the 
stomach  and  intestines  serve  as  a  supporting  cushion,  through 
the  influence  exerted  upon  thera  by  the  abdominal  muscles 
and  atmospheric  pressure ; "  that  the  same  pressure  is  brought 
to  bear  upon  the  diaphragm  through  the  medium  of  the  lungs, 
and  that  the  separation  of  the  liver  from  the  diaphragm  is 
impossible ;  that  they  are  always  in  contact,  hence  no  danger 
is  to  be  apprehended  from  the  escape  of  matter  when  punc- 
ture is  made  through  an  intercostal  space.  Furthermore,  if 
the  abscess  be  near  the  surface  of  the  liver,  adhesions  will 
have  formed  between  the  opposing  peritoneal  surfaces ;  if  re- 
mote, the  trocar  must  pass  through  the  substance  of  the  liver, 
and  its  track  will  be  obliterated  by  adhesions  before  pus  can 
again  form  in  such  quantity  as  to  endanger  its  escape.  Budd's 
objections  to  the  operation  as  it  was  formerly  practised  (that 
of  making  a  free  opening  into  the  abscess)  are  that  the  en- 
trance of  air  into  tlie  cavity,  mixing  with  the  pus  and  blood, 
causes  decomposition  ;  that  the  air  or  decomposed  pus  set  up 
grave  constitutional  disturbances,  "and,  if  the  abscess  be 
large,  a  profuse,  fetid,  and  continuous  discharge,  which  may 
soon  exhaust  the  patient." 

The  operation,  as  now  practised,  is  not  entirely  free  from 
these  objections ;  some  air  must  necessarily  enter  the  cavity 
when  the  trocar  and  drainage-tube  are  used.  In  some  cases, 
where  air  has  entered,  no  symptoms  of  pus  changes  or  consti- 
tutional disturbances  have  followed  ;  these  were  cases  "where 
adhesions  were  absent,  and  the  cavity  was  gradually  closing 
from  day  to  day,  as  shown  by  measurements  with  the  probe. 
In  other  cases,  where  all  the  signs  indicating  adhesions  and 
large  abscesses  were  present,  these  changes  soon  took  place, 
as  shown  by  the  fetid  pus,  blood-poisoning,  colliquative  diar- 
rhoea, and  death.  In  one  case,  I  punctured  a  large  abscess 
with  the  aspirating  trocar,  where  I  had  every  sign  of  exten- 
sive adhesions.  At  the  first  operation  I  drew  ofi"  3  viij  of  pus 
of  a  thick,  chocolate  color,  with  great  relief  to  tlie  patient, 
when,  the  trocar  becoming  obstructed,  I  was  obliged  to  sus- 
pend the  operation.  Eight  days  after,  I  again  punctured  and 
drew  olF  §xxxij  of  pus;  the  patient  expressed  himself  as 
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greatly  relieved.  Rigors,  night-sweats,  and  diarrhoea  all 
ceased.  After  an  interval  of  eight  days,  I  again  punctured 
and  drew  off  §  xviij  of  pus.  The  patient  now  became  rebel- 
lious and  unmanageable,  and  swore  by  all  the  saints  in  the 
Spanish  calendar  that  he  would  not  submit  to  furtlier  punct- 
ure, but  that  I  must  introduce  a  drainage-tube.'  Explanation 
and  expostulation  were  unavailing.  I  introduced  the  drain- 
age-tube ;  decomposition  of  the  contents  of  the  abscess  almost 
immediately  followed.  From  the  day  that  the  tube  was  intro- 
duced, the  patient's  course  was  downward  to  the  grave. — He 
died  sixteen  days  after.  The  mortality  attending  this  form 
of  abscess  is  appalling.  Of  674  cases  reported  by  different 
observers,  some  of  which  had  undergone  operation,  517  proved 
fatal,  or  75.222  per  cent. 

Reported  cases  of  later  date,  although  limited  in  number, 
give  more  favorable  results.  This  improvement  is  due,  un- 
doubtedly, to  mechanical  skill  in  furnishing  us  with  improved 
instruments,  and  to  a  growing  change  of  opinion  respecting 
the  dangers  of  operative  procedm-es,  whereby  early  surgical 
treatment  is  employed. 

Of  36  cases  reported  by  Saacs,  19  recovered,  17  died  ;  oper- 
ated 21  times,  13  unsuccessfully,  and  8  with  successful  results, 
or  33  per  cent. ;  of  the  cases  not  operated  upon,  10  opened 
into  the  lung ;  in  1  case  absorption  must  have  taken  place. 
Immediate  cause  of  death,  exhaustion,  in  most  of  the  cases;  in 
4,  peritonitis  from  perforation.  In  a  few  others,  pyaemia, 
and  in  a  very  few  death,  was  caused  by  diseases  having  no  con- 
nection with  abscess. 

Mr.  E.  n.  Condon''  reports  12  cases  operated  upon  with 
the  aspirator ;  7  recovered  and  5  died,  or  58.334  per  cent,  suc- 
cessful, lie  observes :  "  It  may  be  noted  that  4  out  of  the  5 
fatal  cases  were  in  a  dying  state  when  received  by  me  under 
treatment,  and  the  operation  was  resorted  to  as  a  dernier 
ressortP  Of  the  36  cases  at  Zacatecas,  17  recovered  and  19 
died.  In  6  cases,  the  abscess  opened  into  the  lungs,  of  whicli 
5  recovered  ;  26  were  operated  upon  ;  of  these  12  recovered, 

'  This  man  had  heard  of  the  case  of  Padre  V.,  and  that  a  drainage- 
tube  had  been  used. 

°  London  Lancet,  for  September,  1877. 
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or  46.153  per  cent.  Thirty  of  these  cases  were  among  males, 
and  6  were  females.  Their  ages  ranged  from  21  to  55  years. 
It  was  not  confined  to  any  particular  walk  in  life.  The  church, 
the  law,  and  medicine,  the  soldier,  the  artisan,  and  the  miner, 
the  Penelopes  and  Clytemnestras,  had  all  given  their  quota. 


Aet.  II. — An  Analysis  of  112  Cases  of  Diphtheria,  treated 
during  the  Last  Two  Years.  By  Geokge  A.  Van  "Wage- 
NEN,  M.  D.,  Newark,  N.  J. 

During  the  last  four  or  five  years  this  disease  has  been  en- 
demic in  New  York  and  vicinity ;  rising,  again  and  again,  to 
the  magnitude  of  a  severe  and  very  fatal  epidemic,  it  has 
rapidly  gained  its  acknowledged  position,  with  scarlatina  and 
cholera  infantum,  as  one  of  the  most  malignantly  fatal  diseases 
of  childhood.  Anything,  then,  which  can  throw  light  on  its 
etiology  and  pathology  must  be  of  interest,  since  our  knowl- 
edge of  and  improved  methods  of  treatment  for  the  com- 
moner morbid  processes  mark  the  true,  practical  advance  of 
medicine. 

Bacon  quaintly  says,  in  the  preface  to  his  "  Maxims  of  the 
Law : "  "I  hold  every  man  a  debtor  to  his  profession,  from  the 
which,  as  men  of  course  do  seek  to  receive  countenance  and 
profit,  so  ought  they  of  duty  to  endeavor  themselves,  by  way 
of  amends,  to  be  a  help  and  ornament  thereunto."  "  By  way 
of  amends,"  then,  and  in  the  earnest  desire  to  be  a  "  help 
thereunto,"  let  me  present  the  prominent  points  brought  out 
by  an  examination  of  these  112  cases,  of  this  lately  so  terribly 
fatal  disease, 

I  have  interrogated  the  cases  in  reference  to  the  light  they 
throw  on  the  following  points  : 

1.  Etiology. 

2.  Part  of  dwelling  in  which  the  case  occurred. 

3.  Season  of  prevalence. 

4.  Contagion. 

5.  Sex. 

6.  Age. 

7.  Number  of  cases  in  each  family. 
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8.  Number  of  children  present  who  escaped  contagion. 

9.  What  proportion  are  respectively  malignant,  mild,  and 
diphtheritic  sore  throat. 

10.  Location  of  membrane. 

11.  Average  duration  of  membranous  deposit. 

12.  Death-rate  (in  all  its  bearings). 

13.  How  death  was  caused ;  or  manner  of  death. 

14.  ISTumber  and  variety  of  sequels. 

15.  Prevention,  and  treatment. 

1.  Etiology. — There  can  be  little  doubt  that  diphtheria 
may  fairly  be  classed  among  the  "  filth  diseases."  Whether 
its  poison  is  produced  de  novo,  in  decomposing  masses  of  vege- 
table and  animal  tissue,  or  whether  our  sewers  and  cesspools 
are  simply  the  hot-beds  in  which  the  disease-bearing  spores  are 
rapidly  propagated,  is  a  very  nice  question,  and  one  which 
cases  occurring  in  a  large  city  cannot  help  us  to  solve.  For, 
though  many  of  these  cases  must  have  been  exposed  to  cess- 
pool gas,  it  is  fair  to  suppose  that  the  specific  poisons  of  all 
zymotic  diseases  are  constantly  present  in  our  air.  However, 
that  "  filth  "  in  its  various  forms  is  an  important  element  in 
the  development  of  this  disease  is  proved  in  at  least  four  par- 
ticular instances  by  these  cases.  The  first  occurred  at  the 
house  of  an  architect  living  in  a  healthy  and  cleanly  portion 
of  the  city,  and  who  prided  himself  on  having  ventilation, 
sewerage,  and  water  supply  as  perfect  as  possible.  Several 
loads  of  manure  were  dumped  in  the  garden,  about  thirty-five 
feet  from  the  well,  with  the  intention  of  spreading  them  over 
the  grounds  before  snow  fell;  but,  as  the  mass  became  frozen, 
it  was  allowed  to  remain.  As  the  snow  melted  in  the  spring, 
it  carried  a  rich  infusion  of  this  filth  into  his  well.  So  gradu- 
ally had  the  water  become  tainted  that  the  family  still  used 
it,  though  they  noticed  a  peculiar  taste,  and  considerable  de- 
posit on  standing.  March  17th,  the  first  child  had  a  mild  diph- 
theria. March  26th,  nine  days  later,  the  second  sickened. 
The  cesspools,  well,  and  privy  were  pronounced  all  right  at 
this  time.  April  7th,  twelve  days  later,  a  third  was  attacked. 
April  10th,  three  days  later,  the  fourth.  April  12th,  two  days 
later,  a  fifth — the  wife — had  malignant  diphtheria.  I  exam- 
ined the  garden  myself  then,  and  found  lines  which  the  ooze 
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from  this  manure-pile  had  taken  in  its  course  to  the  well.  The 
water  was  found  to  be  so  foul  that  it  appealed  to  the  sense  of 
smell,  as  well  as  that  of  taste.  It  deposited  a  considerable 
light-brown  sediment  on  standing,  which,  under  the  micro- 
scope, proved  to  be  manure  debris,  and  great  masses  of  con- 
fervoid  vegetation.  Here,  undoubtedly,  was  the  cause  of  all 
the  trouble.  Aqueduct  water  was  substituted,  and  fortunately 
all  recovered.  One  of  the  children  also  had  scarlatina  about 
this  time,  having  been  exposed  to  that  disease.  Such  water 
imdoubtedly  prepares  the  system  for  a  ready  reception  of  any 
zymotic  poison,  and  vastly  increases  the  tendency  to  any  mor- 
bid action. 

The  second  instance  occurred  in  a  more  filthy  part  of  the 
city,  in  a  basement-house,  the  back-yard  of  which  is  elevated 
some  twelve  feet  above  the  land  surrounding.  In  this  yard, 
perhaps  twenty-five  by  fifty  feet,  were  two  privies  and  a  large 
cesspool.  Indeed,  the  ground  was  so  filth-loaded  that,  in  at- 
tempting to  put  down  a  new  cesspool,  the  older  one  caved  in, 
and  the  privy  followed.  Being  elevated  above  the  surround- 
ing ground,  traces  of  the  ooze  were  found  on  the  walls  and 
terraces  of  adjacent  lots.  Four  cases  of  diphtheria  occurred 
in  bouses  whose  garden-line  is  the  boimdary  of  this  pest-hole, 
during  August  and  September,  and  others  in  the  immediate 
neighborhood.  But  on  November  12th  the  first  cliild,  living 
on  this  lot,  had  malignant  diphtheria,  and  died.  A  few  days 
after  a  brother  was  attacked,  and  on  the  16th,  four  days  later, 
the  baby.  The  same  day  three  children  living  next  door  had 
diphtheria,  one  being  malignant.  Next  day  a  child  immedi- 
ately back  of  this  place  was  attacked,  and  finally  died.  On 
the  20th,  three  days  after,  another.  On  the  29th,  nine  days 
later,  still  another,  living  near  by. 

The  third  instance  occurred  on  a  low  piece  of  land,  on 
which  water  was  pretty  constantly  standing,  in  a  house  with- 
out a  cellar,  and  with  stagnant  water  under  it.  Diphtheria 
prevailed  in  the  neighborhood,  and  on  March  15th  the  first 
case  occurred  in  this  house.  On  the  26th,  11  days  later,  two 
more  children  in  the  same  room  had  it.  April  7th,  twelve 
days  later,  two  more  were  attacked.  April  15th,  ten  days 
later,  a  child  on  the  floor  above.    The  parents  of  this  child 
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immediately  sent  the  others  away,  and  saved  them.  On  the 
25th,  ten  days  again,  a  child  on  the  third  floor  sickened,  and 
May  5th,  ten  days  later,  her  two  sisters  succumbed,  Not  a 
child  in  the  house  escaped. 

The  fourth  and  last  case,  where  local  cause  was  patent, 
occurred  near  the  above.  The  water-pipe  had  leaked,  until 
the  cellar  immediately  under  the  room  where  the  family  lived 
contained  a  pool  of  water  covered  with  dark-green  scum,  and 
giving  so  foul  an  odor  that  the  suggestion  was  made,  before 
the  cellar  was  examined,  that  the  family  who  had  charge  of 
this  part  of  the  house  might  have  buried  their  still-born  child 
there, 

No  doubt  other  cases  may  have  escaped  notice,  though  I 
was  in  the  habit  of  looking  carefully  for  trouble  of  this 
kind. 

2,  The  second  point  in  reference  to  which  I  have  examined 
these  cases— ^ar^  of  the  choelling  in  which  cases  occurred — 
bears  indirectly  on  the  same  subject.  It  is  location  as  a  cause, 
the  former  being  local  cause:  31,  or  ^-f ,  cases  occurred  on 
the  first  floor,  without  cellar^  12  on  first  floor,  with  cellar^  17 
on  the  second  floor,  10  on  the  third  floor ;  32  occupied  a  whole 
house.  So  that  one-third  of  all  the  cases  occurred  on  the  first 
floor;  one-fourth  of  all  the  cases  occurred  on  the  first  floor, 
without  cellar. 

While  no  deduction  can  fairly  be  drawn  that  diphtheritic 
poison  was  generated  by  the  conditions  above  described,  since 
the  disease  prevailed  in  each  of  the  neighborhoods  attacked, 
3'et  it  is  proved  beyond  a  doubt  that  dampness,  with  filth,  is 
a  most  powerful  predisposing  cause,  and  that  too  much  care 
cannot  be  exercised  in  having  our  houses  entirely  free  from 
those  subtile  influences  which  have  lately  been  described  under 
the  name  of  "  House-Poisoning," 

3,  The  third  point  is — season  of  prevalence. 


January  had  11 
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February  "  12 

It 
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11 
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4  " 

May        "  8 

11 
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If  we  divide  the  year  into  a  warm,  dry  season,  from  April 
to  September,  and  a  cold,  damp  season,  from  October  to  March, 
we  find  :  Warm  and  dry,  37  cases  ;  damp  and  cold,  75  cases. 
December  has  the  largest  number,  26  ;  June  and  July  the 
least,  each  having  3.' 

It  is  evident  that  heat  is  not  a  necessary  element  in  the 
development  of  diphtheritic  poison,  but  that  it  follows  the 
season  of  scarlatina  and  morbili,  rather  than  that  of  the  sum- 
mer zymotics. 

4.  Contagion. — The  question  "  Is  diphtheria  contagious  ? " 
is  so  frequently  asked,  and  is  of  such  great  importance,  that 
the  following  figures  become  doubly  interesting  : 

Of  the  112  cases,  59  followed  direct  known  exposure ;  13 
were  probably  exposed,  as  the  disease  was  near  by ;  40  knew 
of  no  exposure. 

Almost  two-thirds  can  be  accounted  for  by  contagion. 
And,  as  later  I  will  show  the  chances  of  a  child  exposed  to  be 
as  three  to  one  in  favor  of  contagion,  we  must  acknowledge 
that  diphtheria  is  very  contagious.  So  far  as  my  experience 
with  these  cases  goes,  it  bears  a  pretty  constant  relation  to  the 
malignancy  of  the  case.  As  the  breath  becomes  oS'ensive  the 
danger  increases,  and  a  malignant  case  will  usually  produce 
a  malignant  case:  milder  poison  milder  ones,  though  this  is 
by  no  means  always  true. 

In  no  case,  so  far  as  I  know,  was  the  poison  carried  in 
clothing,  etc.,  from  a  distance ;  contagion  was  direct. 

5.  In  Reference  to  Sex. — Fifty  were  males,  62  females. 
A  difference  too  slight  to  be  accounted  for  by  a  well-marked 
sex-preference  of  the  disease,  and  not  too  large  to  be  explained 
by  the  preponderance  of  female  as  against  male  children.  At 
least  the  difference  was  never  sufficiently  marked  to  make  it 
noteworthy. 

6.  Age. — The  ages  of  these  patients  were  as  follows : 

One  year,  11  cases;  2  years,  6;  3  years,  9;  4  years,  7;  5  years,  11; 
6  years,  6;  7  years,  7;  8  years,  14;  9  years,  1;  10  years,  3;  10  to  15 

'  These  figures  correspond  with  those  of  Wibmer  for  epidemic  of  1868- 
'69,  in  Berlin. 
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years,  14;  15  to  20  years,  8;  20  to  30  years,  7;  30  to  40  years,  5;  40  to 
50  years,  3. ' 

Or,  arranging  them  in  intervals  of  10  years : 

One  to  10  years,  74  cases ;  10  to  20  years,  22';  20  to  30  years,  7 ;  30  to 
40  years,  5  ;  40  to  50  years,  3. 

This  gives  us  43  or  ^+  under  5  years  old,  and  74:  or  f — 
under  10  years.  As  years  increase,  then,  the  danger  of  con- 
tagion decreases  ;  and,  as  a  single  attack  does  not  exhaust 
susceptibility  to  this  poison,  it  may  fairly  be  classed  as  a  dis- 
ease of  childhood. 

7.  Ko"W,  to  get  a  better  idea  of  the  probable  spread  of  the 
disease  when  it  enters  a  family,  let  us  take  the  number  of 
households  in  which  different  numbers  of  cases  occurred,  and 
also  the  number  (under  20  years  old)  who  were  present '  and 
escaped. 

The  112  cases  occurred  in  50  households,  as  follows: 

One  case,  in  25  households;  2  cases,  13;  3  cases,  7;  4  cases,  1 ;  5  cases^ 
1 ;  7  cases,  1 ;  9  cases,  1 ;  12  cases,  1. 

8.  But,  to  get  a  true  average,  the  eighth  consideration,  or 
number  of  escapes,  must  be  added. 

No  escapes,  in  16  households;  1  escape,  14;  2  escapes,  13;  3  escapes,  3; 
4  escapes,  2. 

It  is  evident  from  the  above  figures  that,  while  in  half  the 
households  only  1  case  occurred,  it  was  probably  because  the 
families  were  small,  since  there  were  16  families  in  which 
none  escaped ;  14  in  which  only  1 ;  and  13  in  which  only  2 
did  not  suffer.  It  is  plain  that  the  entrance  of  this  disease 
into  a  family  of  young  children  is  almost,  if  not  quite,  as  terri- 
ble as  that  of  scarlatina. 

9.  Severity. — Since  all  the  deaths  among  these  cases  oc- 
curred in  the  malignant  type,  it  is  important  to  know  what 

'  Where  the  history  of  a  case  was  incomplete  in  any  particular,  I  have 
dropped  it  out.  This  will  account  for  a  want  of  balance  when  adding 
some  of  the  figures.  These  differences  are  so  Uttle  tliat  they  cannot  in- 
validate the  result. 

"  By  2Jre»enl  I  mean  who  went  iu  and  out  of  the  room  freely,  or  re- 
mained there. 

38 
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proportion  these  bore  to  the  whole  number.  I  have  therefore 
divided  them  into  malignant,  those  in  wliich  the  constitutional 
symptoms  were  marked ;  the  membrane  formed  rapidly,  and 
was  very  heavy;  where  the  submaxillary  and  cervical  glands 
were  very  much  swollen,  and  the  breath  became  rapidly  offen- 
sive :  mild,  where  the  constitutional  disturbance  was  moder- 
ate; the  membrane  spread  slowly ;  the  glandular  enlargement 
was  not  great ;  and  the  offensive  breath  could  be  controlled 
by  antiseptics.  And,  finally,  dipTitJieritic  throat,  where  there 
was  little  constitutional  disturbance  after  the  first  day  or  two ; 
where  the  deposit  was  not  large ;  with  glandular  tenderness 
rather  than  enlargement.    The  cases  were  divided  as  follows : 

Of  the  malignant,  there  were  32,  or  i— 

"     mild,  "       46,  "  \— 

"     diphtheritic  throat,         "       33,  "  \— 

10.  Location  of  the  Membrane. — In  104  cases  the  deposit 
hegan  on  the  tonsils,  or  some  part  of  the  pharynx ;  and  of  these 
33  extended  up  into  the  posterior  nares,  and  14  downward 
into  the  larynx.  In  4  the  deposit  hegan  in  the  nares,  of  which 
all  extended  to  the  pharynx;  but  none  reached  the  larynx. 
In  4  it  hegan  in  the  larynx,'  of  which  2  extended  upward  to 
the  pharynx,  and  2  remained  in  the  larynx. 

11.  Duration  of  the  Memhrane. 

Malignant  cases  (lived),  llf  days.    Maximum,  21 ;  minimum,  7. 
"  "    (died),    7+   "  "        15;        "  2. 

Mild  cases,  6+  "  "        14;        "  2. 

Diphtheritic  throat,        4^    "  "         8;        "  2. 

Average  of  all  cases,       6+  "  "       21;        "  2. 

That  is,  the  time  that  the  membrane  remains,  unless  the  patient  dies,  bears 
a  very  constant  relation  to  the  malignancy  of  the  disease. 

12.  Death-rate. — This  I  have  examined  in  reference  to  1. 
The  whole  number  of  deaths,  2;  deaths  from  different  varie- 
ties, 3  ;  deaths  according  to  location  of  membrane,  4 ;  day  of 
death,  5. 

First,  there  were  in  all  17  deaths,  or  about  \  of  all ;  but  7 
of  these  cases  were  seen  too  late  to  do  more  than  say  the 

'  The  diagnosis  of  these  cases  was  made  only  after  a  laryngoscopic  ex- 
amination, which  showed  the  membrane. 
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patient  would  certainly  die ;  omitting  these  cases,  the  average 
is  about  3*5-  of  all.  All  deaths  occurred  from  the  malignant 
variety,  most  of  them  beginning  as  such.  Of  the  104:  cases 
beginning  in  the  pharynx,  14  extended  to  the  larynx,  and  10 
of  these  last  died  ;  beginning  in  the  larynx  were  4,  of  which 
2  died ;  beginning  in  the  nose  were  4,  of  which  none  died. 
As  to  the  day  of  death  : 

Third  day,  2  deatlis ;  fourth  day,  1 ;  fifth  day,  3 ;  sixth  day,  4 ;  seventh 
day,  1 ;  eiglith  day,  1 ;  ninth  day,  2 ;  twelfth  day,  1 ;  eighteenth  day,  1. 

In  reference  to  the  ages  of  those  who  died  : 

Under  1  year,  no  deaths ;  1  year,  4 ;  2  years,  2 ;  3  years,  2 ;  4  year-",  1 ; 
5  years,  1 ;  6  years,  1 ;  8  years,  4;  11  years,  1. 

Nearly  half  were  under  4  years  old,  while  1  of  those  8  years, 
and  1  of  11  years,  died  of  the  sequel  cardiac  paralysis.  These 
figures  would  seem  to  prove  that  the  younger  the  child,  the 
greater  the  danger,  except  in  cases  of  very  young  infants,  who 
did  not  seem  predisposed  to  the  disease.  A  number  of  cases 
occurred  where  such  infants  were  present  in  the  sick-room 
constantly,  and  were  suckled  by  the  mother,  who  also  took 
charge  of  the  sick  child.  But  this  conclusion  must  be  modi- 
fied by  the  fact  that  by  far  the  greater  number  of  cases  oc- 
curred in  children  under  5  years  old. 

Examining  this  death-rate,  we  see  that  or  about  14  per 
cent.,'  died ;  of  the  malignant  cases  ^,  or  50  per  cent.,  died ; 
while  none  of  the  mild  cases,  and  none  of  those  described  as 
diphtheritic  throat,  died.  The  danger  of  death  bears  a  marked 
ratio  to  the  severity  of  the  symptoms.  The  passage  of  the 
membrane  from  the  pharynx  into  the  nares  increases  the  dan- 
ger. Two  patients,  who  died  of  septicaemia,  were  poisoned 
by  accumulations  in  the  nares,  which  it  was  impossible  to 
keep  clear.  The  most  fatal  symptom  is  a  deposit  in  the  larynx. 
Of  18  cases,  12  died.  Tracheotomy  was  not  performed,  for, 
in  the  two  cases  where  it  seemed  to  hold  out  a  bare  chance, 
the  surroundings  were  such  as  to  make  it  impossible  to  carry 
out  the  after-treatment  as  thoroughly  as  is  necessary  for  suc- 
cess.   As  most  of  the  cases  died  on  the  fifth  and  sixth  days, 

'  Oertel  gives  3,  or  33  per  cent.,  as  the  average  for  Berlin. 
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the  chances  of  recovery  become  better  after  those  days  are 


safely  passed. 

13.  Manner  of  Death. 

Septicemia  alone   2 

Eclampsia   2 

Cardiac  paralysis   2 

Asphyxia  (carbonic  acid  poisoning)  10 

Asthenia  alone   1 


14.  Sequelae. — Sequels  occurred  in  11  cases,  or  about  of 
all.  Nine  followed  malignant  cases,  or  ^  of  the  malignant 
cases  had  sequels.  Two  followed  mild  cases,  or  -^^  of  the  mild 
cases  had  sequels.  Kone  followed  cases  of  diphtheritic  throat. 
The  lesions  were  as  follows  : 

In  10  of  the  11  cases  there  was  paralysis  of  the  pharynx. 

"    7     "       "  "         "  "  larynx. 

"    6     "        "  "  "  "  limbs. 

a    2     "        "  "  "  "  heart. 

"    2     "        "        there  were  rheumatic  pains. 

The  average  duration  of  the  membranous  deposit  on  the 
throats  of  those  who  had  sequels  was  12^  days.  Five  were 
males,  6  females.  It  is  e\"ident  that,  in  these  cases,  danger 
from  sequelae  was  in  close  relation  to  the  severity  of  the  symp- 
toms, and  the  length  of  time  the  membrane  remained  on  the 
throat,  which  are  nearly  equivalent.  That  by  far  the  most 
common  sequel  is  paralysis ;  first  of  the  pharynx,  second  of 
tlie  larynx,  third  of  the  limbs,  foxirth  of  the  heart.  Both 
cases  of  cardiac  paralysis  died ;  one  in  the  latter  part 
of  the  same  day  it  made  its  appearance ;  the  other  on  the 
fourth  day  after  it  developed,  death  being  caused  by  the  effort 
of  changing  from  one  bed  to  another,  the  parents  having  been 
carefully  warned  not  to  allow  the  girl,  who  was  eleven  years 
old,  to  raise  her  head  from  the  pillow.  All  the  other  cases 
recovered  ultimately  under  strychnia  and  Faradaic  electricity. 
Perhaps  some  cases  were  prevented,  as  I  was  in  the  habit  of 
giving  strychnia  to  most  of  the  severer  ones  during  convales- 
cence, as  a  preventive  of  this  troublesome  sequel.  There 
were  no  cases  of  suppurating  cervical  glands.  Induration 
often  remained  for  some  time ;  but  usually  the  glandular 
enlargement  decreased  rapidly  as  the  membrane  disappeared 
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from  the  pharynx.  There  were  no  cases  of  acute  desquamative 
nephritis  of  sufficient  severity  to  give  rational  signs ;  and  in 
none  of  the  specimens  of  urine  examined  did  I  find  tube  casts, 
or  albumen  persisting  for  any  time.  It  is  evident  tliat  there 
is  no  such  danger  of  either  suppurating  lymphatics  or  acute 
nephritis  as  attends  scarlatina. 

The  symptoms  of  the  disease,  as  manifested  in  these  cases, 
would  not  come  properly  witliin  the  scope  of  this  article ;  but 
there  are  some  points  on  which  I  regret  that  my  record  could 
not  be  fuller,  specially  temperature  and  pulse.  As  the  visits 
were  made  at  difi'erent  hours,  on  difi'erent  days,  and  usually 
only  once  a  day,  the  temperature  taken  could  hardly  be  used 
as  statistics.  I  may  say  in  general  that  the  temperature  was 
highest  at  the  onset,  averaging  from  39°  to  39.5°  C.  (102°  to 
103°  Fahr.) ;  the  highest  being  41.3°  C.  (106|°  Falir.).  After 
the  second  day  it  fell,  averaging  from  normal  to  slightly  above 
that  point.  It  was  highest  in  malignant  cases,  where  it  prob- 
ably resulted  from  septicaemia.  If  the  temperature  suddenly 
rose  after  its  first  fall,  this  rise  was  usually  due  to  occlusion 
of  the  nares,  with  consequent  septicaemia ;  or  to  a  rapid  spread 
of  the  membrane,  when  the  fever,  and  usually  a  chilliness, 
may  have  been  due  to  that  systemic  shock  transmitted  through 
the  sympathetic  nerves,  which  manifests  itself  by  chills  fol- 
lowed by  fever  when  any  considerable  portion  of  the  body  is 
injured. 

15.  Treatment  used. — I  shall  say  as  little  as  possible  in  ref- 
erence to  treatment ;  but,  as  the  value  of  the  above  figures 
would  be  much  impaired  without  some  hint  as  to  the  methods 
used  to  keep  down  the  death-rate,  I  give  the  treatment,  con- 
fining myself  to  what  was  iised  in  these  cases.  The  profession 
has  not  settled,  even  in  theory,  on  any  thoroughly  satisfactory 
line  of  procedure.  The  two  extreme  factions  arm  themselves, 
the  one  with  carbolic 'acid,  or  some  of  its  derivatives;  the 
other  with  quinia  and-beef-tea  ;  while  the  conservatives,  fight- 
ing against  neither,  fight  with  both.  The  theory  of  the 
treatment  was  based  on  the  desirability  of  three  things,  named 
in  the  order  of  their  importance  :  First,  to  cause  suppuration 
in  the  membrane,  to  make  a  croupous  as  near  as  possible  a 
catarrhal  diphtheria ;  second,  to  thoroughly  disinfect  the  air 
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passages;  third,  to  overcome  the  marked  asthenia  by  whicli 
all  cases  of  this  disease  are  marked.  To  accomplish  the  first, 
vapor  of  water,'  at  a  temperature  of  49-53°  C.  (120-130° 
Fahr.)  was  inhaled  continuously  for  15  or  20  minutes  each 
hour.  In  cases  where  the  deposit  of  membrane  was  consider- 
able, or  very  tough,  a  very  hot  poultice  was  applied  externally, 
usually  a  compress  wrung  out  of  hot  water,  and  covered  with 
oil  silk.  When  the  membrane  attacked  the  larynx,  the  vapor 
was  used  constantly,  the  supply  pipe  being  directed  at  right- 
angles  to  the  face  when  it  was  not  held  between  the  teeth.  I  can 
say  in  favor  of  this  method,  recommended  highly  by  Oertel 
in  Ziemssen's  "  Cyclopaedia,"  that  in  many  instances  where 
the  membrane  was  light,  and  in  some  where  it  was  heavy,  the 
deposit  broke  down  into  a  suppurating  mass  after  12  to  24 
hours.  In  several  instances  the  deposit  returned  when  the 
vapor  was  omitted  too  early.  Even  in  those  cases  which  die, 
euthanasia  is  accomplished  ;  and  I  am  most  confident  that,  in 
five  of  the  six  who  recovered  after  membrane  deposited  in  the 
larynx,  this  happy  result  was  due  to  a  most  constant  and 
untiring  use  of  the  vapor.  The  universal  testimony  was  that 
it  gave  great  relief,  the  objection  being  that  it  was  tiresome. 
Having  had  the  disease  myself,  I  can  add  my  testimony  to  the 
relief  afibrded.  In  an  hour  my  nostril,  whei*e  the  disease 
began,  was  usually  so  full  that  I  could  scarcely  breathe 
through  it ;  but  after  using  the  vapor  15  to  20  minutes  the 
plug  of  membrane  was  loosened,  and  could  be  driven  out  in  a 
disintegrated  condition.  By  care  I  was  able  to  prevent  septic 
absorption,  and  consequently  was  almost  entirely  free  from 
fever  after  the  second  day,  though  one  nostril,  a  portion  of  the 
pharynx,  one  tonsil,  the  uvula,  and  part  of  the  roof  of  the 
mouth,  were  covered  with  a  very  actively  developing  mem- 
brane. 

For  disinfection,  usually  salicylic,  sometimes  carbolic,  acid 
was  used.  Neither  is  a  specific.  The  solution  was  made 
as  strong  as  the  patient  could  bear,  and  was  used  with  the 
vapor  as  a  spray  in  a  steam-atomizer,  as  well  as  by  gargling. 
Sometimes  stronger  applications  were  made.     The  steam- 

'  This  is  usually  and  popularly  called  iteam,  but,  as  the  temperature  of 
steam  is  100°  0.  (212°  Falir.),  it  would  evidently  be  impossible  to  inhale  it. 
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antiseptic- spray  disinfected  best,  as  the  steam  carried  the  medi- 
cine to  every  part  of  the  diseased  surface,  while  the  vapor 
which  escaped  into  the  room  was  a  carrier  of  the  antiseptic, 
as  it  is  of  caloric  when  a  large  room  is  heated  rapidly  by 
dropping  water  on  the  stove.  Nothing  disinfected  the  rooin 
so  rapidly  as  the  antiseptic-steam-spray. 

The  restoratives  used  were  food — specially  milk  and  beef- 
tea — and  tonics — milk-punch,  quinia,  or  iron  and  quinia  citrate. 
All  discussion  of  other  methods  of  treatment,  and  their  com- 
parative values,  would  be  out  of  place  in  an  article  of  this 
kind,  which  simply  gives  some  points  of  interest  developed  by 
examination  of  this  particular  112  cases.  Another  item 
which  bears  directly  on  these,  as  on  all  other  cases,  is  that  of 
prevention,  480  grains  of  which  some  Solomon  has  claimed  to 
be  more  effectual  than  a  pound  of  so  excellent  a  thing,  even, 
as  a  cure.  Twenty-six,  or  but  little  less  than  one-fourth,  of 
these  cases  were  directly  due  to  preventible  causes.  We  can 
no  longer  look  on  this  and  kindred  diseases  as  accidents ;  they 
are  the  sequence  of  natural  laws,  a  portion  of  the  tax  paid,  by 
the  dwellers  in  our  large  cities  specially,  for  the  filthy  condi- 
tion of  the  streets,  sewers,  and  the  dwellings  in  which  their 
"  great  unwashed  "  live.  Our  citizens  have  yet  to  learn  that 
it  will  pay  them  well  to  establish  and  maintain  a  thoroughly 
efficient  sanitary  bureau,  and  then  comply  with  its  require- 
ments. The  money  now  spent  in  caring,  before  and  after 
death,  for  those  who  suffer  from  what  are  known  to  be  pre- 
ventible diseases,  would  more  than  pay  for  such  a  sanitary 
equipment  as  would  banish  these  diseases  altogether.  When 
this  conclusion  is  arrived  at,  as  it  will  be  in  time,  then,  but 
not  until  then,  can  the  profession  behead  the  sister  Gorgons, 
cholera  infantum,  scarlatina,  and  diphtheria,  by  destroying 
their  common  eye — Filth. 

The  statistics  of  a  single  epidemic,  collected  in  a  single 
city,  must  almost  of  necessity  be  incomplete,  and  may  even  be 
incorrect  in  some  particular,  as  compared  with  the  disease  in 
other  places.  These  defects  can  be  corrected  only  by  other 
efforts  made  in  the  general  direction  of  this  one.  The  amount 
of  information  yearly  lost  to  the  profession  by  neglect  of  its 
members  to  examine  their  own  cases  collectively,  and  put  the 
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same  on  record,  would,  if  recorded,  soon  give  data  from  -wliieh 
those  who  have  the  happy  faculty  of  generalization  could  de- 
duce the  laws  of  these  diseases,  and  give  us  control  of  them. 
Sir  Thomas  Browne  observed,  in  quaint  English :  "  But  the 
mortalest  enemy  unto  knowledge,  and  that  which  hath  done 
the  greatest  execution  upon  truth,  hath  been  a  peremptory 
adhesion  unto  authority."  Authority  is  good,  and  they  who 
consult  it  thoroughly  and  often  are  wise.  The  '•'  peremptory 
adhesion"  to  it  is  not  good.  But  we  accept  the  authority  of 
other  men,  while  we  modestly  deny  them  and  ourselves  the 
authority  of  our  collected  cases. 

In  order  that  the  facts  here  developed  may  be  rapidly 
taken  in  by  the  eye,  and  compared,  I  have  arranged  them  in 
tabular  form  as  follows  : 

Analysis  of  112  Cases  of  Diphtheria. 
TABLES. 

Local  Cause. — Four  instances,  including  26  cases. 

Situation. — First  floor  (without  cellar),  31  cases  ;  first  floor  (with  cellar),  12  • 
second  floor,  17  ;  third  floor,  10 ;  whole  house,  32. 

Montlis. — January,  11  cases;  February,  12;  March,  6;  April,  9;  May,  8; 
June,  3;  July,  3;  August,  10;  September,  4;  October,  4;  November,  16;  De- 
cember, 26.  Dry  and  warm,  April  to  September,  37.  Cold  and  damp,  October  to 
April,  75. 

Contagion. — Known  exposure,  59  cases  ;  probable  exposure,  13  ;  none  known, 

40. 

Sex. — Males,  50  ;  females,  62. 

Age. — 1  year,  11  cases;  2  years,  5;  3  years,  9;  4  years,  7;  5  years,  11;  6 
years,  6;  7  years,  7;  8  years,  14;  9  years,  1;  10  years,  3;  10-15  years,  14; 
15-20  years,  8 ;  20-30  years,  7 ;  30-40  years,  5 ;  40-50  years,  3.  1-6  years,  47 
cases,  or  ^.    1-10  years,  78  cases,  or  |. 

Number  attacked  in  each  Household. — 25  houses,  1  case;  13  houses,  2  cases ; 
7  houses,  3  ;  1  house,  4  ;  1  house,  5  ;  1  house,  7  ;  1  house,  9  ;  1  house,  12.  Total, 
50  houses,  112  cases.    Average,  2^  each. 

Number  escaped  in  each  Household. — 16  houses,  0  case;  14  houses,  1;  13 
houses,  2  cases  ;  3  houses,  3  ;  2  houses,  4.  Total  households,  50.  Persons  at- 
tacked, 112.  Children  escaped,  48.  Chances,  if  present  in  room,  attack,  2^—  ; 
escape,  1. 

Severity. — Malignaut,  32  cases,  or  \\  mild,  46,  or  |  ;  diphtheritic  throat,  33, 
or:J^-f-. 

Situation  of  Membrane. — Began  in  pharynx,  104  cases,  extended  to  nares,  33, 
and  to  larynx,  14 ;  began  in  nares,  4,  extended  to  pharynx,  4 ;  began  in  larynx, 
4,  extended  to  pharynx,  2. 
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Duration,  of  Membrane. — Average  of  oil  cases  6+  days,  maximum,  21,  mini- 
mum, 2;  of  malignant  (who  lived),  11|  days,  maximum,  21,  minimum,  7;  of  ma- 
lignant (who  died),  "7+  days,  maximum,  15,  minimum,  2;  of  mild,  6+  days, 
maximum,  14,  minimum,  2;  of  diphtheritic  throat,  4^  days,  maximum,  8,  mini- 
mum, 2. 

Death-rate. 

Severity. — Malignant,  32  cases,  17  deaths,  or  ^—  (7  cases  were  seen  too  late  for 
treatment);  mild,  46  cases,  0  death;  diphtheritic  throat,  33  cases,  0  death; 
average  of  all,  112  cases,  17  deaths,  or  1  in  7 ;  leaving  out  the  7  cases  seen  too 
late  for  treatment,  105  cases,  11  deaths,  or  1  in  10. 

Membrane. — Membrane  in  pharynx  and  nares,  108  cases,  7  deaths,  or  1  in  15, 
or-jV;  extending  to  larynx,  or  began  in  larynx,  18  cases,  12  deaths,  or  2  in  3,  or  |. 

Day  of  Death.— ZA,  2  cases;  4th,  1;  5th,  3;  6th,  4;  7th,  1;  8th,  1;  9th,  2; 
10th,  1 ;  12th,  1  ;  18th,  1.    First  week,  11 ;  second,  5. 

Manner  of  Death. — Asthenia  alone,  1 ;  septicjemia  alone,  2  ;  asphyxia  (insuf- 
ficient oxygen),  10 ;  eclampsia,  2  ;  cardiac  paralysis,  2. 

Age. — Under  1  year,  0  case ;  1  year,  4  ;  2  years,  3  ;  3  years,  2  ;  4  years,  1 ; 
5  years,  1;  6  years,  1;  8  years,  4;  11  years,  1.  Under  4  years,  10;  over  4 
years,  7. 

Sex. — Males,  6 ;  females,  11.    (See  sex  of  cases  attacked). 

Sequels. 

All. — Average  of  all  cases,  11,  or  1  in  10  ;  malignant,  9,  or  1  in  4  ;  mild,  2, 
or  1  In  23  ;  diphtheritic  throat,  0. 

Variety. — Paralysis  of  pharynx,  10;  of  larynx,  7  ;  of  limbs,  6;  of  heart,  2; 
rheumatic  pains,  2. 

Membrane. — Duration  of  membrane  on  cases  who  had  sequels  was  12J  days. 
Sex. — Males,  5  ;  females,  6. 


Crnnslations. 

The  Hereditary  Transmission  of  Syphilis.  By  Dr.  M.  Kas- 
sowiTZ,  Attending  Physician  to  the  General  Hospital  for 
Children,  Vienna.  1876.  Translated  for  the  New  York 
Medical  Journal  by  Milo  A.  AVilson,  M.  D.,  Clinical 
Assistant  to  Professor  of  Dermatology,  Bellevue  Hospital 
Medical  College,  etc. 

(  Concluded. ) 

IX.  Viability  of  Syphilitic  Children. — Besides  the  early 
interruption  of  the  pregnancy,  and  partly  in  connection  with 
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it,  the  degree  of  viability  of  the  child,  as  an  adequate  expres- 
sion of  tlie  intensity  of  its  infection,  is  also  of  great  import- 
ance. It  is  evident  that  the  severe  infection  inherited  by  the 
foetus,  during  the  first  years  of  parental  transmission,  almost 
entirely  extinguishes  its  viability,  that  this  capability  of  life 
again  increases  in  the  children  procreated  in  the  later  stages 
of  the  parental  disease,  and,  finally,  in  the  last  period  of  the 
heredity,  it  is  either  not  at  all  injured,  or  else  in  a  scarcely 
noteworthy  way. 

In  order,  now,  to  judge  of  the  relative  number  of  those 
children  who  succumb  entirely  to  a  syphilitic  inheritance,  we 
must  take  into  consideration,  not  alone  the  number  of  still- 
births, but  also  those  children  who,  indeed,  are  brought  into 
the  world  alive,  but  succumb  to  the  intensity  of  their  in- 
herited aftection,  either  immediately  after  birth  or  a  short 
time  thereafter.  The  number  of  the  still-births  may  be  very 
exactly  determined;  not  so,  however,  the  number  of  those 
succumbing  to  congenital  syphilis  as  such.  But,  nevertheless, 
in  order  to  establish  an  approximate  estimate,!  have  regarded 
those  children  affected  with  hereditary  syphilis,  who  died 
within  the  first  half  year,  as  yielding  to  the  inherited  dys- 
crasia,  and  have  not  looked  upon  those  cases  of  death  after  the 
first  half  year  as  in  any  way  connected  with  syphilis.  The 
few  errors  connected  with  this  view  may  so  partly  counter- 
balance themselves  for  the  reason  that,  upon  the  one  hand, 
probably  before  the  end  of  the  first  half  year,  death  could  be 
attributed  occasionally  to  an  intercurrent  malady ;  but,  upon 
the  other  hand  again,  death  after  this  time  may  still  be  occa- 
sioned by  the  inherited  syphilis,  if  even  only  indirectly.  More- 
over, the  greater  number  of  deaths  took  place  within  the  first 
weeks  and  mouths  of  life ;  and,  under  such  circumstances,  the 
connection  with  syphilis  is  undoubted. 

Accordingly,  we  divide  the  330  children  of  119  syphilitic 
marriages  observed  by  us  into  3  categories  ;  namely,  into  still- 
births, into  those  dying  within  the  first  half  year,  and,  finally, 
into  such  as  have  lived  through  the  first  half  year,  furnishing 
us  the  following  data : 
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Still-Births. 

Those  dying 
in  the  First 
HaU  Year. 

Remainder. 

Together. 

I.  Father  alone  syphilitic  

26 

21 

58 

105 

18 

5 

IT 

40 

28 

24 

24 

76 

IV.  Conditions    of  inheritance 

doubtful  

39 

30 

40 

109 

Total  

111  (33.6,'?) 

80  (24.3^) 

139  (42,^) 

330 

It  results  then  from  these  figures : 

1.  That  of  all  children,  proci'eated  during  the  existence  of 
parental  syphilis,  exactly  one-third  are  horn  dead. 

2.  That  of  those  born  living,  24  per  cent,  succumb  to  the 
inherited  dyscrasia  during  the  first  half  year. 

3.  That  in  accordance  with  this,  if  we  add  the  still-births 
and  deaths  within  the  first  half  year  together,  we  obtain  the 
sad  result  that,  of  all  children  who  inherit  syphilis  from  their 
parents  at  the  time  of  procreation,  58  per  cent.,  consequently 
nearly  three-fifths,  die,  and  only  two-fifths  escape  death  as  a 
direct  result  of  their  disease. 

The  causes  of  this  remarkably  slight  viability  of  syphilitic 
children  are  to  be  found  in  the  following  points  : 

1.  In  the  frequent  inteiTuption  of  pregnancy  before  its 
normal  termination,  which,  as  we  have  seen,  occurs  in  one- 
third  of  all  the  births.  The  capability  of  life  in  these  prema- 
ture births  is  exceedingly  small.  Of  the  31  children  born  be- 
fore the  6th  month-  of  pregnancy,  all  were  dead  ;  of  the  48  at 
7  months,  40  were  dead  at  birth,  and  of  the  48  at  8  months, 
31  were  still-born,  consequently,  of  all  the  1"27  syjphilHie 
prematttre  hirths,  102,  exactly  four-fifths,  were  still-horn.  The 
fate  also  of  the  remaining  fifth  was  soon  decided  :  for  11  died 
during  the  course  of  the  first  day,  7  in  the  further  course  of 
the  first  week,  4  still  before  the  end  of  the  first  month,  and 
only  3  survived  the  first  month  of  life. 

2.  In  the  severity  of  the  affection  in  those  born  living,  at 
full  term.  The  outbreak  of  the  disease  in  some  cases  occasions 
foetal  death  still  within  the  uterus,  and,  altogether,  9  such 
children  were  still-born  at  the  normal  end  of  pregnancy ;  in 
other  cases  the  foetus  survivjjs  the  eruption  of  the  disease  intra 
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uterum,  and  is  brouglit  into  tbe  -world  witli  nndoubted  syphi- 
litic lesions  upon  the  skin,  nasal  mucous  membrane,  epiphys- 
eal cartilages,  etc.  These  latter  also  show  almost  unexeeption- 
ally  a  very  slight  degree  of  viability,  and  die  usually  during 
the  first  days  of  life.  Nevertheless,  I  have  but  recently  ob- 
served the  spontaneous  cure  of  an  extensive  congenital  bullous 
syphilide  in  a  child  born  at  term  : 

It  was  the  third  child  of  a  mother,  found  upon  examination 
to  be  healthy.  Both  the  preceding  children  were  still-born. 
This  child  at  birth  was  nearly  of  normal  weight,  and  52  centi- 
metres in  length.  Upon  the  face,  buttocks  and  extremities, 
were  bullae  in  size  from  that  of  small  peas  to  beans,  which 
burst  for  the  most  part  soon  after  birth.  They  were  situated 
almost  without  exception  upon  an  infiltrated  portion  of  the 
skin,  which  extended  slightly  beyond  the  outer  edge  of  the 
bulla.  Apart  from  these  there  were  several  papules  from 
which  the  epidermis  was  not  removed.  The  placenta  was 
entirely  normal.  After  14  days  the  efflorescence  had  entirely 
disappeared,  and  the  child  seemed  well.  It  succumbed,  how- 
ever, when  six  weeks  of  age,  owing  to  the  unfavorable  condi- 
tions for  its  nutrition,  because,  according  to  the  existing  rule, 
it  was  removed  from  its  mother,  and  artificially  nourished  in 
the  foundling  asylum. 

Such  viability  in  a  child  which,  even  when  born,  evidences 
such  external  syphilitic  lesions  is,  however,  extremely  rare, 
and  is  to  be  observed  almost  alone  in  children  of  considerable 
weight. 

3.  In  the  delay  in  ^physical  development  of  the  child,  occa- 
sioned by  the  inherited  disease  manifesting  itself  in  the  in- 
tensely poisoned  individual  before  the  outbreak  of  perceptible 
symptoms,  even  within  the  uterus,  and  which  finds  its  statis- 
tical expression  in  the  weight. 

Kleinwiichter  {I.  c),  for  instance,  in  46  children  of  syphi- 
litic mothers  in  the  Prague  lying-in  asylum,  found  only  3 
above  normal  weight,  and  these  were  all  born  living.  The 
remainder  weighed : 

26  (23  living,  3  dead)  between  2,920  and  2,800  gramm. 
13(8      "      5    "  )      "       2,800  "    1,680  " 
4(1      "      3    "  )  less  than  1,680  gramm. 
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Slawjansky  {I.  c.)  even  observed  once  the  7  months'  fcetus 
of  a  syphilitic  mother,  which  Aveighed  one-half  pound  Austrian 
weight  (instead  of  the  normal  3  pounds);  Baerensprung  (l. 
c.)  an  8  months'  foetus,  weighing  1^  pound  (instead  of  3^). 
Frankel  {I.  c.)  saw  in  2  almost  mature  foetuses  a  weight  of 
1,167  and  1,750  gramm.,  consequently  scarcely  half  the  nor- 
mal weight. 

The  weight  of  living  or  still-born  children,  seen  by  me  im- 
mediately after  birth,  was  also  regularly  under  the  normal. 

But,  even  in  those  syphilitic  children  born  living  and 
viable,  the  weight  of  the  great  majority,  even  at  birth,  before 
the  disease  comes  to  light,  is  less  than  normal. 

In  the  44  children,  born  in  the  Yienna  lying-in  asjdum,  a 
portion  of  whom  had  pronoimced  syphilis,  and  the  other  por- 
tion, owing  to  the  syphilis  of  the  mother,  were  regarded  as 
being  in  a  latent  stage  of  hereditary  syphilis,  their  weights 
upon  their  entrance  into  the  foundling  asylum  were  found  to 
be  2  to  3  pounds  in  2 ;  3  to  4  pounds  in  13  ;  4  to  5  pounds  in 
13 ;  5  to  6  pounds  in  16  ;  all,  therefore,  less  than  normal. 

Also  in  those  cases  which  form  the  chief  part  of  my  ma- 
terial for  observation,  namely,  those  children  seen  in  the  am- 
bulatorium  affected  with  hereditary  syphilis,  who,  of  course, 
Avere  almost  all  viable,  and  for  the  most  part  several  months 
old,  presented  very  often  upon  their  reception  a  significant 
disproportion  between  the  weight  found  and  that  which  it 
should  be  according  to  their  ages  ;  and,  indeed,  of  87  con- 
genitally  syphilitic  children  who  were  weighed,  53  were  under, 
and  only  34  of  and  above,  the  normal  weight.  Here,  however, 
we  must  bear  in  mind  that  these  children  were  very  frequently 
the  last,  and  still  more  frequently  one  of  the  last  members  of 
a  series  of  brothers  and  sisters,  inheriting  like  them  the  same 
disease  from  the  time  of  procreation,  and  tliat  they  conse- 
quently were  subjected  to  a  very  much  modified  influence  of 
the  virus  in  regard  to  their  nutrition. 

4.  Further,  where  the  nutrition  is  good  and  there  is  an 
apparent  freedom  from  the  disease  at  the  time  of  birth,  the 
viability  is,  nevertheless,  in  a  high  degree  compromised,  owing 
to  the  later  outbreak  of  the  disease  and  its  consequences,  which 
will  be  more  extensively  discussed  in  the  symptomatology. 
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The  danger  for  the  child  is,  however,  always  less  the  longer 
after  birth  the  outbreak  of  recognizable  symptoms  takes 
place ;  and,  as  we  shall  see  that  the  interval  between  the  birth 
and  the  eruption  of  the  exanthematous  lesions  is,  in  a  certain 
sense,  proportionate  to  the  duration  of  the  parental  transmis- 
sion power,  we  shall,  consequently,  find  further  a  proportionate 
and  constant  increase  of  the  capability  for  life  in  those  chil- 
dren to  whom  syphilis  is  transmitted  at  a  later  stage  of  the 
parental  disease,  therefore  in  a  less  intense  form. 

This  explains  also,  the  widely  different  views  of  various 
writers,  with  different  kinds  of  material  for  investigation,  upon 
the  viability  of  hereditary  syphilitic  children.  In  the  syphi- 
litic wards  in  which,  for  the  most  part,  women  are  admitted 
during  the  first  years  of  the  disease,  and  where,  therefore, 
chronic  forms  are  comparatively  rare,  the  birth  of  a  viable 
child  with  hereditary  syphilis  is  of  unusual  occurrence,  as  may 
be  seen  from  the  reports  of  Pick  (J.  c),  Engelstedt  (1872), 
Bergh  (18G8-'69),  and  others. 

In  foundling  asylums,  that  in  Yienna  for  instance,  into 
which  children  are  transferred  from  the  lying-in  asylum,  as  a 
rule,  when  ten  days  old,  viability  is  on  an  average  consider- 
ably heightened ;  because  here,  not  only  the  children  of 
women  with  recent  syphilis,  but  all  children  of  a  certain  class 
of  people  are  represented,  consequently  also  all  stages  of  the 
syphilitic  inheritance,  with  the  exception  of  the  absolutely 
non-viable,  which  are  either  still-born,  or  die  in  the  lying-in 
asylum.  If  here,  notwithstanding,  the  ratio  of  mortality  of 
congenitally  syphilitic  children  is  greatly  increased  (from 
1854-'68,  337  out  of  400  children  with  hereditary  syphilis 
died,  consequently  84  per  cent.),  this  is  more  to  be  attributed 
to  the  well-known  and  partly  unavoidably  unfavorable  state 
of  affairs  in  a  foundling  asylum  :  and,  upon  the  other  hand, 
to  the  circumstance  that  such  children,  if  their  mothers  are 
syphilitic,  are  removed  from  them  at  once,  and  are  either 
suckled  by  other  nurses,  or  at  the  outbreak  of  their  disease 
are  artificially  nourished,  and  thus  given  over  to  certain 
death.  In  fact,  we  learn  also  from  the  reports  of  the  institu- 
tion {I.  c.)  that  the  children  who  recovered,  16  per  cent.,  were 
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almost  unexceptionally  children  who  had  been  nursed  by  their 
own  healthy  mothers. 

In  the  children's  hospitals  and  anibulatoria  again,  the 
surroundings  are,  of  course,  much  more  favorable.  On  the 
one  side,  we  have  here  only  children  positively  viable  from 
birth  ;  on  the  other,  they  are  in  the  greatest  number  of  cases 
suckled  by  their  mothers  (according  to  my  notes,  of  133 
children  only  7  were  not  at  the  breast)  ;  and,  finally,  we  must 
take  into  consideration  the  remarkable  influence  of  a  mer- 
curial treatment  upon  those  children  congenitally  s^'philitic. 
To  these  factors  is  to  be  attributed  the  surprising  result  that, 
in  our  ambulatorium,  the  mortality  among  children  treated 
for  hereditary  syphilis  scarcely  exceeds  that  among  non-syphi- 
litic children,  and  that  death,  as  a  direct  or  probable  conse- 
quence of  the  inherited  disease,  is  of  the  greatest  infrequency. 
On  the  whole,  of  133  children  with  syphilis  hereditaria,  21 
died;  but  12  only  during  the  first  half-year;  4  in  the  second 
half-year  ;  the  remaining  5,  between  1  and  3  years.  Further, 
of  such  children  as  died  during  the  first  half-year,  I  can  ascribe 
but  5  cases  directly  to  syphilis ;  all  of  the  remainder,  those 
dying  in  the  first  half-year  as  well  as  those  dying  later,  fell  ill 
from  intercurrent  diseases  :  inflammation  of  the  lungs,  whoop- 
ing-cough, variola,  acute  intestinal  catarrh  (among  these,  2 
artificially  nourished),  etc.,  after  the  complete  cure  of  the 
syphilis.  But  even  should  we  regard  all  deaths  within  the 
first  half-year  as  the  direct  or  indirect  consequence  of  heredi- 
tary syphilis,  we  have  still  a  ratio  of  mortality  of  scarcely  8 
per  cent.,  a  result  which  forms  a  striking  contrast  to  the  as- 
sertion of  Zeissl  (1873),  who  holds  syphilis  hereditaria  to  be 
an  absolutely  fatal  disease,  and  who  specially  had  never  seen 
a  child  recover  from  syphilis  hereditaria  maculosa,  or  pustu- 
losa.  He  has  based  his  assertions  apparently  only  upon  ob- 
servations made  in  syphilitic  divisions  and  lying-in  asylums. 

As  it  is  of  great  interest,  and  of  importance  not  to  be  un- 
dervalued, to  know  how  long  a  period,  as  a  rule,  must  elapse 
from  the  time  of  the  inoculation  of  the  progenitors  until  the 
intensity  of  the  heredity  is  to  such  a  degree  modified  that  the 
foetus  may  be  viable,  I  have,  in  all  cases  under  my  observa- 
tion, in  which  the  time  of  the  infection  could  be  ascertained 
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nearly  with  certainty,  calculated  the  time  which  had  elapsed 
from  the  inoculation  up  to  the  birth  of  the  first  viable  child 
(after  others  not  viable).  The  result  of  this  calculation  was 
that :  in  1  case  it  was  7  years  ;  in  8  cases,  6  years ;  in  8  cases,  5 
years ;  in  5  cases,  4  years  ;  in  7  cases,  3  years  ;  and  only  in  2 
cases  was  it  less  than  2  years  from  the  inoculation  of  the  pro- 
genitors until  the  birth  of  the  first  viable  child  took  place. 
Consequently,  in  almost  all  cases,  it  is  only  after  3  years,  in 
more  than  half,  only  after  5  years  that  the  first  viable  child 
is  bom.  But,  in  the  2  cases  under  2  years,  it  is  certain  that 
the  mother  (who  in  both  instances  was  the  only  parent  af- 
fected) underwent  a  very  active  mercurial  treatment. 

The  very  great  practical  importance  of  this,  which  we 
have  already  in  part  discussed,  induces  us  to  again  state  as 
follows : 

That  only  very  exceptionally  during  the  first  {3)  years  of 
a  spontaneously  disappearing  parental  syphilis  is  it  possible 
for  a  viaile  child  to  be  born. 

XII.  Time  of  the  Outbreak  of  the  Perceptible  Symptoms 
of  Inherited  Syphilis. — Although  the  consideration  of  the  first 
outbreak  of  visible  symptoms  belongs  under  the  head  of  the 
symptomatology  of  inherited  syphilis,  and  must  there  find  a 
thorough  treatment  worthy  its  importance,  yet  the  subject 
cannot  be  here  entirely  thrown  aside ;  for  the  reason,  that  the 
varying  duration  of  the  latency  of  tlie  symptoms  in  the  child 
is  an  evidence  of  the  varying  intensity  of  the  inheritance,  in 
so  far  that  the  eruption  follows  so  much  earlier,  the  more 
intense  the  poisoning  of  the  foetus,  and  the  nearer  the  pro- 
creation takes  place  to  the  time  of  the  inoculation  of  the  pro- 
genitors. 

This  highly  interesting  fact  can  be  undoubtedly  proven 
upon  the  one  side,  by  those  cases  in  which  the  eruptive  period 
in  several  consecutive  children  of  the  same  series  could  be  ob- 
served ;  partly  also  from  a  statistical  comparison  of  a  great 
number  of  viable  syphilitic  children,  and  the  time  of  the  out- 
break of  their  manifestly  syphilitic  symptoms. 

It  must  be  stated  in  advance  here,  that  the  prodromic 
symptoms — decreasing  nutrition,  pallor,  restlessness,  even  cory- 
za — were  disregarded,  and  attention  only  given  to  the  time 
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of  the  first  outbreak  of  the  exantbema ;  because  this  only 
furnishes  an  exactly  defined  and  characteristic  period  of  time, 
somewhat  like  the  eruption  of  an  acute  exanthema ;  while  the 
other  symptoms  make  their  appearance  more  gradually,  and 
without  a  sharply  characterized  beginning. 

According  to  our  experience  then,  the  eruption  of  the  first 
general  exanthema  takes  place  exclusively  within  the  first 
three  months.  This  is  a  purely  clinical  fact,  but  eruptions 
several  weeks,  or  even  months,  after  this  termination  are,  a 
priori,  not  to  be  excluded ;  for,  as  there  can  be  no  question 
as  to  a  period  of  incubation  in  acquired  syphilis,  and  as  the 
deeper  causes  of  the  diiferent  durations  of  the  latency  in  hered- 
itary syphilis  remain  still  completely  in  darkness,  so  also,  just 
as  the  syphilitic  lesions  manifest  themselves  already  within 
the  uterus,  and  as  they  may  remain  latent  one,  two,  and  three 
months,  a  latency  of  a  somewhat  longer  duration  would  certain- 
ly not  be  very  remarkable.  Therefore,  in  view  of  the  want  of 
every  theoretical  foundation  explanatory  of  the  duration  of  the 
latency,  the  naked  facts  are  alone  to  be  considered ;  and,  in 
accordance  with  them,  the  outbreak  of  the  first  symptoms  is, 
at  all  events,  extraordinarily  rare  after  the  lapse  of  the  third 
month.  In  my  124  cases  which  I  observed,  either  immediately 
at  the  time  of  the  first  eruption  or  shortly  thereafter,  there 
was  not  one  in  which  the  beginning  of  the  eruption  took  place 
after  the  third  month  ;  and  the  opinions  of  most  writers,  who 
all,  indeed,  regard  the  disease  as  appearing  in  the  by  far  larger 
number  before  the  beginning  of  the  fourth  month,  but  still 
grant  that  there  are  always  isolated  cases,  in  which  the  erup- 
tion may  be  postponed  imtil  the  later  months,  or  even  indeed 
to  the  end  of  the  first  year,  seem  to  be  not  sufficiently  reliable  ; 
for  the  reason  that,  in  cases  of  the  latter  kind,  no  single  ob- 
server attempts  to  exclude  the  possibility  of  a  probable  exan- 
thema preceding  the  eruption  observed  by  them,  and  occurring 
within  the  first  three  months  of  life.  Only  very  recently, 
Caspary  {i.  c.)  published  two  cases,  in  which  he  himself  ob- 
served the  eruption  in  the  fourth  and  fourth  and  a  half  months, 
and  believes  himself  able  to  exclude  a  previous  eruption. 
Both  cases  were  the  last  members  in  a  succession  of  syphilitic 
births.    Such  observations  only  prove  that  a  retardation  is 
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exceedingly  infrequent,  but  do  not  alter  tlie  rule,  that  the  out- 
hreak  of  the  first  exanthema  takes  place  almost  exclusively 
during  the  course  of  the  first  three  months. 

The  12-1:  cases  in  which  the  period  of  the  eruption  was  ob- 
served, or  could  be  positively  affirmed  by  me,  divide  them- 
selves as  follows  : 

Eruption  in  the  1st  weeii  

"  "     2d  "   

"         "    3d  and  4th  weeks 

"  "     2d  month  

"         «    3d  "   

In  order  to  ascertain  with  some  definiteness  in  what  rela- 
tion the  period  of  the  eruption  stood  to  the  stage  of  the  pa- 
rental transmission  power,  I  have  learned  from  my  table  in 
each  one  of  these  cases  the  position  of  the  child  in  question  in 
the  series  of  preceding  children,  aiid  I  did  so  by  noting  which, 
in  the  succession  of  living  and  viable  syphilitic  births,  the  child 
in  question  was.  As  a  result,  52  cases  at  least  were  discarded, 
in  which  the  child  observed  was  generally  the  first-born,  in 
which,  consequently,  nothing  was  to  be  decided  as  to  the  re- 
lation of  the  same  to  the  other  brothers  and  sisters;  but  the 
remaining  72  furnished  the  more  interesting  relations. 

Of  10  children  in  whom  the  exanthema  appeared  during 
the  course  of  the  first  week,  8  were  the  first  living  children 
after  previous  premature  births ;  1  was  the  second,  and  1  the 
third  living  child. 

Of  13  children  with  eruptions  in  the  second  week,  5  were 
the  first  and  5  the  second  living  children;  2  were  the  third, 
and  1  was  the  fifth  living  child. 

Of  24:  children  in  whom  the  eruption  began  in  the  second 
half  of  the  first  month,  only  7,  consequently  scarcely  one-third, 
were  the  first  living  syphilitic  children  ;  13  had  been  preceded 
by  a  living  child ;  3  of  them  were  the  third  and  1  the  fourth 
living  child. 

Of  27  children  in  whom  the  exanthema  appeared  first  dur- 
ing the  course  of  the  second  month,  only  8  were  the  first  living 
children  after  previous  abortions ;  10  were  the  second,  5  the 
third,  3  the  fourth  living  children ;  1  even  was  the  sixth  in 
the  succession  of  syphilitic  children. 


21  >■  53  per  cent, 
34) 

40  32  " 

18  15  " 
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Finally,  of  12  cbildren  who  fell  ill  for  the  first  time  in  the 
course  of  the  third  month,  only  2  were  the  first  living  children 
(but  in  one  case  7  years,  and  in  the  other  case  5  years,  had 
elapsed  since  the  last  still-birth),  6  the  second,  and  4  the 
third  living  children  after  preceding  abortions. 

It  results  from  this  that  the  early  outbreaks  of  the  exanthe- 
ma happen  almost  exclusively,  or,  at  least,  exceedingly  often, 
in  those  children  who  are  the  first  capable  of  life  following 
previous  still-births,  and  in  whom  the  intensity  of  the  inher- 
itance may  be  regarded  as  still  very  great;  while  the  late 
eruption  is  only  observed  in  such  children  as  have  been  pre- 
ceded, since  the  last  still-birth,  either  by  the  births  of  living 
children,  or  a  great  number  of  years  have  elapsed  where,  con- 
sequently, the  parental  transmission  power  must  have  already 
reached  its  last  stages. 

Reversely,  we  can  also  say  that  the  nearer  the  birth  of  the 
child  is  to  the  time  of  the  premature  and  still-births,  so  much 
earlier,  as  a  rule,  must  follow  the  eruption  of  the  exanthema, 
as  can  be  seen  from  the  following  table,  which  is  a  synopsis  of 
the  figures  given  above : 


Eruption 

in  the 
first  week. 

Eruption  in 
the  necond 
week. 

Eruption  in 
the  third  and 
fourth  weeks. 

Eruption  in 
the  second 
month. 

Eniption  in 
the  third 
month. 

First  living  child. . . 

8 

5 

1 

8 

2 

Second  "  " 

5 

13 

10 

6 

Third    "     "  ... 

2 

3 

5 

4  . 

Fourth  "     "  ... 

1 

3 

Fifth     "     "  ... 

1 

Sixth     "     "  ... 

* 

i 

The  steady  increase  in  the  length  of  time  before  the  erup- 
tion in  the  births  of  the  same  series  following  consecutively 
is  readily  perceptible  from  the  cases  (VI.,  IX.,  XIX.,  XXL, 
XXII.,  XXIY.,  and  XXV.)  already  given.  Sometimes,  in- 
deed, an  equal  duration  of  latency  in  two  consecutive  births 
(Case  IV.)  is  observed,  but  only  extremely  seldom  a  period  of 
latency  at  all  shorter  in  a  later  birth  than  in  the  one  preced- 
ing it. 

The  eruption  of  the  exanthema  in  the  third  month  signi- 
fies quite  positively  in  itself  a  greatly  lessened  intensity  of  the 
heredity,  which  is  also  evident  from  other  symptoms.  The 
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children  (18  in  number)  in  -whom  the  exanthema  made  its  ap- 
pearance in  the  third  month  were  almost  always  well  nour- 
ished— many  even  quite  unusually  so — and  weighed  in  many 
cases  beyond  the  average.  The  form  of  the  exantliema  was 
almost  exclnsively  the  macular  and  the  papular;  vesicular 
syphilides  (pemphigus)  was  never  present,  and  seldom,  if  ever, 
a  diflfuse  syphilitic  infiltration  of  the  skin ;  which  two  latter 
are  always  indicative  of  more  intense  disease.  Further,  the 
otherwise  so  frequent  specific  affection  of  the  epiphyseal  car- 
tilages I  have  observed  but  once  in  such  a  child.  The  erup- 
tion runs  a  mild  course,  and  is  curable  in  a  short  time ;  the 
relapses  are  less  frequent,  nutrition  is  but  seldom  compromised 
by  the  disease,  and  the  development  of  the  specific  syphilitic 
habitus,  which  characterizes  in  so  pronounced  a  manner  those 
children  intensely  affected,  is  never  observed. 

Such  a  very  slightly  affected  child  is  followed  in  most  cases 
by  an  entirely  healthy  one ;  and  we  may,  therefore,  say  tliat 
the  outbreaTc  of  the  exanthema  in  the  third  month  of  life  may 
he  looked  upon  as  a  sign  of  the  disappearing  syphilitic  trans- 
mission power  in  the  progenitors. 

XIII.  Relation  of  the  Syphilitic  Inheritance  to  other 
Constitutional  Diseases  of  the  Child. — In  the  conclusion  of 
this  work,  and  in  connection  with  the  last-mentioned  results 
of  the  disappearing  transmission  power  in  the  parents,  to- 
gether with  the  final  birth  of  healthy  children  after  the  ex- 
tinction of  this  power,  there  is  still  to  take  into  consideration 
the  greatly-discussed  question :  whether  parental  syphilis  can 
he  transmitted  to  the  child  under  a  different  form  from  the 
usual  appearances  of  hereditary  syphilis. 

Such  a  connection  between  the  syphilis  of  the  parents  and 
the  scrofula,  phthisis,  and  rachitis  of  the  children  (it  is  chiefly 
only  in  regard  to  these  diseases)  can,  however,  only  be  con- 
sidered in  two  ways :  either  the  disease  is  found  oftener  in 
children  who  are  suffering  or  have  suffered  with  syphilis  he- 
reditaria than  in  others,  and  is  to  a  certain  extent  a  sequel 
of  hereditary  syphilis ;  or,  the  children  of  syphilitic  parents 
to  whom  the  disease  for  some  reason  is  not  transmitted — 
whether  through  suppression  of  the  transmission  power  by  a 
mercurial  treatment,  or  through  the  spontaneous  extinction 
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of  the  procreative  syphilis,  or,  what  is  the  same,  through 
transition  of  the  parental  syphilis  into  the  tertiary  stage — be- 
come ill  in  consequence  of  the  dyscrasia  of  the  parents,  very 
often,  or  always,  from  one  or  more  of  the  constitutional  dis- 
eases spoken  of ;  and  therefore  the  syphilis  of  the  parents  is 
no  longer  transmitted  to  the  children  as  syphilis,  but  as  scrof- 
ula, phthisis,  or  rachitis. 

Inasmuch  as  I  at  once  without  hesitation  declare  that  I 
hold  as  possible  a  favoring  of  these  constitutional  anomalies 
by  an  existing  or  a  past  congenital  syphilis,  but  that  I  regard 
an  inheritance  of  parental  syphilis,  in  the  form  of  one  of  the 
diseases  mentioned,  or  of  any  other  disease,  without  signs  of 
hereditary  syphilis,  as  entirely  unproven,  and  its  acceptance 
unjustifiable,  I  will  proceed  to  the  disciission  of  these  several 
diseases. 

Scrofula  is  mentioned  most  frequently  as  a  consequence 
of  parental  syphilis.  Such  a  metamorphosis  of  syphilis  in  the 
next  generation  was  already  accepted  in  the  beginning  of  the 
present  century  by  Mahon,  Bertin,  Hufeland,  and  others. 
Ricord  conceded  this  transmutation  and  stated,  in  his  "  Letters 
upon  Syphilis : "  The  progeny  of  tertiary  syphilitics  are  not 
syphilitic,  but  scrofulous  and  rachitic.  Maisonneuve  and  Mon- 
tanier  (Z.  c.)  even  described  a  peculiar  form  of  scrofula,  the 
scrofuloid,  which  appeared  only  in  the  children  of  syphilitics, 
and  to  be  certainly  differentiated  from  scrofula.  Rosen  {I.  c.) 
also  believes  in  a  similar  form  of  heredity. 

The  result  of  my  observations  in  this  direction  is  to  the 
effect  that,  in  children  who  have  survived  inherited  syphilis, 
there  appear  occasionally  enlargements  and  cheesy  metamor- 
phoses of  the  glands,  just  as  in  non-syphilitic  children,  possibly 
even  oftener  than  in  the  latter,  in  which  cases  it  must  then  be 
partly  attributed  to  the  general  mal-nutrition  resulting  from 
the  past  severe  disease,  partly  to  the  glandular  enlargement 
arising  purely  from  the  syphilis,  which  may  be  the  exciting- 
cause  of  the  later  degeneration.  But  just  here  it  must  be  ob- 
served that  in  syphilis  hereditaria  the  lymphatic  glands  are  by 
far  less  frequently  affected  than  in  the  acquired  disease. 

Further,  in  individuals  who  have  outlived  hereditary  sy- 
philis, it  is  well  known  that,  sooner  or  later,  even  at  a  mature 
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age,  very  obstinate  forms  of  tertiary  syphilis  still  manifest 
themselves ;  which  may  readily  lead  to  a  confounding  of  the 
same  with  scrofulous  affections  of  the  bones  and  mucous  mem- 
branes, lupus  vulgaris,  etc.,  and  which  will  be  extensively  and 
thoroughly  discussed  in  the  chapter  upon  late  forms  of  he- 
reditary syphilis.  Such  tertiary  forms,  however,  only  present 
themselves  in  persons  who  in  youth  have  suffered  in  a  more 
or  less  pronounced  and  severe  manner  from  the  usual  forms 
of  hereditary  syphilis ;  they  are,  then,  parts  of  the  inherited 
affection.  But  those  children  to  whom  the  sj'philis  of  the 
parents  for  some  reason  is  not  transmitted,  who  consequently 
have  not  given  evidences  of  inherited  syphilis  within  the  first 
months  of  life,  may,  according  to  my  experience,  remain  en- 
tirely healthy ;  and  in  fact,  in  ten  children  observed  by  me, 
who  were  procreated  after  the  extinction  of  the  parental 
transmission  power  and  who  remain  free  from  syphilis,  I 
have  thus  far  been  unable  to  notice  any  scrofula,  although 
several  have  already  reached  the  age  of  four  and  five  years, 
and  have  always  been  under  observation.  They  are  almost 
all  stout  and  healthy,  although  the  parents  of  several  suffer 
from  undoubted  forms  of  tertiary  syphilis ;  and  there  is  no 
evidence  that  they  carry  within  them  the  germ  of  scrofula. 
But,  even  if  such  children  should  become  ill  with  scrofula,  I 
would  have  no  foundation  for  regarding  the  same  as  a  meta- 
morphosed syphilis  ;  because  it  is  unconceivable  why  children 
whose  parents  have  at  one  time  had  syphilis  could  not  suffer 
from  scrofula  as  well  as  others.  Even  if  we  acknowledge  that 
the  change  in  the  parental  constitution  occasioned  by  the  past 
syphilis  could  favor  the  origin  of  scrofula  in  the  children,  it 
would  prove  by  no  means  that  syphilis  in  the  parents  could 
be  transmitted  to  the  children  as  scrofula. 

The  condition  in  relation  to  2)hthisis  is  very  nearly  the 
same  as  in  scrofula.  Its  relation  to  syphilis  is  no  other  than 
that  it  attacks  an  organism  weakened  by  syphilis,  much  more 
easily  than  a  strong  one.  It  is,  however,  entirely  unwarrant- 
able to  trace  the  phthisical  process  direct  from  syphilis,  as  is 
done,  for  instance,  by  Rosen.  When,  in  one  of  his  cases  (l.  c. 
Case  XL.),  a  S3'philitic  father  who  dies  later,  from  phthisis, 
procreates  a  daughter  who  in  childhood  is  affected  with  syphi- 
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lis  hereditaria  and  dies  from  phthisis  at  the  age  of  fifteen,  we 
only  have  here  the  direct  inheritance  of  phthisis,  just  as  the 
syphilis. 

Rachitis,  also,  is  never  to  be  regarded  as  a  direct  result  of 
parental  syphilis.  Yet  I  must  grant  here,  in  contradistinction 
to  the  two  constitutional  anomalies  just  mentioned,  that  rachi- 
tis not  only  occurs  in  congenitally  syphilitic  children,  just  as 
in  others,  but  that  in  fact  it  appears  in  the  former  dispropor- 
tionately oftener,  and  on  an  average  also  earlier  and  more 
violently,  than  in  non-syphilitic  children.  In  almost  all  the 
children  with  congenital  syphilis,  which  I  had  the  opportunity 
of  observing  during  a  long  period,  very  pronounced  rachitis 
developed  itself,  evidenced  especially  in  a  striking  manner  upon 
the  cranium,  but  also  as  regards  the  teeth  (tardy  development 
and  premature  decay),  the  extremities,  the  thorax,  etc.  I  can 
even  go  so  far  as  to  declare  that  the  absence  of  rachitis  in 
hereditarily  syphilitic  children  in  my  cases  was  a  rarity,  and 
that  I  know  at  the  most  of  but  three  or  four  children,  previ- 
ously syphilitic,  in  whom  it  did  not  appear.  Although  I  with- 
hold the  closer  details  for  the  chapter  on  diseases  of  the 
bones,  I  must  nevertheless  mention  here  that  I  am  inclined  to 
associate  the  so  frequent  occurrence  of  rachitis  with  the  syphi- 
litic jjrocess,  in  so  far  as  that,  as  we  shall  see,  hereditary 
syphilis,  in  a  great  number  of  cases,  occasions  an  entirely 
specific  afiection,  just  in  that  portion  of  the  epiphyseal  carti- 
lages in  which  the  growth  in  length  of  the  long  bones  com- 
mences. Although  I  am  far  from  identifying  this  process 
with  the  rachitic,  nevertheless,  from  my  numerous  examina- 
tions of  syphilitic,  rachitic,  and  healthy  bones  in  the  foetus 
and  new-born  children,  I  have  arrived  at  the  conclusion  that 
both  processes  in  their  first  stages  are  anatomically  and  mi- 
croscopically not  to  be  differentiated ;  and  that  they  diverge 
only  in  the  later  and  severer  stages,  in  which  syphilis  special- 
ly leads  to  a  destructive  process  which  has  no  analogy  in  ra- 
chitis. But  the  great  similarity  of  the  objective  conditions 
found  in  the  first  stages  would  naturally  lead  us  to  suppose 
that  here,  possibly,  two  kinds  of  causes  produce  the  same 
effect,  at  least  in  the  first  stages  of  the  developing  disease  pro- 
(jesses.    As  we  now  know  that  syphilis  is  sufficient  to  bring 
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about,  especially  in  those  tissues  in  which  the  rachitic  disease 
has  its  seat,  a  process  which  at  least  has  a  very  great  resem- 
blance to  the  rachitic,  proliferation  of  the  cartilage  cells,  in- 
flammatory changes  in  the  perichondrium  and  periosteum, 
with  growth  of  osteophytes  in  both  the  latter,  etc.),  we  can 
scarcely  throw  aside  entirely  the  supposition  that  this  specific 
process  in  these  tissues  may  be,  at  the  same  time,  the  exciting 
cause  of  the  development  of  the  actual  rachitic  process.  This 
would  correspond  also  very  well  with  the  remarkable  actual 
frequency  of  rachitis  in  hereditarily  syphilitic  individuals. 

But,  even  if  such  a  connection  should  exist,  rachitis  here 
also,  in  many  cases,  would  be  merely  a  sequel  of  hereditary 
syphilis,  but  in  no  way  a  disease  by  inheritance  of  a  to  a  cer- 
tain extent  metamorphosed  syphilis  of  the  progenitors.  In 
fact,  there  is  no  foundation  whatever  to  support  the  view  that 
in  children  of  syphilitic  parents  who  have  not  the  disease 
through  any  of  the  causes  already  given,  who  consequently  do 
not  suffer  or  have  not  sufi'ered  from  the  usual  symptoms  of 
hereditary  syphilis,  rachitis  develops  oftener,  or  in  any  other 
manner,  than  in  the  children  of  non-syphilitic  parents.  In 
my  ten  cases  of  healthy  children,  born  of  syphilitic  or  former- 
ly syphilitic  parents,  I  have  not  once  been  able  incidentally 
to  prove  a  noteworthy  degree  of  rachitis. 

The  remaining  views  belonging  here  as  to  other  diseases, 
which  appear  earlier  or  later  in  the  children,  directly  as  a 
consequence  of  parental  syphilis,  withoiit,  however,  the  true 
inheritance  of  syphilis  as  such,  for  instance  nervousness, 
sleeplessness,  hydrocephalus,  chorea,  teleangiectasis  (Baeren- 
sprung),  etc.,  I  only  mention  on  account  of  completeness  and 
their  singularity.    They  do  not  require  special  consideration. 

Accordmgly,  the  summa  of  this  discussion  is  that  the  trans- 
mission of  syphilis  from  the  parents  to  the  child,  through  the 
agency  of  the  semen  or  ovum,  always  hrings  about  the  highly 
characteristic  and  unmistakable  appearances  of  inherited 
syphilis,  and  this  alone  is  occasioned  by  it. 

The  searching  and  accurate  description  of  these  appear- 
ances is  the  object  which  I  next  have  in  view. 
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Clinical  l^ettitre. 

Brigh£s  Disease^  Emphysema^  and  Phthisis.'    Delivered  at 
Bellevue  Hospital.    By  Professor  Austin  Flint,  Sr. 

Bright's  Disease,  with  Slight  TTraemia. — Gentlemen  :  I  liad 
expected  to  present  to  you  this  morning  two  cases  which,  while 
both  exhibiting  the  phenomena  characteristic  of  general  drop-- 
sy,  would  offer  a  marked  contrast  as  regards  the  causation  of 
the  trouble  ;  but  in  this  I  have  been  disappointed.  I  shall  there- 
fore content  myself  with  speaking  of  the  dropsy  noted  in  the 
present  instance,  leaving  the  presentation  of  the  contrast  be- 
tween the  different  forms  of  dropsies  to  another  occasion. 
Kow,  what  are  the  prominent  symptoms  of  this  case  ?  In  the 
first  place,  you  observe  that  the  patient  is  markedly  anjemic, 
and  that  there  is  also  some  pufiiness  under  the  eyes,  though  this 
has  diminished  considerably  since  she  came  into  the  hospital. 
The  same  is  true  of  the  general  dropsy  from  which  she  is  suf- 
fering. You  will  furthermore  observe  that  there  is  not  the 
slightest  lividity  of  the  face,  and  no  dyspnoea  whatever.  The 
points  that  I  would  have  you  particularly  note  in  cases  such 
as  this  are :  the  simple  pallor,  the  absence  of  lividity,  and  the 
entire  absence  of  all  interference  with  respiration. 

I  will  now  read  the  history  of  the  case,  and,  in  doing  so, 
call  your  attention  to  the  diagnostic  points  in  it,  especially 
those  in  regard  to  uraemia.  The  patient's  name  is  Mary  D., 
21  years  of  age,  and  she  was  admitted  to  the  house  December 
11th  (nine  days  ago).  There  is  a  negative  family  history. 
She  is  a  domestic  by  occupation,  and  was  quite  healthy  up  to 
one  year  ago.  She  has  never  had  rheumatism.  A  year  ago 
she  came  into  the  hospital  suffering  from  cardialgia,  anjemia, 
and  slight  dropsy,  and  in  six  weeks  was  discharged  well. 
After  that  she  remained  in  good  health,  with  the  exception  of 
slight  attacks  of  cardialgia,  until  five  weeks  before  admission, 
when  oedema  of  the  feet  came  on  suddenly.  At  the  same 
time  she  began  to  suflFer  from  headache,  dimness  of  vision, 
and  pain  in  the  back,  and  noticed  that  her  urine  was  dark  in 
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color.  "When  slie  came  into  the  hospital  she  complained  of 
the  most  intense  headache,  the  face  was  cedematous  to  some 
extent,  and  the  feet  and  legs  very  markedly  so.  The  apex 
beat  of  the  heart  was  normal  in  character  and  position,  but 
there  was  a  systolic  murmur  heard  at  the  apex,  which  was 
not,  however,  transmitted  to  the  left  of  the  heart-area,  or,  at 
least,  not  to  any  extent.  There  was  also  a  systolic  murmur 
heard  at  the  base,  heard  also  over  the  carotid  artery,  and 
was  probable  anaemic  in  character.  The  urine  was  of  a  specific 
gravity  of  1026,  and  contained  a  small  amount  of  albumen, 
together  with  some  large  hyaline  casts.  She  passed  fifteen 
ounces  of  urine  during  the  first  twenty-four  hours,  which,  you 
will  observe,  is  twenty  ounces  below  the  normal  average. 
Notwithstanding  the  high  specific  gravity,  the  diminished 
quantity  of  water  shows  a  limited  amount  of  urea. 

The  patient  was  put  upon  half-ounce  doses  of  infusion  of 
digitalis  every  four  hours,  and  morphia  was  given  for  the  re- 
lief of  the  headache.  In  connection  with  this  case,  I  would 
have  you  note  particularly  the  three  minor  symptoms  of 
uraemia,  which  were  all  well  marked  here,  viz. :  headache, 
nausea,  and  dimness  of  vision. 

On  the  day  following  her  admission  (December  12th),  the 
patient  was  cupped  over  the  region  of  the  kidneys ;  and  on  the 
14th,  her  condition  remaining  much  the  same,  she  was  given 
an  ounce  of  jaborandi  every  three  hours.  Nausea  and  ptyalism 
ensued,  and  at  6  p.  m.  she  became  very  cold.  Hot  whiskey- 
punch  was  then  ordered,  with  hot-water  bottles  to  the  feet, 
after  which  she  reacted  nicely,  and  had  a  profuse  perspiration. 
The  jaborandi  was  now  given,  in  double  doses,  by  the  rectum, 
and  pulvis  purgans  to  operate  upon  the  bowels. 

On  the  15th  she  was  considerably  improved,  and  passed 
sixteen  ounces  of  urine.  On  the  16th  the  improvement  was 
still  more  marked.  On  this  day  she  was  given  two  drops  of 
croton  oil,  the  drops  being  taken  one  at  a  time,  with  an  inter- 
val of  two  hours  between  them.  On  the  17th  there  was  but 
little  headache,  and  no  nausea  remaining.  On  the  18th  she 
passed  twenty-six  ounces  of  urine.  Digitalis  was  now  the  only 
remedy  that  was  continued.  On  December  19th  she  had  no 
pain  at  all  in  the  back,  and  passed  twenty  ounces  of  i:rine. 
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Feeling  that  we  can  safely  exclude  waxy  kidney  here,  and 
noting  that  the  symptoms  do  not  correspond  with  what  is 
known  as  the  granular  contracted  kidney,  I  think  we  are  justi- 
fied in  forming  the  opinion  that  in  this  case  there  is  present 
the  large  white  kidney. 

Probahle  Aneuris7n  of  the  Arch  of  the  Aorta. — The  pa- 
tient, a  man  forty-three  years  of  age,  has  suffered  more  or  less 
for  the  last  14  months  from  dyspnoea,  the  trouble  being  some- 
times quite  urgent,  and  sometimes  very  slight,  lie  has  also 
had  cough,  and  at  times  a  very  considerable  amount  of  expec- 
toration. When  I  asked  him  if  tlie  dyspnoea  was  not  increased 
when  he  lay  down  at  night  (no  physical  exploration  having  as 
yet  been  made),  I  was  surprised  to  hear  him  reply  that  he  ob- 
tained a  certain  amount  of  relief  upon  lying  down,  and  was 
still  further  surprised  when  he  told  me  that  he  suffered  the 
least  from  the  dyspnoea  when  he  lay  with  his  face  downward. 
The  patient  now  being  stripped,  let  us  take  a  look  at  his  chest. 
You  observe  that  on  inspection  nothing  striking  or  abnormal 
is  seen  :  simply  a  capacious  and  symmetrical  thorax.  Now, 
on  percussion,  you  notice  there  is  resonance  on  both  sides  ;  and 
when  we  make  an  examination  of  the  heart  it  is  found  to  be 
normal  in  size  and  position,  and  without  any  murmur.  Yet, 
on  auscultation,  we  get  a  feeble  respiration  everywhere.  There 
are,  however,  no  vocal  signs  to  guide  us,  and  the  diminished 
vesicular  murmur  is  all  that  we  are  able  to  find  that  is  abnor 
mal  about  the  lungs.  What,  then,  is  the  disease  from  which 
the  man  is  sufiering  ?  Is  anybody  prepared  to  offer  a  diagno- 
sis ?  (A  student :  "  Emphysema.")  Yes,  emphysema  would 
naturally  suggest  itself  to  the  mind ;  but  I  think  I  can  demon- 
strate to  you  in  a  very  short  time,  and  very  evidently,  that  this 
cannot  be  the  trouble  here.  The  patient  having  now  walked 
briskly  up  and  down  the  amphitheatre  several  times,  if  there 
were  emphysema  present,  we  should  undoubtedly  find  very 
labored  respiration :  but,  you  will  observe,  the  character  of 
his  breathing  is  not  at  all  altered,  or  only  to  a  very  limited 
extent. 

So,  then,  I  think  we  shall  have  to  exclude  emphysema. 
When  the  patient  speaks  you  notice  that  his  voice  is  unchanged, 
which  shows  at  once  there  is  no  trouble  with  the  larynx  ;  but, 
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M'hen  I  apply  the  stethoscope  to  the  tracliea,  I  find  the  respi- 
ration is  very  noisy  there;  while,  when  his  breathing  is  ex- 
cited, I  get  distinct  stridor  from  the  larj-nx.  The  conclusion 
therefore  is  that  the  patient  is  suffering  from  some  form  of 
tracheal  obstruction.  Consequently,  the  dyspnoea  is  not  of  an 
asthmatic  character;  and  so  we  are  not  to  call  this  a  remark- 
able exception  to  the  general  rule  in  asthma,  in  which  the  dif- 
ficulty in  breathing  is  always  increased  by  the  recumbent  post- 
ure. If  the  case  Avere  of  an  asthmatic  character,  it  would  be  a 
still  more  remarkable  one  on  account  of  the  fact  of  the  patient's 
obtaining  the  most  relief  when  lying  upon  the  face  ;  but  I  have 
yet  to  meet  with  such  a  case  in  practice.  The  question  next 
arises :  What  is  the  cause  of  the  obstruction  of  the  trachea  ? 
Well,  the  first  thing  that  occurs  to  me  is  aneurism ;  and,  as 
the  man  is  forty-three  years  of  age,  we  have  a  right  to  look 
for  that  affection.  There  are,  however,  no  positive  signs  of 
the  presence  of  aneurism.  There  is  no  difference  between  the 
radial  pulse  in  the  two  arms,  and  there  is  no  difference  in  the 
respiration  on  the  two  sides  of  the  chest. 

If  this  condition  be  indeed  present,  we  are  therefore  forced 
to  conclude  that  it  is  so  situated  as  not  to  interfere  with  one  of 
the  primary  bronchi.  The  most  reasonable  supposition  is,  then, 
that  the  aneurismal  tumor  is  located  in  the  transverse  portion 
of  the  arch  of  the  aorta,  and  also  on  its  posterior  part.  It  must 
be  situated  posteriorly,  because  when  this  is  the  case  it  is  un- 
accompanied by  pain  (as  in  the  present  instance),  unless  the 
spinal  column  is  pressed  upon.  This,  as  it  seems  to  me,  is  the 
probable  diagnosis  in  this  case ;  but  you  will  see  that  it  is  ar- 
rived at  by  a  process  of  exclusion  rather  than  derived  from 
positive  evidence,  since  there  is  no  impulse  or  any  other  of  the 
ordinary  signs  of  aneurism  here.  There  are,  of  co;.rse,  other 
sources  of  obstruction  of  the  trachea ;  but  I  am  unable  to  find 
any  of  them  there.  IS'ot  long  since,  however,  I  saw  in  con- 
sultation a  young  man,  in  whom  the  symptoms  of  which  he 
complained  seemed  to  be  attributable  to  aneurism,  and  were 
fully  accounted  for  on  this  supposition.  He  had  had  syphilis, 
and  there  seemed  to  be  every  reason  why  we  should  suspect 
the  presence  of  this  condition  ;  but  it  finally  turned  out  that 
all  his  trouble  was  caused  by  an  enlarged  bronchial  gland. 
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But,  as  I  said  in  the  present  instance,  I  tliink  we  are  justi- 
fied in  saying  that  we  have  an  aneurism  of  the  posterior  part 
of  the  arch  of  the  aorta.  One  corroborative  proof  of  this  is  the 
fact  that  we  can  thus  find  an  explanation  for  the  circumstance 
that  the  dyspnoea  is  relieved  to  the  greatest  extent  when  the 
patient  is  lying  with  the  face  down ;  and  I  do  not  know  of 
any  other  condition  that  would  satisfactorily  account  for  this. 
The  explanation  is  that,  when  the  man  is  in  this  position,  the 
weight  of  the  tumor  carries  it  forward,  and  the  trachea  is  thus 
in  a  great  measure  relieved  of  the  pressure  which  is,  at  other 
times,  made  upon  it  by  the  aneurism.' 

Physical  Diagnosis  of  Emphysema  and  Phthisis. — I  wish 
to  present  to  you  to-day  two  cases  which  I  think  will  prove 
of  great  interest  to  all  who  care  at  all  for  the  subject  of  physi- 
cal diagnosis.  In  the  first  place,  I  will  not  pause  to  go  into 
the  history  of  these  two  men.  We  sometimes  meet  with  pa- 
tients who  present  themselves  in  order  to  get  an  opinion  of 
their  cases,  but  who  refuse  to  give  any  history  at  all,  and  wish 
the  diagnosis  made  out  exclusively  from  the  physical  signs 
present.  Though,  as  a  general  rule,  an  opinion  in  any  given 
case  should  be  made  from  its  complete  past  history,  as  well  as 
the  results  of  physical  exploration,  such  persons  as  I  have  just 
spoken  of  are  perhaps  right,  to  a  certain  extent,  in  refusing  to 
state  any  of  the  circumstances  of  the  case ;  for  we  all  know 
how  apt  the  practitioner  is  to  form  an  opinion  from  the 
history,  and  then,  being  prejudiced  in  favor  of  that  opinion, 
endeavor  to  make  all  the  physical  signs  have  a  bearing  in 
support  of  his  preconceived  idea.  The  patient  now  being 
stripped,  you  observe  that  in  the  first  one  there  does  not  seem 
to  be  any  difficulty  of  respiration,  while  in  the  second  it  is 
somewhat  labored.  Next,  I  want  you  to  notice  carefully  the 
percussion-sounds  in  the  case  of  the  first  patient,  and  I  will 
endeavor  to  bring  them  out  so  fully  that  they  can  be  heard  in 
all  parts  of  the  I'oom,  if  perfect  quiet  be  observed.  In  deter- 
mining the  diagnosis  of  phthisis,  for  instance,  we  always  begin 
our  examination  in  the  upper  part  of  the  chest  (the  infra-clavi- 
cular spaces),  where  the  disease  usually  sliows  itself  first ;  al- 

'  The  positive  signs  of  aneurism  in  this  case  were  subsequently  de- 
veloped. 
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ways,  however,  making  due  allowance  for  the  normal  differ- 
ences between  the  two  sides  of  the  chest.  On  the  left  side 
the  percussion-resonance  is  naturally  a  little  more  intense 
than  on  the  right.  We  should  also  always  be  veiy  careful  to 
have  the  patient  in  such  a  position  that  the  chest  will  be 
symmetrical.  Tou  will  be  surprised,  if  your  attention  has 
never  been  called  to  the  matter,  to  find  what  a  difference  there 
is  between  the  two  sides  of  the  normal  chest  if  the  individual 
stands  with  one  shoulder  higher  than  the  other  while  percus- 
sion is  being  made. 

Now,  having  practised  percussion  in  this  case,  I  wish  to 
ask  the  class  whether  they  have  detected  an}'  difference  be- 
tween the  two  sides  of  the  chest.  All  who  think  there  is  a 
difference  will  please  hold  up  their  right  hands.  (Nearly  all 
the  students  present  held  up  their  hands.)  "Well,  you  all  seem 
pretty  well  agreed  that  there  is  a  difference  ;  and  I  wish  to  in- 
quire next  whether  you  think  there  is  dullness  on  one  side.  All 
who  think  there  is  will  please  indicate  it  in  the  same  way. 
(About  half  the  class  held  up  their  hands.)  All  who  think 
there  is  no  dullness  will  please  indicate  it.  (The  rest  of  the 
students  then  held  up  their  hands.)  Tou  see,  gentlemen,  that 
we  have  here  a  nice  point  in  physical  exploration,  and  there 
seems  to  be  a  decided  difference  of  opinion  in  regard  to  it. 
It  is  quite  true  that  there  is  less  resonance  on  percussion  upon 
the  right  side  than  upon  the  left,  but  there  is  really  no  dull- 
ness there.  The  same  is  true  on  the  lower  lobes  of  the  lungs, 
though  to  a  less  marked  degree.  The  explanation  of  the  phe- 
nomena observed  is  that  in  emphysema,  which  is  the  condition 
here  present,  the  upper  lobes  are  more  affected  than  the  lower 
ones,  and  the  left  lung  more  than  the  right.  This  is  the  gen- 
eral rule,  though  there  are  sometimes  exceptions  to  it.  There 
being  emphysema  present,  we  get  over  the  upper  lobes  on 
both  sides  a  vesiculo-tympanitic  resonance  on  percussion.  Ac- 
cording to  the  rule,  we  should  get  more  of  it  on  the  left  side 
than  on  the  right,  and  this,  as  we  have  seen,  is  actually  the 
case.  The  sound  is  higher  in  pitch,  as  well  as  more  intense, 
on  the  left  side  than  on  the  right.  In  addition,  we  find  the 
other  physical  evidences  of  emphysema  here — such  as  a  very 
feeble  respiratory  murmur  on  both  sides — but  more  marked 


EMPHYSEMxi.,  AND  PHTHISIS. 


623 


on  one  side  than  on  the  other,  together  with  normal  vocal 
resonance  and  fremitus,  and  normal  bronchial  whisper. 

Kow,  let  us  practice  percussion  upon  the  chest  of  tlie  sec- 
ond patient.  Here,  you  observe,  the  contrast  between  the  two 
sides  is  even  more  marked  than  in  the  other  case.  While  on 
the  left  side  there  is  normal  resonance,  there  is  very  decided 
dullness  on  the  right  side,  where  phthisis  is  now  fully  devel- 
oped. I  want  to  make  a  few  remarks  upon  these  two  cases- 
Such  a  one  as  that  of  the  first  patient  is  frequently  sent  out  as 
a  case  of  phthisis,  the  diagnosis  being  based  upon  the  history 
of  cough  and  expectoration,  and  an  improper  appreciation  of 
the  physical  signs  observed.  An  opinion  having  thus  once 
been  conceived,  the  mind  of  the  physician  becomes  prejudiced 
in  regard  to  all  the  subsequent  phenomena  of  the  case.  But 
if  you  will  carefully  compare  differences  of  resonance,  as  re- 
gards pitch  and  quality,  you  will  always  be  able  to  avoid  mak- 
ing such  an  error  as  that.  Unless  you  do  this,  you  might 
easily  mistake  the  first  case  for  one  of  incipient  phthisis.  In 
the  second  case  phthisis  has  far  advanced,  as  is  shown  by  the 
marked  retraction  under  the  clavicle;  and  there  is  already  a 
cavity  in  the  lung,  there  being  at  one  point  amphoric  reso- 
nance and  pectoriloquy.  Such  a  case  of  fully-developed  phthi- 
sis no  one  would  have  any  diflSculty  in  recognizing ;  but  in 
the  incipient  stages  mistakes  are  constantly  made,  and  in  order 
to  avoid  them  it  is  essential  that  the  practitioner  should  have 
an  accurate  knowledge  of  the  normal  difierences  between  the 
two  sides  of  the  chest.  To  these,  therefore,  I  desire  now  to 
briefly  call  your  attention. 

In  the  first  place,  resonance  is  a  little  more  intense  on  the 
left  side  than  on  the  right. 

Second.  Vocal  resonance  is  decidedly  greater  on  the  right 
side  than  on  the  left.  In  making  such  explorations  we  should 
always  select  points  on  the  two  sides  which  are  equidistant 
from  the  median  line. 

Third.  Bronchial  whisper  is  more  intense  on  the  right  side 
than  on  the  left.  It  is  also  a  little  lower  in  pitch  on  the  right 
side.  These  points  you  will  often  find  of  great  assistance  in 
diagnosis. 

Fourth.  The  inspiratory  sound  is  a  little  louder  on  the  left 


624 


CLINICAL  EECOEDS. 


side  tlian  on  the  right.  It  is  also  more  vesicular  in  quality 
and  lower  in  pitch  on  the  left  side.  Expiration  is  frequently 
prolonged  in  healthy  individuals  upon  the  right  side.  It  is 
raised  in  pitch,  and  sometimes  tubular  in  character  in  children 
and  females.  These  differences  in  the  normal  respiratory  mur- 
mur are  somewhat  more  difficult  of  appreciation,  and  require 
a  little  more  attention  than  the  other  points  to  which  I  have 
alluded,  but  I  assure  you  it  will  amply  repay  you  to  study 
them  carefully.  In  practising  auscultation  you  should  alwaj'S 
remember  the  anatomical  differences  in  the  infra-clavicular 
spaces  of  the  two  sides,  due  to  the  different  position  of  the 
bronchi,  etc.  Finally,  let  me  impress  upon  you  the  very  great 
importance  of  making  a  sufficiently  large  number  of  explora- 
tions of  the  chest  in  the  healthy  individual  to  enable  you  to 
become  perfectly  familiar  with  all  these  peculiarities  to  which 
I  have  called  your  attention,  so  that  you  may  be  able  at  once 
to  recognize  any  departure  from  the  normal  standard. 


Clhtiiral  gccorbs  from  ^ribittc  nntu  Jiospital  '^xnctut, 

I. — A  Case  of  Transposition  of  the  Viscera.    By  Andrew 
H.  SmTH,  M.  D.,  New  York. 

Miss  W.,  aged  thirty,  Avas  admitted  into  St.  Luke's  Hos- 
pital, during  my  service,  in  July,  1877,  for  ovarian  neuralgia. 
A  few  days  afterward  the  house  physician.  Dr.  Davis,  ob- 
served a  pulsation  visible  to  the  right  of  the  sternum,  and  aus- 
cultation showed  that  the  heart  was  located  in  that  situation. 
At  my  visit  he  called  ray  attention  to  this,  and  added  that 
there  was  nothing  in  the  previous  history  of  the  patient  or  in 
her  present  condition  to  account  for  the  heart  being  thus 
moved  out  of  its  place.  On  examination  I  found  the  thoracic 
organs  in  a  perfectly  healthy  condition ;  simply  the  physical 
signs,  which  indicate  the  locality  of  the  heart,  were  absent  on 
the  left  side,  and  present  on  the  right.  Continuing  the  ex- 
amination, I  found  tympanitic  resonance  in  the  right  hypo- 
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cliondriiim  and  marked  dullness  in  the  corresponding  situation 
on  the  left.  Vocal  resonance  and  vocal  fremitus  were  more 
marked  on  the  left  side  than  on  the  right,  and  the  expiratory 
sound  at  the  apex  was  more  distinct  and  prolonged.  Auscul- 
tation of  the  interscapular  region  showed  that  the  sounds  pro- 
duced hj  swallowing  were  heard  more  distinctly  on  the  right 
of  the  spine  than  on  the  left. 

From  the  totality  of  these  signs,  it  is  fair  to  assume  that 
there  was  transposition  of  the  heart,  stomach  and  oesophagus, 
liver,  and  lungs. 

The  position  of  the  spleen  was  not  satisfactorily  deter- 
mined. 

The  patient  was  not  left-handed. 

Miss  "W.  called  at  my  office  a  few  days  ago,  and  I  had  an 
opportunity  to  verify  again  the  observations  made  repeatedly 
in  July. 

This  case  is  of  interest  in  connection  with  two  or  three 
others  of  like  character  which  have  been  reported  during  the 
past  few  months ;  and  the  more  so,  as  the  transposition  was 
recognized  during  life. 


II.  —  On  a  Case  of  Impacted  Mstr a- Capsular  Fracture  of 
Femur  in  a  Patient  Aged  Seventy-seven.  By  Oscae  J. 
CosKEEY,  Professor  of  Surgery  in  the  College  of  Phy- 
sicians and  Surgeons,  Baltimore. 

Makgaeet  E.,  a  German,  widow,  aged  seventy-seven  years, 
was  admitted  into  St.  Joseph's  Hospital,  July  31,  1876,  with 
the  following  history  :  One  week  before,  while  walking  on  a 
level  floor,  slipped  on  a  piece  of  tomato-peel  and  fell  upon 
right  side.  There  has  been  very  slight  swelling  or  ecchy- 
mosis,  but  she  has  not  been  able  to  stand  or  to  use  her  right 
limb  in  any  way  since,  on  account  of  pain  in  that  hip.  On 
admission  there  was  no  swelling,  no  ecchymosis,  no  pain  ex- 
cept upon  movement,  crepitus  could  be  felt  indistinctly,  the 
foot  lay  upon  its  outer  side,  and  there  was  shortening  of  one 
inch. 

Diagnosis. — Intra-capsular  fracture  of  the  neck  of  the 
femur. 
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The  patient  was  one  of  those  "thin,  wiry  folk  "  of  Paget, 
who  always  bear  confinement  to  bed  well,  and  it  was  decided 
to  attempt  to  get  osseous  union.  The  limb  was  put  up  in 
plaster-of-Paris,  and  the  patient  was  kept  in  bed  two  months. 
She  then  got  upon  crutches,  the  plaster  was  taken  otF,  and 
shortening  to  the  extent  of  If  inch  found.  In  course  of 
about  six  months  she  was  walking  well,  and  continued  to 
do  so  until  taken  down  with  last  illness — apoplexy — of  which 
she  died,  April  9,  1878,  at  6  p.  m. 

On  2i  post-mortem  examination  of  the  fractured  bone,  it  was 
found  that  the  neck  had  been  broken  across,  outside  of  the 
insertion  of  the  capsule,  and,  partly  splitting  olf  the  great 
trochanter,  had  been  firmly  impacted  into  the  cancellous 
structure  of  the  upper  portion  of  the  femur.  The  line  of 
fracture  of  the  trochanter  extended  from  just  in  front  of  the 
insertion  of  the  glutseus-medius  muscle,  downward  and  back- 
ward, through  the  insertion  of  the  quadratus  femoris  into  the 
lesser  trochanter,  and  along  this  line  a  considerable  callus  had 
formed.  The  broken  neck  had  become  firmly  consolidated 
with  the  femur. 

If  the  history  of  this  case  is  compared  with  the  table  of 
difi'erential  diagnostic  points  between  intra  and  extra-capsular 
fracture,  as  laid  down  by  Mr.  Erichsen,  on  page  372,  vol.  i., 
of  his  work  on  surgery,  I  think  any  one  may  see  the  reason 
of  the  original  diagnosis  having  been  made.  I  certainly 
should  not  expect  a  person  seventy-seven  years  of  age  to  suf- 
fer from  impacted  fracture,  and  especially  in  this  case,  in 
which  the  small  fragment  originally  split  ofi"  from  the  great 
trochanter  was  connected  with  two  such  strong  muscles,  which, 
one  would  think,  would  be  sufficient  to  complete  the  sepa- 
ration. 

In  connection  with  the  subject  of  fractures  of  the  upper 
portion  of  tlie  femur,  I  would  beg  leave  to  call  attention  to  a 
probable  cause,  in  my  mind,  of  the  occasional  inversion  of  the 
foot.  I  believe  that  the  position  of  the  foot  will  depend  upon 
the  direction  of  the  semi-rotation  imj)ressed  upon  the  knee- 
joint  by  the  patient  himself;  in  other  words,  the  majority  of 
persons  turn  out  the  toes  in  walking.  This  is  accomplished 
by  a  small  amount  of  external  rotation  of  the  head  of  the 
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tibia  upon  the  condyles  of  the  femur.  In  pigeon-toed  people, 
of  course,  the  reverse  movement  takes  place.  May  not  the 
inversion  or  eversion  of  the  foot  then  depend  upon  the  weight 
of  the  anterior  two-thirds  of  the  foot,  added  to  what  has  be- 
come a  normal  position  of  carrying  that  member.  In  the 
only  case  of  inversion  of  the  foot  I  have  seen,  the  patient  was 
a  woman.  In  this  case  it  was  not  discovered  whether  she 
was  pigeon-toed,  but  women  are  proverbially  so.  In  the  ma- 
jority of  cases  of  inversion  recorded,  accessible  to  me  now,  I 
find  that  they  occurred  in  women. 


III. — Vef'sion  h/  Eternal  Manipulation  /  Head  hrought  into 
Proper  Relation  with  the  Brim  of  the  Pelvis  ly  resorting 
to  the  Knee-elbow  Position.  By  Andrew  H.  Smith,  M.  D. 
Mes.  B.,  confined  with  her  fourth  child  ISTovember  9, 1877. 
She  had  had  frequent  but  slight  pains  for  six  hours  before  I 
saw  her.    Found  the  os  uteri  fully  dilated,  and  the  membranes 
intact  and  protruding.    No  portion  of  the  foetus  was  within 
reach  of  the  finger.     External  palpation  showed  that  the 
child  was  lying  transversely,  with  the  head  to  the  left  of  the 
mother.    Pains  frequent  but  feeble. 

The  ease  with  which  the  foetus  could  be  grasped  from 
without,  owing  to  unusual  thinness  and  laxity  of  the  abdomi- 
nal walls,  determined  me  to  attempt  external  version  in  pref- 
erence to  introducing  the  hand  into  the  uterus.  With  very 
little  difiiculty  the  axis  of  the  child  was  turned  to  correspond 
with  the  median  line  of  the  mother ;  but,  when  this  was  accom- 
plished, the  head  projected  prominently  above  the  symphysis 
pubis,  and  resisted  all  efforts  to  push  it  backward  into  the 
axis  of  the  superior  strait.  At  the  same  time  the  right  hand 
of  the  child  prolapsed.  By  such  a  digital  examination  as  was 
practicable  without  rupturing  the  membranes,  I  could  reach 
nothing  but  the  fingers  of  this  hand  and  a  small  segment  of 
what  was  doubtless  the  forehead  of  the  child,  presenting  just 
above  the  symphysis.  Apparently  the  head  was  strongly 
retracted,  the  vertex  caught  above  the  pubes,  and  the  front  of 
the  thorax  resting  against  the  vertebral  column  of  the  mother. 
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In  this  position  of  affairs,  it  seemed  as  if  the  introduction  of 
the  hand  into  the  uterus  could  not  be  avoided ;  but,  before 
doing  this,  it  occurred  to  me  that,  by  placing  the  patient  in 
the  knee-elbow  position,  the  laxity  of  the  abdominal  walls 
would  permit  the  fundus  of  the  uterus  to  face  forward  so  that 
the  force  of  the  uterine  contractions  would  be  exerted  in  a 
direction  more  or  less  backward,  and  thus  tend  to  bring  the 
vertex  into  the  proper  relation  with  the  pelvic  brim.  The 
experiment  was  tried,  and  the  first  pain  produced  exactly  the 
desired  effect.  The  head  left  its  position  above  the  sym- 
physis, and  slipped  backward  until  it  coincided  with  the  supe- 
rior strait.  The  hand  receded  and  gave  no  further  trouble. 
At  the  next  pain  I  ruptured  the  membranes,  and  then  re- 
placed the  patient  upon  her  back. 

There  was  now  a  normal  vertex  presentation  ;  and,  if  the 
uterus  had  contracted  with  proper  force,  the  delivery  would 
have  been  accomplished  without  further  interference.  But 
the  pains  possessed  only  sufficient  energy  to  wear  out  the 
strength  of  the  patient  without  advancing  the  head,  and, 
after  several  hours,  finding  that  no  progress  was  being  made, 
I  applied  the  forceps  and  delivered,  without  difficulty,  a  large, 
living  child.    Both  mother  and  child  did  well. 


class  est  nervous  diseases. 

By  Dr.  N.  B.  Emerson. 

Of  the  cases  of  nervous  disease  that  present  themselves 
in  my  division  of  this  department,  I  have  chosen,  as  the  sub- 
ject of  a  few  notes  in  this  paper,  the  class  of  trigeminal  neu- 
ralgias, as  among  the  most  numerous.  Among  the  causes 
most  commonly  observed  or  inferred,  as  productive  of  this  af- 
fection, I  shall  mention,  with  special  reference  rather  to  treat- 
ment than  to  pathology : 
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1.  Anfemia,  malnutrition,  and  devitalization  from  exces- 
sive drain,  overwork,  etc. 

2.  Malarial  poisoning. 

3.  Syphilis. 

4.  Cold. 

5.  Reflex  causation,  such  as  pregnancy,  etc. 

6.  Peripheral  irritation  from  lesion  or  material  injury, 
such  as  inflammation,  ulceration,  necrosis,  etc. 

7.  Central  lesion. 

8.  That  profound  functional  disturbance  of  the  fifth  pair, 
by  whatever  cause  produced,  which  shows  itself  in  tic  dou- 
leureux. 

The  above  classification  makes  no  pretensions  to  scientific 
completeness,  but  I  find  it  useful  for  my  purpose.  It  is  diffi- 
cult, even  impossible,  to  make  a  classification  in  which  every 
possible  case  shall  find  its  own  place.  Of  cases  that  are  as- 
signed to  the  first  class,  it  is  impossible  to  say  how  many  are, 
in  great  measure,  due  to  heredity  or  an  original  neurotic  dis- 
position. This  probably  exists  as  a  factor  in  the  causation  of 
a  majority  of  all  pure  neuralgias  of  this  nerve.  To  determine 
the  facts  as  to  inherited  predisposition  in  dispensary  patients 
is,  however,  as  a  rule,  not  an  easy  matter.  In  most  of  my 
cases  it  has  not  been  done. 

The  following  case  seemed  to  be  dependent  upon  angemia 
and  the  drain  attendant  upon  lactation. 

Case  I. — M.  A.  H.,  female,  native  of  Ireland,  aged  twenty- 
three  years.  Has  infant  aged  seven  months  which  she  suckles. 
Patient  thin  and  anaemic.  For  a  number  of  days  has  sufiered 
from  pain,  attended  with  violent  exacerbations,  in  all  the 
branches  of  the  fifth  nerve  on  one  side.  Treatment,  emulsion 
of  cod-liver  oil,  and  Thompson's  solution  of  phosphorus,'  in 
drachm  doses,  three  times  a  day ;  at  the  same  time  the  woman 
was  instructed  to  withhold  the  breast  from  the  child  in  part, 
and  make  up  the  full  amount  of  nourishment  by  substituting 
artificial  feeding.    The  result  was  entire  recovery. 

It  would  be  possible  to  greatly  multiply  the  citation  of 
cases  belonging  to  this  class.    Probably  nine-tontlis  of  them 

'  Each  drachm  of  Thompson's  solution  contfiins  -^^  gr.  of  pure  phos- 
phorus. 
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are  treated  with  phosphorus  in  the  form  of  Thompson's  solu- 
tion, often  with  the  addition  of  cod-liver  oil  or  iron.  Many 
of  these  cases  are  seen  but  once,  and,  from  the  fact  of  their  not 
returning,  it  is  fair  to  presume  are  relieved.  Of  those  that  do 
return,  or  are  heard  from  afterward,  few  fail  to  report  relief. 

2.  Malarial  poisoning  is  not  an  infrequent  cause  of  severe 
trigeminal  neuralgia,  especially  of  the  ophthalmic  branch.  In 
these  cases  the  patient  may  or  may  not  give  a  history  of  at- 
tacks of  intei'mittent  fever ;  but  it  will  be  found  that  he  has 
dwelt  in  an  aguish  region.  The  pain  often  presents  a  periodic 
type,  but  the  non-existence  of  this  should  not  be  allowed  to 
weigh  overmuch  against  the  diagnosis  of  such  causation.  As 
examples  I  will  cite  two  cases. 

Case  II. — E.  O.,  male,  aged  thirty-four  years,  journalist^ 
presented  himself,  October,  1877,  with  violent  pain  in  the  first 
and  second  divisions  of  the  fifth,  accompanied  with  spasm  of 
facial  muscles  inserted  in  the  angle  of  the  mouth  on  the  same 
side,  from  which  he  had  sufi^red  for  several  weeks.  While  in 
the  West  be  had  an  intermittent  fever  which  was  cured  by  the 
use  of  quinine.  Following  this  the  neuralgia  appeared,  not 
presenting  a  strictly  periodic  tyj)e.  Against  it  large  doses  of 
quinine  were  used  in  vain.  The  pain  and  spasm  were  sure  to 
come  on  whenever  he  attempted  to  masticate  solid  food,  and 
even  the  efibrt  of  conversation  produced  it.  While  talking 
with  me  the  man  was  repeatedly  seized  with  the  pain  and 
spasm,  for  the  relief  of  which  he  would  press  his  hand  against 
the  cheek.  No  peripheral  cause  was  found  to  account  for  the 
neuralgia.  Thompson's  solution  of  phosphorus,  in  drachm 
doses  frequently  repeated,  caused  but  partial  relief.  Full 
doses  of  morphine  given  hypodermically,  and  opium  or  mor- 
phine combined  with  capsicum,  caused  only  temporary  cessa- 
tion of  the  violent  pain  and  spasm.  Loss  of  sleep  and  insuffi- 
cient nourishment  were  telling  upon  him  rapidly.  The  man's 
condition  was  pitiful.  I  then  ordered  powders,  each  contain- 
ing ten  grains  of  quinine,  one-third  grain  of  morphine,  and 
two  or  three  grains  of  capsicum.  The  combination  so  well 
succeeded  (as  I  afterward  learned)  in  entirely  relieving  the 
pain  and  spasm  that  the  man,  who  had  previously  been  a 
very  attentive  patient,  never  again  reported  in  person. 
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Case  III. — M.  O.,  aged  twenty-five  years,  wife  of  the 
above,  called  a  few  weeks  later  and  reported  that  my  last 
prescription  had  entirely  cured  her  husband.  Since  taking 
the  powder,  neither  the  pain  nor  the  spasm  had  again  reap- 
peared. She  came  to  seek  relief  from  a  similar  pain  of  inter- 
mittent appearance,  which  had  first  attacked  her  two  years 
before,  but  had  been  specially  troublesome  for  several  weeks. 
She  also  had  a  history  of  malarial  trouble.  Having  excluded 
in  her  case  the  probability  of  causation  from  peripheral  irrita- 
tion, as  well  as  by  other  means,  and  acting  on  the  probability 
of  its  malarial  origin,  I  ordered  for  her  a  number  of  powders 
similar  to  those  which  her  husband  had  used,  earnestly  request- 
ing her  to  return  and  report  the  result.  She  did  not  return, 
however,  and  I  was  left  to  conclude  that  she  was  cured,  and 
that  in  her  case,  as  in  his,  gratitude  was  a  much  less  powerful 
motive  than  pain. 

3.  Syphilis  figures  not  infrequently  as  a  cause  of  proso- 
palgia. In  three  cases  of  this  affection,  in  which,  though  no 
definite  syphilitic  history  could  be  elicited,  I  found  reasons 
that  made  me  strongly  suspect  syphilitic  causation,  there  was 
entire  arrest  of  the  pain  after  the  administration  of  potassium 
iodide  combined  with  mercuric  biniodide,  though  other  reme- 
dies had  previously  been  tried  in  vain.  These  three  cases 
were  females,  in  whom,  as  is  well  known,  to  establish  the  fact 
of  syphilitic  infection,  with  the  resulting  history,  is  generally 
beset  with  peculiar  difficulties,  and  is  often  impossible. 

4.  Cold. — From  the  comparatively  small  number  of  cases 
of  trigeminal  neuralgia  that  I  see,  in  which  cold  seems  to  have 
acted  as  the  exciting  cause,  I  might  be  led  to  doubt  the  fre- 
quency of  such  causation.  At  the  same  time  I  have  not  the 
least  doubt  of  the  potency  of  cold,  especially  when  combined 
with  moisture  and  a  driving  wind,  in  inducing  a  neuralgic 
attack  in  one  who  is  already  predisposed  by  other  causes. 
Exposure  of  the  whole  person  out  of  doors  will,  in  my  opinion, 
rarely  be  assigned  by  the  patient  as  the  cause  of  the  neuralgia, 
while  a  draught  of  cold  air  directly  on  the  face  will  more  com- 
monly be  thought  the  cause.  Trifacial  neuralgias  from  cold 
are,  as  a  rule,  I  believe,  contracted  within  doors,  or  at  least 
while  under  shelter,  and  during  sleep,  rather  than  in  the  open 
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air.  At  the  same  time,  neuralgic  patients  are  bj  no  means 
very  tolerant  of  exposure,  and  are  taught  by  experience  care- 
fully to  guard  the  affected  part  against  sudden  change  from  a 
high  to  a  low  temperature  as  against  any  other  irritant. 
The  following  case,  I  believe,  illustrates  my  position  : 
Case  IV. — A.  S.,  female,  from  Ireland,  aged  forty-two 
years,  married,  presented  herself  October,  1877,  complaining 
of  pain  in  the  face,  especially  affecting  the  ophthalmic  branch 
of  the  fifth.  This  had  come  on  one  morning  after  exposure 
by  night  to  a  draught  of  cold  air  from  an  open  window. 
There  had  at  first  been  swelling  and  pain  in  the  side  of  the 
face  opposite  to  the  neuralgia,  a  circumstance  which  puzzled 
me. 

In  the  following  case  it  is  difiicult  to  say  which  factor 
played  the  most  important  role  in  the  causation  of  the  neu- 
ralgia, general  exposure  to  cold  or  decayed  teeth. 

Case  V. — G.  F.,  male,  aged  twenty-one  years,  horse- 
dealer,  one  week  ago  (April  22,  1878),  a  short  time  after  get- 
ting wet  and  chilled  through  in  the  rain,  took  severe  pain  of 
a  shooting  sort,  in  the  left  superior  maxilla,  which  radiated  to 
the  eye  and  brow.  There  was  a  sensation  of  heat  in  the  left 
eye,  which  was  reddish  and  discharged  water.  He  applied  a 
mustard  plaster  to  the  face  and  thus  obtained  relief. 

At  the  time  I  saw  him  he  was  not  suffering  pain,  but  in 
the  upper  jaw  of  the  same  side  I  found  the  stumps  of  three 
molar  teeth  which  had  been  left  in  an  attempt  to  draw  the 
teeth  six  months  before.  These,  however,  were  not  tender, 
and  no  tender  points  were  discovered  about  the  head. 

6.  It  has  not  been  my  fortune  in  Demilt  Dispensary  prac- 
tice to  meet  with  any  cases  of  prosopalgia  due,  in  my  opinion, 
to  reflex  irritation  from  pregnancy,  etc.  This  division,  there- 
fore, is  not  illustrated  by  a  case. 

6.  Peripheral  Irritation  of  the  Nerve  from  Material 
Cause. — Decayed  teeth,  and  periostitis  about  the  fang  of  a 
tooth,  or  the  alveolar  process  of  the  jaw,  are  frequent  causes 
of  pain  in  the  fifth  pair  of  nerves,  and  often  call  for  the  inter- 
ference of  the  dentist  or  surgeon. 

7.  Central  Lesion.  Case  of  Trigeminal  Neuralgia  symp- 
tomatic of  Basilar  Menimgitis. 


DEMILT  DISPENSARY, 


633 


Case  YI. — J.  M.,  male,  aged  thirty-two,  laborer,  came 
complaining  of  severe  pains  in  the  face  (first  and  second  divis- 
ions of  the  fifth),  which  were  subject  to  exacerbations  of 
great  violence,  and  were  accompanied  by  dizziness  and  a 
"tight  feeling"  about  the  forehead,  disturbance  of  vision, 
great  impairment  of  hearing,  deep-seated  pain  and  sensation 
of  fullness  in  the  head,  with  neuralgic  pains  in  the  neck  and 
between  the  shoulders,  together  with  tingling  sensations  in 
the  fingers.  He  had  also  had  diplopia.  The  patient  had  a 
flushed  face  and  injected  conjunctivae.  This  flushing,  the 
man  informed  me,  only  dated  from  the  time  of  his  attack, 
and  he  did  not  use  liquor. 

Thirteen  years  before  the  man  had  had  venereal  ulcers  not 
followed  by  a  skin  eruption. 

I  regarded  the  facial  neuralgia  as  symptomatic  of  a  basilar 
meningitis  extending  downward,  probably  upon  the  cord,  as 
low  as  the  cervical  enlargement,  the  cause  of  which  was  prob- 
ably syphilis.  Liberal  doses  of  potassium  iodide,  with  mercu- 
ric biniodide,  were  ordered,  and  in  a  few  days  the  man  returned 
and  reported  great  improvement  in  the  trigeminal  neuralgia, 
as  well  as  the  other  pains.  This  is  a  case  in  which  the  use  of 
the  actual  cautery  over  the  upper  portion  of  the  spine  would 
undoubtedly  be  of  benefit. 

Though  vaso-motor  disturbances  are  not  of  imcommon  oc- 
currence in  connection  with  trigeminal  neuralgias,  yet  I  do 
not  recollect  to  have  seen  another  similar  case  in  which  there 
was  such  general  and  persistent  fiushing  of  the  face  and  con- 
junctivae. As  illustrative  of  my  eighth  division,  let  me  give 
one  or  two  cases. 

8.  Tic-Doulov,reux,  or  Epileptiform  Neuralgia.  Relief 
after  the  Internal  Use  of  Crystallized  Aconitine. 

Case  VII. — J.  D.,  aged  thirty-two  years,  printer,  present- 
ed himself  February  15,  1878,  suffering  with  attacks  of  violent 
pain  in  the  first  and  second  divisions  of  the  right  trigeminus, 
accompanied  by  clonic  spasm  of  the  facial  muscles  attached 
to  the  angle  of  the  mouth  on  the  same  side.  The  pain  was 
lightning-like  in  the  suddenness  of  its  onset,  and  was  of  the 
most  acute  form,  causing  him  at  the  time  of  the  attack  to 
writhe  with  agony,  and  press  his  hands  against  the  painful 
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cheek.  The  affected  side  of  the  face  was  extremely  sensitive, 
and  intolerant  of  the  slightest  irritation,  so  that  the  effort  to 
masticate  food,  to  wash  his  face,  and  even  talking,  brought 
on  the  attacks.  These  were  of  great  frequency,  and  while 
under  observation  he  was  seized  several  times.  The  right 
cheek  was  flushed,  and  the  conjunctiva  injected.  About  eight 
months  before,  this  man  had  been  treated  successfully  by  me 
for  a  milder  form  of  the  same  affection.  The  use  of  phospho- 
rus and  cod-liver  oil,  with  other  tonics,  had  at  that  time  suf- 
ficed to  entirely  relieve  him.  From  that  time  he  had  been 
free  from  pain  until  the  onset  of  the  present  attack,  which 
was  not  long  before  coming  to  the  dispensary.  He  had  a 
good  family  history,  and  was  not  affected  with  syphilis. 

Tlaere  were  several  decayed  teeth  in  the  jaw,  but  these 
were  not  sensitive,  and  were  not,  in  my  opinion,  likely  to  be 
the  cause  of  the  affection. 

Efforts  to  give  relief  by  means  of  large  doses  of  quinine 
were  unsuccessful ;  morphine  gave  only  temporary  relief ; 
phosphorus  and  cod-liver  oil,  persisted  in  for  a  number  of 
days,  were  ineffectual.  I  then  decided  to  use  aconitine,  after 
Gubler's  plan,  and  ordered  the  following : 

5.  Aconitia  crystal.,  gr.  \. 

Alcohol,  q.  s. 

Aqnae,  q.  s.  ad  ^  ij. 

M.  et  ft.  solutio. 

The  patient  was  directed  to  take  one  teaspoonful  every 
eight  hours,  until  either  the  physiological  symptoms  of  aconi- 
tine were  produced  or  the  pain  was  relieved.  At  the  same 
time  the  phosphorus  was  continued.  In  two  days  he  returned 
and  reported  that  the  medicine  had  produced  no  effect,  and 
the  pain  had  not  abated. 

The  prescription  had  been  put  up  by  an  apothecary  of  un- 
known reliability.  Thinking  that  the  fault  probably  lay  in 
the  quality  of  the  alkaloid,  which,  according  to  Gubler,  should 
be  strictly  crystallized  aconitine,  I  repeated  the  same  prescrip- 
tion and  directed  him  to  procure  it  of  Mr.  Neergaard.' 

I  will  not  prolong  this  paper  by  going  into  details,  save  to 

'  The  preparation  used  was  manufactured  by  Dnquesnel,  of  Paris. 
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say  that  the  first  dose,  gr.,  produced  entire  relief  of  pain, 
followed  by  numbness  of  the  mouth,  tongue,  and  face,  with 
peculiar  sensations  in  the  periphery  ;  that  on  recurrence  of  the 
pain  the  following  day  -^^  gr.  was  taken,  with  less  physiologi- 
cal effect  and  less  relief  of  pain ;  that  on  the  third  day  two 
doses,  each  the  equivalent  of  about  -^^  gr.  of  crystallized  aco- 
nitia,  were  taken,  one  in  the  morning  and  one  in  the  evening, 
and  that  only  after  the  latter  dose  was  there  relief  of  the  ter- 
rible pain.  Finally,  after  a  dose  of  about  gr.  of  aconitia, 
the  pain  remained  entirely  absent  for  the  following  eight  days, 
and  then  returned  with  severity. 

This  certainly  goes  to  show  that  aconitia  is  capable  of  re- 
moving pain  of  the  trigeminus,  which  other  drugs  do  not  re- 
lieve, by  benumbing  the  nerve.  In  this  case  there  seemed  to 
be  speedily  developed  a  certain  toleration  of  this  powerful 
alkaloid. 

The  internal  use  of  aconitia  for  the  relief  of  trigeminal 
neuralgia,  let  me  remark,  should  be  resorted  to  only  with  the 
greatest  care  and  circumspection,  and  is  not  well  adapted  for 
dispensary  use. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

Stated  Meeting,  April  16, 1878. 

Dr.  "W.  T.  LusK,  Vice-President,  in  the  Chair. 

Dr.  G.  T.  Harrison  reported  a  case  of  extra-uterine  preg- 
nancy in  a  colored  woman  twenty-eight  years  of  age.  The 
condition  had  been  mistaken  for  retro-uterine  hjematocele. 
On  the  9th  of  February  last  she  had  been  seized  with  a  sharp 
attack  of  pain  in  the  lower  part  of  the  abdomen  while  at- 
tempting to  lift  a  boiler  from  the  stove.  February  21th  she 
had  a  chill,  followed  by  a  temperature  of  104°.  On  the  28th 
she  had  another  chill,  and  the  temperature  rose  to  105^°,  and 
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there  were  vomiting  and  purging.  On  the  same  day  Dr.  Har- 
rison made  an  incision  in  the  vagina,  behind  the  uterus,  and 
removed  a  decomposing  foetus  about  four  naonths  old.  The 
placenta  was  left  in  situ,  and  the  cavity  washed  out  with  hot 
water  and  carbolic  acid.  A  slow  but  constant  flow  of  car- 
bolized  hot  water  was  secured  by  a  glass  tube  and  an  extem- 
porized rubber  syphon.  The  next  day  the  temperature  had 
fallen  to  101°.    The  patient  made  a  good  recovery. 

Dr.  Hris'TEE  presented  a  portion  of  an  os  uteri  removed  by 
Dr.  Thomas,  for  epithelioma.  The  galvano-caustic  wire  was 
used,  heated  by  Byrne's  battery.  All  the  diseased  tissue  ap- 
peared to  have  been  removed. 

Dr.  Chaitbeklain  mentioned  a  case  in  which  the  same 
operation  had  been  performed  for  epithelioma,  five  years  ago. 
The  patient  was  still  living,  and  had  had  no  return  of  tlie 
disease. 

Dr.  McLa:s'e  asked  if  there  was  much  probability  in  such 
cases  of  the  appearance  of  the  disease  in  other  organs. 

Dr.  NoEGGEEATH  Said  it  was  his  impression  that,  where  all 
the  diseased  tissue  was  removed,  the  prognosis,  in  cases  of 
amputation  of  the  neck  of  the  uterus  for  epithelioma,  was 
good.  But  cases  where  all  the  diseased  tissue  could  be  re- 
moved were  extremely  rare.  He  had  seen  the  case  mentioned 
by  Dr.  Hunter,  and  considered  it  a  very  favorable  one  in  that 
respect.  It  was  also  an  illustration  of  the  fact,  to  which  Dr. 
Noeggerath  had  directed  attention  some  time  ago,  that  epi- 
thelioma often  develops  in  consequence  of  areolar  hyper- 
plasia. 

Dr.  McLane,  in  opening  the  discussion  on  the  "  Treat- 
ment of  Albuminuria  during  Pregnancy,"  reported  the  case 
of  a  patient  thirty-two  years  of  age  whom  he  had  been  called 
to  see  March  19th.  She  was  then  seven  and  a  half  months 
pregnant.  Her  previous  labors  had  been  normal.  At  the 
time  he  was  called  she  had  some  oedema,  and  headache.  On 
the  20th  the  headache  was  very  severe,  and  the  urine  con- 
tained a  large  quantity  of  albumen.  He  advised  the  induc- 
tion of  labor,  and  accordingly  introduced  a  flexible  catheter, 
and  used  the  hot  douche.  Two  hours  afterward  the  patient 
had  a  convulsion,  but  not  a  very  severe  one.    As  soon  as  it 
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had  passed,  he  used  chloroform,  and,  finding  the  head  pre- 
senting, proceeded  to  turn  and  deliver,  version  being  accom- 
plished by  external  manipulation  without  the  introduction  of 
the  hand  into  the  uterus.  There  was  no  uterine  contrac- 
tion, and  he  allowed  bleeding  from  the  uterus  to  the  extent 
of  10  or  12  ounces.  At  11  o'clock  there  was  a  second  con- 
vulsion, and  at  12.30  a  third  one.  Chloroform  was  pushed  ; 
but  at  2.10  there  was  a  fourth  convulsion,  and  at  3.30  a  fifth. 
The  last  two  were  very  severe,  and  lasted  longer  than  any  he 
had  ever  seen  ;  more  chloroform  was  given,  and  ten  min- 
ims of  Magendie's  solution  of  morphia  were  administered 
hypodermically,  and  the  patient  remained  comatose  till  9  the 
next  morning.  There  was  then  complete  suppression  of  urine. 
She  was  put  in  a  hot  pack,  and  four  drachms  of  Squibb's  fluid 
extract  of  jaborandi  given  by  enema.  The  result  was  a  pi'ofuse 
sweating,  followed  by  very  excessive  salivation,  lasting  11 
hours.  In  the  afternoon  the  secretion  of  urine  was  free,  and 
foiind  to  contain  only  10  per  cent,  of  albumen  and  a  few  hya- 
line casts.  The  next  day  5  pints  of  urine  were  passed,  con- 
taining 10  per  cent,  of  albumen.  A  large  quantity  of  water 
was  given  by  the  mouth,  and  milk  also.  The  patient  con- 
tinued to  improve  till  5  o'clock  on  the  morning  of  the  23d, 
when  she  was  found  to  be  cyanotic,  with  rapid  breathing,  and 
died  as  suddenly  as  if  she  had  been  shot.  Thrombosis  prob- 
ably caused  death,  but  an  autopsy  was  not  allowed. 

In  reviewing  this  case.  Dr.  McLane  said  that  labor  was 
induced  about  as  soon  as  possible  after  the  condition  was  rec- 
ognized. With  regard  to  the  jaborandi,  he  thought  it  a 
question  whether  robbing  the  blood  of  so  much  fluid  might 
not  favor  the  formation  of  heart- clot. 

He  had  been  surprised  at  the  last  meeting  to  hear  that  the 
induction  of  labor  in  these  cases  was  not  considered  good 
practice.  Where  there  was  anything  approaching  fifty  per 
cent,  of  albumen  he  would  not  hesitate. 

Another  point  connected  with  his  case  was  the  facility  of 
performing  version.  The  entire  time  occupied,  from  begin- 
ning the  dilation  of  the  cervix  to  delivery,  was  only  thirty- 
five  minutes. 

Dr.  Ha^tkb  believed  the  later  authorities  would  sustain  Dr. 


638 


PROCEEDINGS  OF  SOCIETIES. 


McLane.  He  tliought  it  well  to  wait  until  it  was  evident  that 
no  improvement  was  taking  place  in  tlie  condition  of  the 
urine. 

Dr.  NoEGGERATH  Said  that  at  a  previous  meeting  it  had 
been  stated  that  thirty  jser  cent,  of  pregnant  women  had  albu- 
minuria. He  thought  the  proportion  was  not  greater  than 
thirteen  or  fourteen  per  cent.  It  had  been  further  stated  that 
it  was  safe  to  treat  cases  of  albuminuria,  during  pregnancy,  by 
saline  diuretics.  He  had  oft^n  seen  such  cases  too  late. 
Under  certain  circumstances,  if  albumen  was  present,  it  was 
proper  to  induce  labor  as  rapidly  as  possible.  It  was  neither 
the  amount  of  albumen  nor  of  other  constituents  of  the  urine 
which  indicated  the  immediate  danger  of  convulsions.  He 
considered  two  conditions  ominous :  I.  Albuminuria  coexist- 
ing with  anaemia,  or  hydraemia.  II.  Albuminuria  coexist- 
ing with  some  nervous  disturbance,  as  severe  headache,  or 
dimness  of  sight.  Another  dangerous  class  was  that  in  which 
albuminuria  occurred  in  very  plethoric  subjects,  where  the  pulse 
was  very  full  and  hard.  If,  however,  a  patient  in  ordinary 
health  was  found  to  have  a  slight  amount  of  albumen  in  the 
urine,  there  was  no  objection  to  waiting  until  remedies  had 
been  tried.  There  was  only  one  reliable  remedy — Tarnier's 
treatment  by  skim-milk.  He  had  seen  albumen  diminish 
considerably  within  three  days  under  its  use.  Another  rem- 
edy he  was  astonished  not  to  hear  spoken  'of  was  chloral. 
He  mentioned  a  case  in  which  the  albumen  disappeared  from 
the  urine  as  long  as  chloral  was  given,  and  reappeared  as  soon 
as  it  was  stopped.  There  were  different  forms  of  albuminuria. 
That  of  pregnancy  was  not  the  same  as  that  which  caused  the 
serous  effusion  of  dropsy.  Chloral  had,  perhaps,  some  influ- 
ence in  changing  the  character  of  the  albumen. 

Dr.  McLane  said  he  had  tried  the  milk  treatment  in  four 
or  five  cases  without  any  success.  They  were  all  cases  where 
albuminuria  appeared  early  in  pregnancy.  In  one  case  the 
albumen  continued  to  increase  as  long  as  the  milk  was  taken 
— the  more  milk  the  more  albumen.  The  results  obtained 
were  directly  opposite  to  those  obtained  in  non-pregnant 
cases. 

Dr.  Mann  wished  to  explain  a  statement  made  at  a  pre- 
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vious  meeting,  that  thirty  jper  cent,  of  pregnant  women  had 
albuminuria.  Dr.  Gillette  had  merely  intended  to  say  that, 
in  the  100  he  had  examined,  he  had  found  30  cases  of  albu- 
minuria. 

He  also  directed  attention  to  the  statement  of  Dr.  Eoberts, 
that  the  amount  of  albumen  in  urine  could  not  be  estimated 
within  twenty-iive  jper  cent,  by  the  amount  of  deposit  in  the 
test-tube. 

Dr.  McLane  thought  the  amoimt  could  be  approximately 
estimated. 

Dr.  NoEGGEEATH  agreed  with  Dr.  McLane. 

Dr.  GAEKiGtrES  asked  if  the  profuse  salivation  described  by 
Dr.  McLane  might  not  be  due  to  the  large  dose  of  jaborandi 
given.  He  had  caused  profuse  perspiration  and  slight  sali- 
vation with  one  drachm.  He  had  used  the  remedy  in  as- 
cites from  yellow  cirrhosis,  and  in  uraemia,  in  non-pregnant 
women. 

Dr.  Watts  had  produced  violent  perspiration,  salivation, 
and  emesis,  with  drachm  doses  of  Squibb 's  fluid  extract  o 
jaborandi.  He  was  using  it  in  chronic  bronchitis,  in  five 
drop  doses,  every  three  hours.  It  did  not  salivate,  but  induced 
continuous  moisture  of  the  skin.  He  had  another  patient,  a 
lady  seventy-six  years  of  age,  in  whom  six  drops  caused  per- 
spiration and  salivation. 

Dr.  Ltjsk  said  he  thought  Dr.  McLane  acted  judiciously  in 
the  management  of  the  case  described ;  but  he  was  surprised 
that  he  should  assume  that  the  induction  of  labor  in  albu- 
minuria was  generally  accepted  as  a  rule  of  practice.  He 
thought  that  view  was  accepted  only  by  a  small  minority  of 
the  profession,  and  that  there  was  a  good  deal  to  be  said  on 
the  other  side.  He  would  like  to  see  interference  confined  to 
Buch  cases  as  Dr.  McLane  had  related — where  life  was  abso- 
lutely imperiled,  and  the  induction  of  labor  gave  the  patient 
the  onl}"^  chance.  In  the  majority  of  cases,  where  there  were 
simply  headache  and  dizziness,  and  other  symptoms  betoken- 
ing convulsions,  it  was  better  to  treat  the  conditions  and  wait 
than  to  interfere. 
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Stated  Meeting^  May  7,  1878. 
Dr.  A.  J.  C.  Skene,  President,  in  the  Chair. 

Dr.  Mann  reported  on  the  specimen  of  amputated  os  uteri 
presented  by  Dr.  Hunter  at  the  last  meeting,  tliat  it  proved 
to  be  epithelioma. 

Dr.  B.  F.  Dawson  exhibited  a  child  seven  weeks  old,  the 
subject  of  a  congenital  tumor  of  the  right  thigh,  of  the  color 
of  the  adjoining  tissue,  and  about  the  size  of  a  cocoa-nut.  It 
bad  been  opened  by  the  attending  physician  on  tbe  night  of 
birth,  and  an  ulcerating  surface  remained.  The  growth  was 
believed  to  be  a  myxo-sarcoma.  The  mother  had  had  five 
other  children,  all  healthy. 

Dr.  Jacobi  said  the  tumor  was  not  an  uncomplicated  one, 
biit  contained  hard  and  elastic  masses,  and  cyst-like  portions, 
which  yielded  an  obscure  fluctuation.  The  diagnosis  of  myxo- 
sarcoma was  probably  correct.  It  did  not  originate  in  the 
skin  or  subcutaneous  tissue,  but  in  the  deeper  parts,  possibly 
in  the  periosteum,  or  even  in  the  bone  itself — very  probably 
in  the  cellular  structure  of  the  lower  portion  of  the  epiphysis 
of  the  thigh. 

Dr.  Jacobi  presented  the  head  of  an  anencephalus.  The 
child  had  been  born  alive,  but  had  not  cried  or  been  able  to 
swallow. 

Dr.  R.  Watts  reported  a  case  of  complete  inversion  of  the 
uterus,  with  a  fibroid.  The  patient  was  a  colored  woman. 
The  fibroid  tumor  was  enucleated  in  March,  1877,  and  an 
unsuccessful  attempt  made  to  reduce  the  inversion.  Three 
other  attempts  at  reduction  were  made,  the  last  of  which,  in 
February  1878,  was  successful.  The  operation  lasted  three 
hours  and  a  quarter. 

Dr.  "Watts  directed  attention  to  the  ease  with  which  the 
fingers  could  be  pressed  into  the  depressed  fundus  uteri  by 
passing  the  hand  into  the  rectum. 

Dr.  Dawson  said  the  same  method  had  been  employed  in 
a  case  of  inversion  reported  in  a  recent  number  of  the  Buffalo 
Medical  Journal,  but  the  finger  of  the  other  hand  was  passed 
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into  the  bladder,  and  pressure  made  on  the  fundus  with  both 
thumbs. 

Dr.  J.  G.  Perky  related  the  history  of  a  case  of  intussuscep- 
tion of  the  uterus  after  a  labor  otherwise  normal.  The  patient 
was  a  multipara  twenty  years  of  age.  He  noticed  after  de- 
livery that  the  fundus  receded  and  disappeared,  and  suspected 
inversion  ;  but  on  examination  found  it  a  perfect  case  of  in- 
tussusception. The  fundus  had  sunk  into  the  cervix.  The 
woman  had  three  convulsions,  and  a  fourth  was  averted  by 
the  use  of  chloroform.  After  about  an  hour  the  uterus  con- 
tracted well  and  went  into  place.  The  child  was  not  un- 
usually large,  and  there  was  no  laceration  of  the  cervix  or 
perinseum. 

Dr.  KoEGGERATH  thought  the  condition  might  be  caused 
by  extreme  dilatation  of  the  vagina. 

Dr.  Skene  said  the  case  was  what  had  been  described  as 
"  squatting  uterus,"  and  was  common  after  miscarriage.  He 
had  never  seen  it  after  labor  at  full  term. 

Dr.  NoEGGERATH  said  the  term  "squatting  uterus"  was  in- 
troduced by  Dr.  Tilt  to  describe  the  first  degree  of  inversion. 
The  convulsions  formed  a  very  interesting  feature  of  Dr. 
Perry's  case. 

Dr.  HtTNTER  mentioned  tliat,  in  the  case  of  amputation  of 
the  uterus  reported  at  the  last  meeting,  a  profuse  haemorrhage 
occurred  suddenly  seven  days  after  the  operation,  and  could 
be  checked  only  by  free  use  of  persulphate  of  iron,  and  a  firm 
tampon.  Another  profuse  hfemorrhage  occurred  one  week 
later,  and  a  third,  less  profuse,  about  five  days  later.  The 
latter  was  checked  by  the  application  of  nitric  acid. 

Dr.  Ward  had  had  severe  haemorrhage  in  a  similar  case 
six  days  after  the  operation. 

Dr.  NoEGGERATH  had  known  severe  flooding  to  occur  eight 
or  nine  days  after  a  similar  operation — the  removal  of  the  os 
uteri  with  the  galvano-caustic  wire. 

Dr.  Mann  recalled  a  case  of  haemorrhage,  which  occurred 
in  the  Stranger's  Hospital  about  ten  days  after  the  same  op- 
eration. 

Dr.  NoEGGERATH  Said  the  subject  was  a  very  important  one, 
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now  that  the  method  of  cauterizing  tlie  pedicle  after  ovari- 
otomy was  being  revived  abroad. 

Dr.  Jacobi  reported  that  the  case  of  pseudo-hjpertrophy  ex- 
liibited  by  him  at  the  meeting  held  March  19th,  had  improved 
rapidly  under  mercurial  treatment  and  the  galvanic  current. 
The  circumference  of  the  thigh  had  diminished  two  or  three 
centimetres,  and  the  whole  condition  was  very  promising. 

Dr.  Thomas  described  a  case  of  ovarian  tumor  in  which 
about  a  month  ago  the  cyst  had  collapsed,  and  the  tumor  en- 
tirely disappeared.  The  patient  recovered  in  a  fortnight,  but 
after  another  fortnight  the  cyst,  which  had  refilled,  again  rup- 
tured. The  peritonitis  was  not  so  severe  as  the  first  time,  but 
the  patient  was  rapidly  depreciating  in  strength.  The  col- 
lapsed cyst  could  be  felt  in  the  right  iliac  fossa.  Ovariotomy 
was  performed,  and  the  peritoneal  cavity  was  found  full  of 
ovarian  fluid,  the  cyst  having  almost  entirely  emptied.  The 
wall  was  excessively  thick,  but  was  weak  in  one  point,  evi- 
dently from  ulceration,  where  there  was  an  opening  not  larger 
than  a  knitting-needle.  The  cyst  was  rapidly  removed,  and 
secured  by  a  clamp.  A  glass  drainage-tube  was  left  in.  The 
patient  recovered. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting,  April  18,  1878. 
Dr.  S.  S.  PuEPLE,  President. 

Supra-Condyloid  Amputation  of  the  Thigh. — Dr.  J,  W.  S. 

GouLET  read  an  interesting  paper  on  supra-condyloid  amputa- 
tion of  the  thigh.  It  was  discussed  by  Dr.  K.  F.  "Weir.  Sev- 
eral photographs  were  shown. 

The  Intra-Venoxis  Injection  of  Milk  as  a  Substitute  for  the 
Transfusion  of  Blood. — Dr.  T.  Gaillaed  Thomas  read  an  im- 
portant paper  on  the  above  subject,  as  piiblished  in  the  May 
number  of  The  New  York  Medical  Journal. 

Dr.  Hutchinson  said  that  his  experience  with  intra-venous 
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injections  was  confined  to  five  cases,  in  which  a  saline  solution 
containing  alcohol  was  used.  The  method  was  practised  in 
the  stage  of  collapse  in  cholera,  and,  although  immediate 
improvement  occurred,  death  resulted  within  twenty -four 
hours.  Dr.  Hutchinson  was  of  the  opinion  that  the  failure 
was  in  great  part  due  to  the  fact  that  the  saline  solutions  did 
not  form  the  proper  fluid  to  be  employed. 

Dr.  Jacobi  said  the  reason  that  saline  solutions  proved  of 
transient  benefit  was,  that  they  were  quickly  eliminated.  One 
reason  of  the  bad  effect  of  milk  injections,  he  thought,  was 
that  they  might  be  acid  ;  and  he  had  found  that  cows  were 
liable  to  have  acid  milk  in  their  udders,  due  probably  to  their 
habits  or  food.  It  was  important  that  the  milk  be  tested  with 
litmus  before  being  used,  as  the  injection  must  not  only  be 
not  acid,  but  be  alkaline.  Another  precaution  to  be  taken 
was  not  to  inject  too  much  fluid  at  a  time. 

Dr.  Thomas  coincided  with  Dr.  Jacobi  in  the  danger  of 
too  great  an  amount  of  fluid  being  used  in  injections,  as  he 
had  found  by  experience  in  the  cases  reported.  He  thought 
that  the  proper  amount  was  from  five  to  eight  ounces. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 
Stated  Meeting^  April  2 If.,  1878. 
Dr.  John  C.  Petees,  President. 

Cancer  of  Rectum ;  Secondary  Cancer  of  the  Liver. — Dr. 

Mark  Blttmenthal  presented  a  specimen  of  cancer  removed 
from  a  woman  sixty-six  years  of  age.  The  ]>atient  was  the 
mother  of  six  children,  and  had  been  in  ordinary  health  un- 
til ten  weeks  before  her  death,  when  she  came  under  observa- 
tion suff"ering  from  pain  in  the  abdomen.  The  ])ain  was 
thought  to  be  due  to  constipation,  but  it  was  found  to  con- 
tinue after  the  bowels  were  moved.  On  examining  the  rec- 
tum a  hard  body  was  discovered,  about  three  and  a  half 
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inches  above  the  anus.  This  was  diacrnosticated  as  scirrhus. 
Two  weeks  subsequently  a  hard  tumor  was  found  near  the 
ilio-csecal  region,  extending  upward  and  toward  the  median 
line.  On  palpation  no  pain  was  complained  of,  and,  from 
the  fact  that  it  was  compressible,  some  physicians  who  ex- 
amined were  of  the  opinion  that  it  consisted  of  faeces.  Ca- 
thartics were  administered,  and  although  they  acted  freely 
the  tumor  did  not  decrease  in  size.  The  patient  was  then 
placed  under  an  anaesthetic,  and  the  rectum  thoroughly  ex- 
amined. A  stricture  was  found,  so  complete  as  not  to  allow 
of  the  introduction  of  the  tube  of  a  syringe.  Death  took 
place  from  exhaustion. 

Autopsy. — The  descending  colon  was  contracted  for  a  dis- 
tance of  six  inches.  The  tumor  of  the  rectum,  which  was 
diagnosticated  during  life,  was  discovered.  The  uterus,  ova- 
ries, and  bladder,  were  fused  in  one  mass.  The  tumor  in  the 
abdomen  proved  to  be  medullary  cancer  of  the  liver.  It 
weighed  seven  and  a  half  pounds.  An  interesting  point  in 
connection  with  it  was  that  the  fingers  made  dents  in  it  when 
pressure  was  made  through  the  abdominal  walls,  and  for  this 
reason  it  was  mistaken  for  a  mass  of  faeces.  Dr.  Blumen- 
thal  said  that  when  the  patient  was  first  seen  the  abdomen 
was  examined,  and  no  sign  of  tumor  was  discernible. 

Dr.  LooMis  said  that  cases  of  secondary  cancer  of  the  liver 
developing  rapidly  were  not  rare.  He  had  a  case  in  hos- 
pital under  observation  suffering  from  cancer  of  the  rectum, 
and  in  four  weeks  the  disease  involved  the  liver  very  exten- 
sively. 

Lympho-Sarcoma  of  Mediastinum  and  Lung. — Dr.  E.  G. 

Janeway  presented  an  exceedingly  interesting  specimen  of 
lympho-sarconia  of  mediastinum  and  lung.  The  history  was 
as  follows :  A  woman,  aged  forty -seven,  entered  Bellevue  Hos- 
pital, February,  1878.  On  admission,  she  said  that  she  had 
been  sick  for  two  months,  suffering  from  cough,  with  spu- 
tum. She  stated,  also,  that  she  had  an  attack  of  pneumonia 
seven  years  previoush\  When  she  was  examined  in  hospital 
there  was  found  to  be  flatness  over  the  sternum  and  left  upper 
lobe  of  the  lung.  There  was  also  pulsation  of  the  sternum, 
which  extended  to  the  left.   On  auscultation,  bronchial  breath- 


PEOCEEDINGS  OF  SOCIETIES, 


645 


ing  was  heard.  It  resembled  that  heard  in  pleurisy  with  effu- 
sion, the  element  of  distance  being  observable.  Turgescence 
was  noticed  at  the  base  of  the  neck.  When  the  patient  was 
admitted  she  was  suffering  from  d>'spnoea.  The  pulse  was 
from  100  to  110,  Temperature  100°  to  99°.  The  transverse 
measurement  on  the  left  side  was  half  an  inch  greater  than  on 
the  right.  After  admission  to  hospital  there  was  no  sputum. 
As  the  case  progressed,  the  glands  at  the  base  of  the  neck  be- 
came enlarged,  oedema  appeared  on  the  face,  then  in  the  up- 
per and  finally  on  the  lower  extremities.  During  the  last 
four  weeks  there  was  obstruction  of  the  left  lower  bronchus, 
and  absence  of  respiration  over  the  left  lower  lobe.  The 
heart  became  displaced  to  the  right.  The  dyspnoea  increased, 
due,  as  it  was  supposed,  to  fluid,  although  the  diagnosis  of  tu- 
mor of  the  mediastinum  had  been  made.  A  needle  was  intro- 
duced, and  from  four  to  six  ounces  of  tenacious  pus  removed. 
The  pus,  it  was  afterward  found,  came  from  the  lungs. 

Antopay. — A  tumor  of  the  mediastinum  was  discovered, 
which  extended  to  the  right,  and  involved  half  of  the  lung. 
The  aorta  was  compressed,  its  calibre  corresponding  to  the 
size  of  the  little  finger.  The  vena  innominata  was  also  di- 
minished in  size.  The  left  bronchus  was  surrounded  by  the 
growth,  and  in  its  cavity  was  a  small  mass.  The  tumor  began 
in  the  centre  of  the  lung,  and  extended  to  the  surface,  involv- 
ing the  pericardium  and  being  adherent  to  it.  It  extended 
upward  along  the  trachea,  and  backward  to  the  posterior  me- 
diastinum. In  the  specimen  presented,  the  sternum  was 
found  adherent.  There  were  cavities  in  the  lung,  and  from 
one  of  these  cavities  the  muco-pus  removed  by  aspiration  was 
obtained.  Enlarged  glands  were  found  at  the  base  of  the  neck. 
The  specimen  was  one  of  lympho-sarcoma,  or  connective  tissue 
cancer. 

An  Abstract  of  some  of  the  Cases  of  Tumors  of  Cerebellum  pre- 
sented to  the  Society. 

The  President  read  an  abstract  of  cases  of  cerebellar  tumor 
which  lie  had  collated  from  the  records  of  the  Society. 

Cystic  Tumor  of  Cerebellum.  June  28,  1854.  Dr.  Thomas 
M.  Markoe. — Girl,  aged  fourteen,  had  attacks  of  headache 
each  month  at  eleven;  difficulty  in  walking,  with  increased 
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pain  in  the  head  at  thirteen  ;  and  for  the  last  five  months  of 
her  life  had  attacks  of  convulsions  every  four  or  five  days. 
Death  took  place  in  a  convulsion. 

Autopsy. — A  spheroidal  fibro-cyst  on  the  upper  part  of  the 
cerebellum  pressed  down  through  the  fourth  ventricle  upon  the 
medulla  oblongata.  There  were  six  ounces  of  serum  in  the 
ventricles.  The  convulsions  and  headache  were  due  in  all 
probability  to  pressure  on  the  sensory  and  motor  tracts. 
Death  resulted  from  distention  of  the  ventricles.  The  presi- 
dent said  it  was  remarkal)le  that  a  tumor  so  near  the  floor 
of  the  fourth  ventricle  did  not  give  rise  to  any  continuous 
symptoms. 

Tubercle  in  the  Cerebellum  and  Crus  Cerebelli,  with  Cerebelli- 

tis.  January  28,  1857.  Dr.  Thomas  M.  Markoe. — Boy,  aged 
four.  After  an  attack  of  cholera  infantum  in  infancy,  had  con- 
vulsions of  arms  and  legs.  When  two  years  old,  had  attacks 
of  shaking  of  the  head ;  subsequently  was  noticed  to  have 
spells  of  turning  round.  These  spells  were  checked  when 
he  was  reproved.  "Wlien  three  years  of  age,  had  screaming 
tits  at  night.  Death  resulted  from  tubercular  meningitis, 
characterized  by  the  usual  symptoms  and  lasting  seventeen 
days. 

Autopsy. — Ventricles  distended  with  serum ;  walls  softened. 
Sero-pus  in  the  upper  part  of  cerebellum.  A  tubercle  half  an 
inch  in  diameter  was  found  on  the  surface,  and  partly  imbed- 
ed  in  the  substance  of  the  cerebellum ;  it  pressed  on  the  crus 
cerebelli. 

Myxoma  of  Cerebellum  and  Crus  Cerebelli.  April  27,  1859. 
Dr.  Alonzo  Clarke. — Girl,  age  twenty-one.  Had  attacks  of 
intense  headache  with  nausea  and  vomiting  lasting  from  twen- 
ty-four to  thirty-six  hours,  and  continuing  during  three  months 
previous  to  her  death.  During  the  last  six  weeks  of  her  life,  had 
unsteadiness  of  gait,  irregularity  in  movement  of  hands,  a  stu- 
pid expression  of  countenance,  double  vision,  and  impairment 
of  sight  of  right  eye.  It  was  noticed  that  when  in  bed  there 
was  a  tendency  to  roll  over  on  the  left  side.  The  headache 
was  relieved  by  inhalations  of  ether;  and,  on  adminstering  it 
for  the  fourth  time,  respiration  suddenly  ceased. 

Autopsy. — A  tumor  measuring  three  inches  in  length,  two 
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and  a  half  in  width,  and  three  quarters  of  an  inch  in  depth, 
and  resembling  in  appearance  an  oyster,  was  found  in  the  left 
lobe  of  the  cerebellum.  The  tumor  contained  no  nerve  struc- 
ture and  was  developed  in  the  white  substance  of  the  cerebel- 
lum, and  covered  over  by  an  investment  of  the  cortical  portion. 
It  projected  into  the  crus  cerebelli  and  pressed  upon  the  me- 
dulla oblongata,  the  inferior  portion  of  the  fifth  ventricle, 
and  the  calamus  scriptorius. 

Cyst  of  Cerebellum. — Woman,  aged  thirty-four.  Had  severe 
but  long-continued  pain  in  head,  from  which  she  recovered, 
but  relapsed  six  months  before  death.  The  pain  was  parox- 
ysmal and  severe.  In  the  intermissions,  she  was  compara- 
tively comfortable.  There  was  deafness  in  right  ear,  but  no 
disturbances  of  sight.  Death  took  place  during  a  paroxysm 
of  pain. 

Axdopsy. — There  was  found  a  cyst  the  size  of  a  hen's  egg  in 
the  right  hemisphere  of  the  cerebellum.  It  was  lined  with  a 
delicate  membrane  and  contained  a  clear  yellow  fluid. 

Cyst  of  Cerebellum. — Man,  thirty-two.  Had  intense  head- 
ache on  right  side  for  six  weeks  before  his  death.  There  was 
imperfect  vision  in  the  right  eye,  and  slight  loss  of  motion  and 
sensation  in  his  lower  extremities.  Death  took  place  suddenly 
while  eating  his  dinner.  Considerable  benefit  resulted  from 
the  use  of  blue  pill. 

Autopsy. — There  was  a  cyst  the  size  of  a  pigeon's  egg  im- 
bedded in  the  right  side  of  the  cerebellum,  and  almost  covered 
by  the  cortical  substance.  The  walls  were  thin  and  vascular, 
and  it  contained  a  thick  fluid. 

Tubercle  of  Cerebellum.  May  25,  18G3.  Dr.  Alonzo 
Clarke. — Man  aged  thirty-two.  Entered  Bellevue  Hospital 
April  27,  1863,  suffering  from  tuberculosis  of  lungs  and  mani- 
festing cerebral  excitement.  April  28th,  during  day  deliri- 
ous.   Died  April  29th. 

Autopsy. — Congestion  of  cerebral  vessels  over  hemis- 
pheres, opacity  of  arachnoid,  with  eff'usion  beneath.  Right 
lobe  of  cerebellum  softened,  and  in  its  substance  a  cheesy 
mass  harder  than  the  tissue  of  the  cerebellum.  Lungs  and 
spleen  tubercular. 

Apoplexy  of  Cerebellum.  Di-.  T.  C.  Finnel. — AVoman,  aged 
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thirty-five.  While  conversing  with  a  friend  suddenly  became 
pale  and  in  a  few  minutes  died. 

Autopsy. — Laceration  of  the  left  lobe  of  the  cerebellum, 
with  extravasation  of  large  amount  of  blood,  which  extended 
beneath  the  dura  mater  in  the  neighborhood  of  the  foramen 
magnum.  Dr.  Alonzo  Clarke  thought  that  many  cases  of 
sudden  death  in  apoplexy  were  due  to  paralysis  of  the  re- 
spiratory nerves  by  the  presence  of  effused  blood  at  the  base 
of  the  brain. 

Cystic  Disease  of  Cerebellum.  Dr.  Enos. — Man,  aged  forty- 
tive.  Book-keeper.  Koticed  five  years  before  his  death  that  he 
was  unable  to  guide  his  right  hand  in  writing.  Subsequently 
the  right  leg  became  affected  in  similar  manner,  causing  him 
to  walk  as  if  intoxicated.  Then  his  vision  began  to  fail. 
Severe  pain  was  felt  behind  the  ear,  but  was  relieved  by 
counter-irritation.    Death  took  place  suddenly. 

Autopsy. — The  right  side  of  the  cerebellum  was  occupied 
in  great  part  by  cysts.  Near  the  crus  cerebelli  was  a  cheesy 
substance.  There  were  two  ounces  of  fluid  in  each  ventricle, 
the  cornua  of  which  were  obliterated  ;  and  a  large  portion  of 
the  brain  substance  seemed  to  be  deficient  or  absorbed. 

Tumor  of  Cerebellum.  186"'.  Dr.  A.  L.  Loo>ns. — Man, 
thirty-five.  Supposed  to  have  typhus  fever.  Could  not  turn 
himself  in  bed.  Had  no  signs  of  brain  disease,  pulse  160. 
Died  suddenly. 

Autopsy. — The  right  lobe  of  cerebellum  contained  a  tumor 
the  size  of  a  small  orange.  It  was  covered  with  brain  sub- 
stance a  quarter  of  an  inch  thick.  There  was  no  destruction  of 
brain  tissue,  merely  a  displacement  of  the  fibres. 

Congestion  of  the  Cerebrum.  December  28,  1870.  Dr.  T. 
C.  FiNXEL. — Man,  aged  thirty.  Complained  of  severe  pain  in 
the  head,  but  not  suflicient  to  prevent  him  from  working. 
This  continued  for  four  days,  when  the  patient  died  suddenly. 

Autopsy. — Intense  congestion  of  cerebellum,  with  an  effu- 
sion of  four  ounces  into  each  ventricle. 

The  Fkesidext  said  that  no  cases  of  cancer,  sarcoma,  or 
syphilitic  tumor  had  been  presented  to  the  Society. 
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Art.  I. — I.  Cyclopmdia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  toit 
ZiEMSSKN.  Vol.  XVI.  Diseases  of  the  Locomotive  Apparatus,  and 
General  Anomalies  of  Nutrition.  By  Prof.  H.  Setjatob,  of  Berlin  ; 
Prof.  E.  Seitz,  of  Giessen ;  Prof.  H.  Immermann,  of  Basel ;  and  Dr. 
BiEOH-HiRscHFELD,  of  Dresden.  Translated  by  E.  Buchanan  Baxter, 
M.  D.,  John  ToDHrNTER,  M.  D.,  Godfrey  Aigner,  M.  D.,  Frank  P. 
Foster,  M.  D.,  and  Henry  P.  Bowditch,  M.  D.    8vo,  pp.  xii.-1060. 

II.  Vol.  XIV.  Diseases  of  the  Nervous  System,  and  Disturbances  of 
Speech.  By  Prof.  A.  Etjlenberg,  of  Groifswald ;  Prof.  IL  Noth- 
NAGEL,  of  Jena  ;  Prof.  H.  von  Ziemssen,  of  Munich  ;  Prof.  F.  Jolly, 
of  Strasburg ;  Prof.  A.  Kussmaul,  of  Strasburg ;  and  Dr.  J.  Bauer, 
of  Munich.  Translated  by  E.  Buchanan  Baxter,  M.  D.,  Alex. 
Morison,  M.  B.,  David  F.  Lincoln,  M.  D.,  George  B.  Shattuck,  M.  D., 
Samuel  G.  Webber,  M.  D.,  J.  Haven  Emerson,  M.  D.,  and  John  A. 
McCreery,  M.  D.  a.  H.  Buck,  M.  D.,  Editor  of  the  American 
Edition.    8vo,  pp.  xviii.-893.   New  York:  Wra.  Wood  &  Co.,  1877. 

We  were  informed  by  a  circular  which  accompanied  vol- 
ume XVI.  of  this  "  Cyclopsedia,"  that  the  entire  series 
would  consist  of  17  volumes,  instead  of  15,  as  was  at  first 
announced.  The  remaining  volumes  are  supposed  to  con- 
tain about  1,000  pages  each.*"  Had  the  publishers  known 
the  exact  extent  of  the  work  at  the  commencement  of  the 
publication,  it  might  have  been  an-anged  somewhat  more 
judiciously,  inasmuch  as  affections  entirely  unlike  are  in  some 
instances  contained  in  the  same  volume,  and  the  title  on  the 
outside  of  the  cover  mentions  but  the  one  class  of  cases  con- 
tained therein.  Unless  the  reader  is  very  familiar  with  the 
contents  of  the  several  volumes,  some  delay  will  be  occasioned 
in  the  attempt  to  find  what  may  be  wanted.  Yol.  XYI.  is 
labeled  on  the  back,  "  Diseases  of  the  Locomotive  Appa- 
ratus," and  yet  less  than  one-fourth  the  space  of  tlie  volume 
is  devoted  to  the  consideration  of  the  above-named  com- 
plaints. 

In  addition  to  the  diseases  of  the  locomotive  apparatxis, 
and  diabetes,  mellitus  and  insijjidus,  by  Senator,  Seitz  de- 
scribes "  Slight  Disorders  caused  by  Catching  Cold;"  Immer- 
mann contributes  "  General  Disorders  of  Nutrition,"  including 
anaemia  and  chlorosis,  and  "  Corpulence" ;  and  Birch-Ilirschfeld 


650 


BIBLIOGRAPUICAL  AND  LITERARY  NOTES. 


writes  upon  "  Serofulosis,  and  Affections  of  the  Lymphatic 
Glands  ill  General."  The  biographies  of  the  authors  of  both 
volumes  are  given  in  Vol.  XIV. 

Senator  treats  the  subjects  assigned  to  him  in  an  especially 
satisfactory  manner.  Were  we  to  analyze  his  several  articles, 
we  should  find  the  same  depth  of  research  and  thoroughness 
of  discussion.  The  articles  furnished  by  the  other  contributors 
seem  exhaustive,  and,  for  the  most  part,  are  very  valuable ;  but, 
as  our  attention  has  been  especially  called  to  some  of  the  arti- 
cles of  Senator,  we  will  note  some  of  his  views,  without  doing 
him  the  injustice  to  attempt  an  analysis  of  them. 

In  "Diseases  of  the  Locomotive- Apparatus "  are  included 
the  rheumatic  afiections,  gout,  arthritis  deformans,  rickets, 
and  malacosteon.  What  is  generally  understood  as  acute 
rheumatism,  Senator  describes  under  the  title  of  "  Polyarthritis 
Rheumatica  Acuta."  He  objects  to  the  term  rheumatism  as 
expressing  an  entity,  although  he  does  not  find  fault  with  the 
employment  of  rheumatic  as  an  adjective,  inasmuch  as  it  ex- 
presses a  recogni-zed  condition  without  necessarily  conveying 
any  idea  of  the  pathogeny  of  the  affection.  He  does  not 
believe  in  a  true  rheumatic  diathesis  or  dyscrasia.  It  is  stated 
that  there  are  but  two  theories  in  our  present  state  of  knowl- 
edge which  are  entitled  to  be  discussed. 

The  first  of  these  theories  is  a  somewhat  old  one,  having 
been  promulgated  both  in  Germany  and  in  France  more  than 
thirty  years  ago.  It  supposes  a  disturbance  of  innervation 
induced  by  a  chill  which  sets  up  a  peripheral  irritation.  The 
author  seems  to  accept  this  view  as  one  of  the  steps  in  rheum- 
arthritis,  assigning  to  the  nervous  system  an  important  place 
in  the  process.  He  says,  in  explanation,  on  page  25:  "We 
must  suppose  either  that  the  abstraction  of  heat  afiects  the 
trophic  and  vaso  motor  nerves  of  the  joints  directly,  thereby 
exciting  inflammatory  disturbance  in  them,  or  else  that  it 
operates  as  an  irritant  upon  a  variable  number  of  the  pe- 
ripheral expansions  of  centripetal  nerve-fibres,  through  which 
the  irritation  is  conveyed  to  the  vaso-motor  and  trophic  nerve- 
centres,  exciting  them  to  abnormal  activity.  The  latter  hy- 
pothesis, which  assigns  a  central  origin  to  the  joint  disease, 
lias  more  in  its  favor  than  the  former.    It  agrees  better  with 
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the  shifting  character  of  the  disorder;  and  the  possibility 
of  an  irritation  in  tlie  central  organs  of  the  nervous  system 
being  suddenly  propagated  to  the  central  origin  of  nerves 
supplying  the  most  diverse  tracts  is  supported  by  analogy." 

The  lactic-acid  theory  is  the  second  one  referred  to,  and~- 
accepted  as  completing  the  process,  as  we  observe  on  page  27 : 

"  A  formation  of  acids  and  acid  salts,  of  lactic  acid  and 
acid  potassium  phosphate,  takes  place  during  muscular  ex- 
ercise;  and  it  is  to  the  accumulation  of  these  products  that 
muscular  fatigue  is  due  (J.  Ranke,  Roeber).  Under  ordinary 
circumstances,  these  products  are  undoubtedly  eliminated; 
the  lactic  acid,  more  particularly,  is  partly  oxidized  and  got 
rid  of  as  carbonic  acid  and  water ;  partly — when  there  is  a 
great  deal  of  it — excreted  unaltered  in  the .  sweat.  Now, 
should  the  cutaneous  surface  be  chilled,  the  elimination  of 
these  substances  will  be  checked,  and  they  will  necessarily 
accumulate  in  the  system  until  they  can  be  otherwise  excreted 
or  decomposed. 

"We  thus  have  certain  knowledge  of  the  presence  of  at 
least  two  pathogenic  factors  whenever  the  body,  heated  and 
perspiring  from  exertion,  is  suddenly  chilled.  On  the  one 
hand,  the  joints  are  specially  predisposed  to  disease ;  on  the 
other,  an  abnormal  amount  of  certain  acids  and  acid  salts, 
especially  lactic  acid,  is  accumulated  in  the  system." 

On  page  39  Senator  explains  the  shifting  character  of  the 
affection : 

"  We  may  suppose  that  some  phlogogenic  matters,  en- 
dowed with  a  special  atKnity  for  the  joints  and  certain  serous 
membranes,  and  with  a  special  tendency  to  cause  exudations 
of  serous  fluid,  are  introduced  into,  or  generated  in,  the  system 
intermittently.  Or  we  niay  imagine  that  various  trophic  cen- 
tres, specially  related  to  particular  joints,  are  successively  at- 
tacked." 

With  regard  to  the  special  nature  of  cerebral  i-hemnatisni, 
the  author  is  of  opinion  that  the  cerebral  symptoms  are  con- 
sequent uj>on  the  increased  temperature  of  the  body,  although 
nothing  can  be  stated  respecting  tlie  cause  of  the  elevation. 

The  author  devotes  a  short  section  to  the  consideration  of 
"  Gonorrhoeal  Arthritis,"  in  which  he  says  of  its  pathogeny, 
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"the  most  probable  is,  that  the  inflammatory  irritation  is 
gradually  propagated  from  the  urethra  to  the  sacral  plexus 
and  the  spinal  cord,  where  it  affects  trophic  nerve-fibres." 
We  incline  to  agree  with  Ashhurst '  in  the  opinion  that  what 
are  known  as  "gonorrhoeal  rheumatism  "  and  "  urethral  fever" 
are  mild  types  of  pyremia. 

When  the  text  was  written  the  author  had  not  expressed 
or  formed  an  opinion  as  to  the  value  of  the  salicin  and  salicylic 
acid  in  the  treatment  of  rheumarthritis  ;  but  during  the  trans- 
lation of  the  work  he  expressed  a  desire  to  the  translator,  Dr. 
E.  B.  Baxter,  that  he  would  append  a  note  concerning  the 
same,  which  he  has  done,  at  the  end  of  the  volume.  In  this 
note  he  makes  use  of  Senator's  views,  as  well  as  of  the  experi- 
ence of  others.  Salicin  seems  to  be  regarded  as  favorably  in 
the  treatment  of  an  acute  attack  as  the  salicylic  acid  ;  and  it 
may  be  stated  that  it  possesses  some  advantage  over  the  latter, 
so  far  as  pleasantness  of  administration  is  concerned.  A  me- 
dium dose  of  salicin  for  an  adult  male  is  stated  at  15  grains, 
repeated  every  3  hours,  although  more  may  be  required.  It 
seems  to  prove  the  more  serviceable  in  the  most  acute  cases. 

In  passing,  we  will  give  our  readers  Senator's  theory  of 
diabetes  mellitns,  although  in  a  short  space  we  cannot  do  the 
author  justice,  and  must  necessarily  omit  much  connected  with 
his  able  discussion.  He  thinks  the  disease  may  originate  from 
two  soui'ces  primarily,  namely  :  1.  From  the  nervous  system  ; 
and,  2.  From  disorders  of  the  digestive  organs,  including  the 
liver.  He  sums  up  his  discussion  of  the  mechanism  of  the 
disease  in  the  following  succinct  style,  on  page  965 : 

"  1.  An  ahnormally  heightened  saccharinity  of  the  chyle, 
or  of  the  portal  vem,  or  of  the  two  together,  in  consequence  of 
an  impeded  conversion  of  the  sugar  present  in  the  intestine  into 
lactic  acid,  or  in  consequence  of  accelerated  absorption  of 
sugar.  2.  An  unnatural  acceleration  of  the  portal  circulation, 
whereby,  on  the  one  hand,  more  sugar  reaches  the  liver,  a  part 
of  which,  without  being  changed  into  glycogen,  passes  on  into 
the  circulation  /  and,  on  the  other  hand,  the  glycogen  formed 
from  sugar,  or  other  materials,  passes  into  sugar  more  rapidly 
and  in  greater  quantity,  and  is  washed  awayP 

'  "Principles  and  Practice  of  Surgery,"  1871. 
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These  two  modes,  the  author  thinks,  may  act  together 
simultaneously.  Instead  of  an  increased  glycogenic  activity 
on  the  part  of  the  liver,  he  is  of  the  opinion  that  the  activity 
of  the  liver  in  forming  glycogen  is  not  sufficiently  powerful. 

InYol.  XIV.  Eulenberg  contributes  the  section  on  "  Yaso- 
Motor  and  Trophic  Neuroses,"  including  hemicrania,  an- 
gina pectoris,  unilateral  progressive  muscular  atrophy  of  the 
face,  Basedow's  disease,  progressive  muscular  atrophy,  and 
pseudo-hypertrophy  and  true  hypertrophy  of  the  muscles ; 
also  that  on  catalepsy,  tremor, paralysis  agitans,  and  athetosis; 
Nothnagel  contributes  an  exhaustive  section  on  epilepsy  and 
eclampsia  ;  Bauer  writes  upon  tetanus ;  Von  Ziemssen  con- 
tributes an  article  on  chorea ;  Jolly  writes  a  very  elaborate 
article  on  hysteria;  and  Kussmaul  contributes  the  section  on 
"  Disturbances  of  Speech."  This  section  is  very  elaborate, 
covering  more  than  300  pages,  and  is  divided  into  36  chapters. 

We  are  able  to  speak  in  the  same  favorable  terms  of  the 
character  of  the  articles  in  Vol.  XIV.  as  of  those  in  Vol. 
XVI.  Some  of  the  articles  are  possibly  somewhat  more  elab- 
orate than  the  general  busy  practitioner  will  care  to  peruse, 
yet,  as  a  whole,  the  exhaustive  character  is  what  is  sought  for. 
Amid  the  labyrinth  of  pathological  discussion,  the  practical 
features  of  these  subjects  are  not  neglected.  The  translation 
in  both  volumes  is  excellent.  After  reading  certain  trans- 
lated works,  so  much  like  the  original  do  they  seem  that  we 
really  appreciate  the  fluent  English  met  with  on  every  page 
of  this  "  Cyclopaedia." 


Art.  II. —  Transactions  of  the  Medical  Society  of  the  State  of  Few  York 
for  the  year  1877.    Albany  :  Van  Benthuysen,  1877.    8vo.,  pp.  479. 

This  volume  is  one  of  the  most  interesting  hitherto  issued 
by  the  Medical  Society  of  this  State  ;  there  are  published  thir- 
ty-two scientific  articles  of  variable  length,  besides  the  minutes 
of  the  several  sessions,  obituary  notices,  etc.,  etc. ;  and  it 
may  truly  be  said  that  nearly  every  article  possesses  real  prac- 
tical merit. 

The  first  article  is  written  by  Dr.  R.  W.  Pease,  of  Syra- 
cuse, entitled  "  Improved  Method  of  Diagnosis  and  Treat- 
ment of  Stricture  of  the  Urethra,  with  a  Tabulated  Report 
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of  Forty-five  Cases."  Adopting  tlie  views  of  Dr.  F.  N.  Otis, 
the  author  says  the  normal  size  of  tlie  urethra  has  a  circum- 
ference bearing  a  definite  relation  to  tliat  of  the  flaccid  penis, 
although  he  does  not  tell  us  what  that  relation  is,  and  claims 
that  a  perfect  cure  of  a  stricture  may  be  expected  in  nearly 
every  case  providing  that  division  of  the  fibres  constituting 
the  stricture  is  complete.  The  parts  divided  should  be  dilated 
with  a  sound  of  the  same  size  as  the  normal  urethra,  so  long 
as  bleeding  attends  the  introduction  of  the  sound.  It  is 
claimed  that  it  is  unnecessary  to  repeat  tlie  operation  weekly 
during  life,  as  most  authorities  maintain. 

Dr.  J.  Kneeland,  of  South  Onondaga,  reports  "Four 
Cases  of  Sudden  Death  ;  Coroners'  Inquests."  This  paper 
was  ably  discussed  by  Dr.  Kochester,  of  Buffalo,  who  stated 
that  post-mortem  examinations  at  coroner's  inquests  frequent- 
ly failed  to  elicit  the  real  cause  of  death,  and  cited  two  cases 
in  illustration. 

Dr.  A.  Van  Deveer,  of  Albany,  has  a  paper  on  "  Opera- 
tion for  Closure  of  Cleft  of  the  Hard  Palate,  with  Report  of 
Cases;"  and  Dr.  D.  II.  Goodwillie,  of  New  York,  reports 
"  A  Case  of  Congenital  Cleft  of  the  Hard  and  Soft  Palate, 
with  extensive  Hypertrophy  of  the  Left  Inferior  Turbinated 
Bone." 

Dr.  H.  T.  Hanks,  of  New  York,  read  an  article  on  "A 
New  Method  of  Operation  for  the  Cure  of  Anteflexion,  and 
the  Relief  of  its  accompanying  Dysmenorrhoea ;  with  Re- 
marks, and  a  Tabulated  Report  of  Thirty-seven  Cases ; "  and 
Dr.  John  Ball,  of  Brooklyn,  contributes  a  paper  on  about 
the  same  subject,  namely  :  "  Forcible  and  Rapid  Dilatation 
of  the  Cervix  Uteri,  for  the  Relief  of  Stricture,  Chronic 
Endo-cervicitis,  Conical  Cervix,  Flexions,  Sterility,  etc."  Dr. 
Ball  supplements  the  treatment  by  the  employment  of  the  in- 
tra-uteriiie  pessary  in  certain  cases,  while  Dr.  Hanks,  w-ho  uses 
hard-rubber  dilators,  reverses  the  flexion,  and  retains  the  ute- 
rus in  a  state  of  reversed  flexion  for  about  twenty  minutes. 
Dr.  Ball's  tirst  interesting  paper  was  published  in  this  Jouk- 
NAL  in  October,  1873. 

Article  VII.  is  entitled  "  Irido-choroiditisin  the  Puerperal 
State,"  l)y  Thomas  R.  Pooley,  M.  D.,  New  York. 
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Dr.  S.  L.  Parinelee,  of  Watertown,  reports  a  case  of 
"Punctured  Wound  of  liight  Side,  causing  lujurj'  to  Dia- 
phragm, Lung,  and  Liver  :  Recovery." 

Dr.  J.  B.  Graves,  of  Corning,  and  Dr.  P.  R.  H.  Sawyer, 
of  Bedford,  report  each  a  case  of  "  Fracture  of  the  Base  of  the 
Skull,  with  Recovery." 

A.  Flint,  M.  D.,  writes  a  paper  on  "Pneumonic  Fever — 
Grounds  for  considering  Acute  Pneumonia  an  Essential  Fe- 
ver, and  not  purely  a  Local  Inflammation." 

Dr.  Mary  Putnam- Jacobi,  reports  "Two  Cases  of  Con- 
vulsive Disease  without  Convulsions." 

"  Heredity  as  a  Factor  in  Pauperism  and  Crime"  is  the 
title  of  a  paper  by  Dr.  E.  H.  Parker,  of  Poughkeepsie.  This 
paper  was  discussed  by  a  number  of  members.  We  have 
space  only  to  mention  it. 

In  "  Some  Practical  Points  in  the  Treatment  of  Stone  in 
the  Bladder,  with  an  Analysis  of  Eight  'New  Cases,"  Dr.  J. 
W.  S.  Gouley  makes  prominent  the  fact  that  "  the  operation 
sliould  be  selected  for  the  case  and  not  the  case  for  the  opera- 
tion." He  says  "  all  the  operations  are  good  when  they  are 
indicated,  and  bad  when  they  are  not." 

George  Bayles,  M.  D.,  of  New  York,  writes  an  interest- 
ing article  "On  the  Experimental  Use  of  A  my  I  Nitrite  in 
Ten  Cases  of  Pertussis."  The  remedy  employed  by  the  au- 
thor seemed  very  effectual  in  completely  controlling  the  dis- 
ease if  inhaled  at  the  outset  of  the  paroxysm,  especially  if  qui- 
nine in  large  doses  was  being  administered  at  the  same  time. 

Dr.  C.  H.  Giberson  contributes  a  paper  on  "  The  Cold 
Bath  in  Scarlatina,  with  Clinical  Notes." 

Dr.  A.  Ilutchins,  of  Brooklyn,  writes  upon  "  Jaboraiidi," 
giving  the  indications  for  its  em}>loyment. 

F.  P.  Foster,  M.  D.,  writes  "  On  a  Means  of  rendering 
Vaginal  Injections  safe  and  efficient." 

Frederick  Hyde,  M.  D.,  of  Cortland,  writes  on  "  Some  of 
the  Morbid  Conditions  of  the  Prostate  Gland  and  their  Treat- 
ment." 

Dr.  N.  L.  Snow,  of  Albany,  reports  a  case  of  "  Pseudo- 
Membranous  Laryngitis  in  a  cliild  Aged  Fifteen  Months- 
Tracheotomy — Relapse  and  Recovery." 
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Dr.  Lewis  Post,  of  Lodi,  contributes  a  paper  on  "  Tar  Fu- 
migations in  Gangrenous  Sores." 

"  Ilydrocblorate  of  Ammonia — Aramoniae  Murias  "  is  the 
title  of  an  article  by  Dr.  C.  G.  Pomeroy,  of  Newark,  Y. 

Henry  G.  Piffard,  M.  D.,  of  New  York,  writes  a  good 
article  "  On  certain  Points  relating  to  the  Nature  and  Treat- 
ment of  Lupus." 

Ira  F.  Hart,  M.  D.,  of  Elmira,  writes  on  "  Hereditary 
Transmission  of  Diseases,"  and  suggests  that  scrofulous  and 
cancerous  diseases  may  be  the  result  of  hereditary  taints. 
The  author  seems  to  urge  a  system  of  inspection  which  will 
guarantee  immunity  from  disease  in  low  places.  We  are 
inclined  to  think  it  would  be  wiser  to  enforce  the  execution  of 
rigid  laws  against  licentiousness  itself  in  all  places. 

Josej)h  C.  Hutchinson,  M.  D.,  of  Troy,  writes  on  "  Haemo- 
philia." 

Dr.  Israel  Parsons,  of  Marcellus,  N.  Y.,  relates  his  "  Experi- 
ence in  Arm  and  Shoulder  Presentations."  We  mention  this 
article  merely  to  caution  the  reader  against  indiscriminately 
following  the  advice  of  the  author,  in  attempting  to  induce 
ceplialic  version  in  the  above  named  cases.  There  is  nothing 
new  in  the  suggestion — indeed,  full  discussions  upon  the  com- 
parative advantages  of  cephalic  and  podalic  versions  have  been 
furnished  by  Simpson,  and,  before  him,  by  Flamand.  Ca- 
zeaux '  gives  very  good  niles  for  the  choice  of  operations. 
Aside  from  the  impossibility  in  certain  cases  of  inducing 
cephalic  version,  we  are  of  the  opinion,  as  a  rule,  that  if  the 
labor  is  much  advanced,  with  ruj)ture  of  the  membrane,  the 
podalic  version  is  much  easier,  and  safer  to  both  mother  and 
child. 

Dr.  George  Burr  reports  "  Cases  of  Wounds  of  the  Syno- 
vial Membrane  of  the  Knee-joint  successfully  treated  without 
Antiseptic  Appliances." 

H.  N.  Eastman,  M.  D.,  of  Oswego,  contributes  an  article 
"  On  the  Action  of  Mercury,"  giving  it  a  more  prominent 
place  in  therapeutics  than  we  should  be  inclined  to  do,  in  view 

'  "  A  Theoretical  and  Practical  Treatise  on  Midwifery,'"  etc.,  1869.  P. 
934-'5. 
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of  tlie  many  safer  remedies  which  may  be  used  in  its  place  in 
many  instances. 

Dr.  S.  F.  McFarland,  of  Oxford,  writes  on  "  Opium  In- 
ebriety, and  the  Hypodermic  Syringe." 

Dr.  Wilh'am  H.  Bailey,  of  Albany,  publishes  an  interesting 
"  Case  of  Fatty  Embolism "  without  fracture  of  the  long 
bones. 

Dr.  A.  O.  Kellogg,  of  Poughkeepsie,  contributes  a  paper 
"  On  the  Duties  and  Responsibilities  of  General  Practitioners 
toward  Melancholiacs  and  Suicides,"  in  which  the  removal  of 
this  class  of  individuals  to  asylums  is  recommended. 

The  scientific  portion  of  the  volume  closes  with  an  ex- 
tended and  interesting  "  Report  of  the  Committee  on  Hy- 
giene." 

The  volume  is  presented  in  handsome  style. 


Art.  III. — A  Manual  of  Nursing,  prepared  for  the  Training-School  for 
Nurses  attached  to  Bellevue  Hospital.  New  York:  G..P.  Putnam's 
Sons.  Pp.  143.  Manual  of  Nursing,  prepared  for  the  Guidance  of 
the  Nurses  in  the  Training-School  at  Charity  Hospital,  BlachwelVs 
Island.  By  Edward  Frankel,  M.  D.,  one  of  the  Visiting  Surgeons 
to  Charity  Hospital,  etc.  Printed  by  the  Department  Press.  1877. 
Pp.  120. 

Both  these  little  hand-books  contain  plain  and  practical 
directions  for  the  guidance  of  nurses,  either  in  the  performance 
of  hospital  duties,  or  in  the  care  of  patients  in  private  prac- 
tice, and  contain  as  much  information  as  can  be  imparted  by 
the  medium  of  books.  Nothing  can  take  the  place  of  actual 
experience,  but  a  careful  perusal  of  these  works  may  very 
materially  assist  a  judicious  woman  in  turning  her  experience 
to  the  best  account.  Dr.  Frankel's  manual  has  the  disadvan- 
tage of  being  very  poorly  printed,  but  at  the  same  time  it  is 
more  compact  and  portable  than  the  treatise  published  by  the 
Putnams. 


Art.  IV. — Eighth  Annual  Report  of  the  State  Board  of  Health  of  Massa- 
chusetts.   8vo,  pp.  xxvi.-498.    Boston :  Albert  J.  Wright,  1877. 

Massachusetts  having  taken  the  lead  in  sanitary  reform, 
continues  to  maintain  a  position  well  to  the  front  in  the  prose- 

42 
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cution  of  the  campaign.  In  tlie  Report  for  1877,  the  most 
practical  papers  are  "  Disease  of  the  Mind,"  by  C.  F.  Folsom, 
M.  D.,  "  The  Sanitary  Condition  of  Lynn,"  by  J.  G.  Pink- 
ham,  M.  D.,  and  "  Sewerage ;  its  Advantages  and  Disadvan- 
tages, Construction,  and  Maintenance,"  by  S.  S.  Cheesbrough, 
C.  E.  On  the  question  of  drainage  and  sewerage,  a  perfect 
system  of  either  can  never  be  accomplished  until  they  are  en- 
tirely disconnected.  A  sewer  cannot  act  as  a  drain  without 
polluting  the  neighboring  soil,  nor  can  a  drain  act  as  a  sewer 
without  the  same  result.  Drains  are  constructed  so  as  to  ab- 
sorb moisture ;  sewers  should  be  constructed  so  as  to  prevent 
absorption  or  leakage.  The  report  of  the  board  itself  is  very 
full,  and  in  the  main  satisfactory. 


Art.  V. — Pathological  Report  of  the  Montreal  General  Hospital,  for  the 
yea/r  ending  May  1,  1877.  By  William  Osler,  M.  D.,  of  McGill  Uni- 
versity.   One  volume.    Pp.  97.    Montreal :  Dawson  Brothers. 

This  report  contains  a  detailed  account  of  a  large  number 
of  interesting  autopsies,  as  well  as  a  condensed  clinical  history 
of  each  very  important  case.  The  cases  have  been  very  care- 
fully and  systematically  worked  up,  and  the  various  pathologi- 
cal changes  concisely  and  graphically  described.  The  book  is 
preceded  by  an  index,  which  adds  greatly  to  its  usefulness,  the 
subjects  being  classified  under  the  various  organs  to  which 
they  refer.  To  describe  pathological  changes  accurately  and 
concisely  is  not  an  easy  matter ;  but  Dr.  Osier  may  be  con- 
gratulated upon  his  ability  to  do  so.  We  would  be  much 
pleased  to  see  the  example  of  the  Montreal  General  Hospital 
followed  by  some  of  the  hospitals  in  the  United  States,  many 
of  which  possess  ample  material  for  contributing  greatly, 
every  year,  to  the  sum  of  our  knowledge  in  pathology. 


Art.  VI. — Lectures  on  Clinical  Medicine. — By  Dr.  McCall  Anderson, 
Professor  of  Clinical  Medicine  in  the  University  of  Glasgow. 

TuE  seventeen  lectures  which  make  up  this  work  embrace 
a  wide  range  of  subjects;    It  does  not  claim  to  be  a  systematic 
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one  on  clinical  medicine,  but  is  rather  an  attempt,  by  a  few 
well-selected  cases,  to  bring  the  student  in  contact  with  the 
patient.  In  the  introductory  chapter  some  illustrations  of  the 
more  recent  advances  and  discoveries  in  the  field  of  practical 
medicine  are  given  in  a  sketchy  resume. 

The  cases  which  form  the  text  for  these  lectures  are  clearly 
and  pleasantly  narrated,  but  we  think  the  author  fails  to  make 
their  differentiation  as  vivid  as  opportunity  allowed. 

The  book  presents  no  new  feature,  but  is  well  abreast  of 
the  times  in  pathology  and  treatment. 

Macmillan  &  Co.  have  issued  the  work  in  their  usual  at- 
tractive style. 


Ak""  VII. — Proteus;  or,  Unity  in  Nature.  By  Charles  Blakd  Rad- 
oLiFFE,  M.  D.,  author  of  "  Vital  Motion  as  a  Mode  of  Physical  Mo- 
tion," etc.  Second  Edition.  London :  Macmillan  &  Co.,  1877.  Pp. 
214. 

The  demand  for  a  second  edition  of  this  work  is  proof  that 
many  readers  have  taken  an  interest  in  following  the  author 
in  his  metaphysical  studies  and  speculations.  The  chapters  on 
the  traces  of  unity  in  plants  and  animals,  and  in  all  organic 
and  inorganic  forms,  show  a  deep  knowledge  of  the  subject, 
and  a  conscientious  effort  to  bring  that  knowledge  to  bear  in 
support  of  the  author's  views  and  theories,  which  are  decidedly 
opposed  to  the  doctrine  of  evolution,  and  to  almost  all  tliat  is 
taught  by  the  high-priests  of  the  materialistic  school. 


Akt.  Vin. — A  New  System  of  Medicine,  entitled  Eecognizant  Medicine  ; 
or,  the  State  of  the  Sick.    Pp.  212. 

Principles  of  Eational  Therapeutics,  commenced  as  an  Inquiry  into  the 
Relative  Value  of  Quinine  and  Arsenic  in  Ague.  Pp.  84.  By  Bho- 
lanoth  BoBO,  M.  D.,  Lond.,  M.  R.  C.  S.  Eng.,  Her  Majesty's  Indian 
Medical  Service.  London :  J.  &  A.  Churchill.  Calcutta :  Thacker, 
Spink  &  Co.,  1877. 

We  began  the  perusal  of  these  works  with  some  interest, 
but  were  doomed  to  utter  disappointment  in  the  endeavor  to 
follow  the  author  in  his  complicated  theories  of  the  cause  and 
cure  of  disease.    So  far  from  simplifying  t])e  subject,  he  seems 
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only  to  add  mystery  and  confusion,  and  we  fail  to  eliminate 
a  single  idea  or  principle  from  the  mixture  of  medicine,  poli- 
tics, and  theology  that  constitutes  the  so-called  "  new  sys- 
tem." 


Art.  IX. — The  Druggists'  Hand-hooh  of  Private  Formulas.  By  John 
H.  Nelson,  of  Cleveland,  Ohio.  12mo,  pp.  206.  Printed  for  the 
Author,  1878. 

Tins  volume  contains  numerous  formulas  for  elixirs,  emul- 
sions, medicated  syrups,  and  almost  every  unofficinal  com- 
pound known  in  art  and  medicine.  The  method  of  preparing 
and  the  uses  of  the  numerous  compounds  are  fully  described. 
Every  druggist  will  lind  it  to  his  advantage  to  possess  this 
book.  The  work  testifies  to  the  qualifications  of  the  author 
for  his  task,  and  shows  him  to  be  a  thorough  pharmaceutist. 


Art.  X. — The  Vest-Pocket  Anatomist.  Founded  upon  Gray.  By  C. 
Henri  Leonard,  A.M.,  M.  D.  Second  Enlarged  Edition.  Detroit, 
1878.    Price,  50  cents. 

This  is  an  exceedingly  compact  and  complete  epitome  of 
anatomy,  in  small  but  clear  print,  and  so  portable  that  the 
student  may  constantly  carry  it  to  refresh  his  memory  wben 
the  larger  text-books  are  not  accessible. 

Books  and  Pamphlets  Received. — On  Haematuria  as  a  Symptom  of 
Diseases  of  the  Genito-Urinary  Organs.  By  0.  Hoff,  M.  D.,  Ex- Visiting 
Surgeon  City  and  County  Hospital,  San  Francisco,  etc.  Philadelphia : 
Lindsay  &  Blakiston,  1878. 

Brain :  A  Journal  of  Neurology.  Edited  by  Drs.  J.  C.  Bucknill,  J. 
Crichton-Browne,  D.  Ferrier,  and  J.  Hughlings-Jackson.  New  York : 
Macmillan  &  Co.  Parti. — April,  1878.  To  be  published  quarterly.  An- 
nual subscription,  $4. 

Organic  Stricture  of  the  Urethra  frora  Masturbation,  with  a  Brief  Ac- 
count of  its  Pathological  Siguificance.  By  Samuel  W.  Gross,  A.  M.,  M.  D., 
Surgeon  to  the  J efferson  Medical  College  Hospital,  etc.  Extracted  from 
the  "  Transactions  of  the  American  Medical  Association." 

A  Remarkable  Case  of  Morphine  Tolerance  by  an  Infant.  By  James 
L.  Little,  M.  D.,  Professor  of  Surgery  in  the  Medical  Depai  tment  of  the 
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Uuiversity  of  Vermont.  Reprinted  from  the  American  Journal  of  01)- 
stetrics  and  Diseases  of  Women  and  Children,  vol.  xi.,  No.  II.,  April,  1878. 

Observations  in  Practice,  Surgery,  Gynecology,  and  especially  Obstet- 
rics. By  George  B.  Walker,  M.  D.,  Professor  of  Obstetrics  in  the  Medical 
College  of  Evansville.  Read  before  the  Indiana,  Illinois,  and  Kentucky 
Tri-State  Medical  Society,  in  Evansville,  October  17,  1877. 

Notes  on  the  Mineralogy  and  Petrography  of  Boston  and  Vicinity.  By 
M.  Edward  WadswortJj,  Instructor  in  Mathematics  and  Mineralogy  in  Har- 
vard University.  From  the  "  Proceedings  of  the  Boston  Society  of  Natu- 
ral History,"  vol.  xix..  May  16,  1877. 

Amputation  of  Cervix  Uteri.  By  "W.  H.  Wathen,  M.  D.,  Clinical  Lec- 
turer on  Diseases  of  Women  and  Children,  Louisville  Medical  College,  etc. 
Read  before  the  Kentucky  State  Medical  Society,  April  3,  1878.  (Reprint 
from  May  number  Richmond  and  Louisville  Medical  Journal.) 

Is  Modern  Education  exerting  an  Evil  Influence  upon  the  Eye-sight  of 
our  Children  ?  By  A.  W.  Calhoun,  M.  D.,  Prolessor  of  the  Diseases  of 
the  Eye  and  Ear  in  the  Atlanta  Medical  College.  (Reprint  from  the  At- 
lanta Medical  and  Surgical  Journal.) 

Auto-Inoculation  of  Vegetable  Parasites  of  the  Skin,  and  the  Clinical 
Testimony  for  their  Identity  or  Non-Identity.  By  Edward  Wigglesworth, 
M.  D.    Reprinted  from  the  Archives  of  Derma  tology,  January,  1878. 

Thirty-fifth  Annual  Report  of  the  Managers  of  the  State  Lunatic  Asy- 
lum, Utica,  N.  Y.,  for  the  Year  1877.  Transmitted  to  the  Legislature 
January  14,  1878. 

Annual  Announcement  of  Lectures  at  Toland  Hall,  Medical  Depart- 
ment of  the  University  of  California,  San  Francisco,  California.  Session 
of  1878. 

Transactions  of  tlie  American  Dermatological  Association,  with  the 
President's  Address  at  the  First  Meeting,  held  at  Niagara,  September  4,  5, 
and  6,  1877. 

Clinical  Gynecology.  By  W.  H.  Wathen,  M.  D.,  Clinical  Lecturer  on 
Diseases  of  Women  and  Children,  Louisville  Medical  College.  (January 
and  February  numbers  Richmond  and  Louisville  Medical  Journal.) 

Eighteenth  Annual  Report  of  the  Medical  Superintendent  of  the  State 
Asylum  for  Insane  Criminals,  Auburn,  N.  Y.  For  the  Year  ending  Sep- 
tember 30,  1877. 

Carbolic-Acid  Injections  in  the  Treatment  of  Piles.  Radical  Cures. 
By  A.  B.  Cook,  A.  M.,  M.  D.  (From  the  American  Medical  Bi  -  Weekly  of 
February  16,  1878.) 
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Suggestions  in  the  Treatment  of  Spina)  Diseases  and  Curvature.  By 
E.  H.  Coover,  M.  D.,  of  Harrisburg,  Pa.  (Reprinted  from  the  Medical 
and  Surgical  Reporter.) 

Lectures  on  Diseases  of  the  Nervous  System,  delivered  at  Guy's  Hos- 
pital. By  Samuel  Wilks,  M.  D.,  F.  R.  S.  Philadelphia:  Lindsay  &  Blak- 
iston.    1878.    Price,  $5.00. 

In  Memoriam.  Edmund  Randolph  Peaslee,  M.  D.,  LL.  D.  Transac- 
tions of  the  Academy  of  Medicine.    Pp.  42. 

Medical  "Women :  A  Statement  and  an  Argument.  By  Charles  West, 
M.  D.,  Fellow  of  the  Royal  College  of  Physicians  of  London. 


gegforts  oit  i\z  ^rcguss  of  IBebicmf. 

CoNTBiBUTED  BY  Dks.  EDWARD  FRANKEL,  W.  T.  BULL  and  GEORGE  R.  CUTTER. 

SURGERY. 

Rapid  Cure  of  Traumatic  Aneurism  hy  EsmarclCn  Bandage. — A  la- 
borer, aged  twenty,  was  admitted  to  the  Taunton  and  Somerset  Hospital, 
under  the  care  of  Mr.  Cornish,  for  a  tumor  in  the  middle  of  the  outer  side 
of  the  calf  of  the  right  leg,  which  developed  a  month  after  a  wound  from 
a  scythe.  After  a  few  days  of  rest  the  tumor  api)eared  of  the  size  of  a 
hen's  egg,  deeply  situated,  pulsating  synchronously  with  the  heart,  and 
giving  a  bruit  on  stethoscopic  auscultation.  Inability  to  lift  foot.  A  flan- 
nel roller  was  applied  from  the  toes  to  the  middle  of  the  thigh,  except  over 
the  tumor.  Esmarch's  bandage  was  then  put  on  with  moderate  tightness 
from  the  toes  to  the  tumor,  and,  after  the  patient  had  stood  in  the  erect 
position  to  fill  the  sac,  from  above  the  tumor  to  the  middle  of  the  thigh. 
In  an  hour  pain  necessitated  its  removal,  and  a  horse-shoe  tourniquet  was 
fixed  at  the  groin,  the  flannel  bandage  remaining.  The  tourniquet  was 
slightly  relaxed  three  hours  later,  again  loosened  an  hour  later,  and  re- 
moved after  three  hours  more.  No  more  pulsation  was  felt.  The  swell- 
ing gradually  disappeared,  and  the  power  of  lifting  the  foot  returned. — 
Lancet,  February  16,  1878.  W.  T.  B. 

Popliteal  Aneurism ;  Two  Cases  treated  successfully  with  EsmarcTCs 
Bandage ;  Two  Failures;  Cure  after  Ligation  of  Femoral. — A  laborer, 
aged  thirty -four,  had  an  aneurism  of  the  size  of  a  small  orange,  which  he 
had  been  cognizant  of  for  only  sixteen  days.  August  27th,  bandage  ap- 
plied from  the  foot  to  the  upper  part  of  the  thigh,  passing  lightly  over  the 
tumor,  and  kept  on  three-quarters  of  an  hour,  ether  being  administered 
during  last  thirty  minutes.  Tourniquet  for  four  hours.  Pulsation  contin- 
ued, but  feeling  of  solidification  existed.  Two  days  later  elastic  bandage 
reapplied  for  the  same  time.  Pulsation  still.  Leg  moderately  flexed. 
Tumor  became  more  solid,  and  pulsation  ceased.  September  8th,  cure 
was  complete,  but  flexion  was  continued  for  a  few  days. 

A  second  case,  a  fireman,  aged  thirty-nine,  was  not  improved  after 
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three  applications  of  the  bandage,  followed  by  the  tourniquet  at  intervals 
of  several  days,  and  the  femoral  was  ligated  at  apex  of  Scarpa's  space,  on 
October  loth,  by  Mr.  Campbell.  Under  antiseptic  dressings  the  cure  was 
complete  in  three  weeks,  the  wound  healing  in  two  weeks. — Lancet,  Jan- 
uary 19,  1878. 

Another  case  of  failure  of  the  elastic  bandage,  with  cure  by  ligature 
of  the  femoral  at  the  apex  of  Scarpa's  triangle  (antiseptically),  is  reported 
by  Mr.  Barwell  {Lancet,  January  26,  1878).  The  patient  was  a  porter, 
aged  forty-nine,  who  had  noticed  the  tumor  thirteen  months  before.  He 
was  a  hard  drinker,  gave  history  of  rheumatism  and  sypiiilis,  and  had 
chronic  phthisis.  The  tumor  was  in  right  popliteal  space.  There  was 
loss  of  power  of  that  limb.  November  14th,  Esmarch's  bandage  from 
toes  to  upper  part  of  thigh  for  seventy  hours,  without  effect.  Three  days 
later  the  same  for  five  hours.  November  22d,  ligature  of  artery.  Com- 
plete cure  in  twenty-eight  days. 

In  contrast  to  the  above  is  a  case  treated  by  Mr.  Croft,  at  St.  Thomas's 
Hospital  {Lancet,  January  26,  1878),  in  which  the  elastic  bandage  was  ap- 
plied for  one  hour  with  the  effect  of  enfeebling  the  pulsation  in  the  aneu- 
rism. Digital  compression  was  made  for  five  hours  and  fifty  minutes  im- 
mediately after  removal  of  the  bandage,  and  the  pulsation  ceased  entirely. 
The  patient  was  a  woman,  aged  forty-three,  in  pretty  good  health.  The 
aneurism,  of  eight  and  a  half  months'  duration,  was  as  large  as  a  medium- 
sized  orange,  and  its  coverings  on  the  outer  side  of  the  limb  were  thin. 
One  bandage  was  applied  from  the  toes  to  the  lower  edge  of  the  tumor ; 
the  woman  was  then  made  to  stand  erect  for  a  minute,  and  a  second  band- 
age was  applied  from  the  upper  limit  of  the  tumor  to  near  the  groin. 

W.  T.  B. 

Psoas  Abscess  opened  with  Antiseptic  Treatment;  Recovery. — A  boy, 
aged  fourteen,  had  a  tense  and  fluctuating  swelling  in  left  groin,  of  five 
months'  duration.  Three  aspirations  had  not  materially  reduced  size  of 
tumor.  An  incision  under  spray  gave  vent  to  curdy  pns  and  pieces  of 
vertebrae.  Long  drainage-tube  and  gauze  dressing,  held  in  place  by  spica 
bandage  of  elastic  material.  Gradual  healing  without  local  inflammation 
or  constitutional  reaction.  -Drainage-tube  shortened  from  time  to  time, 
and  removed  three  montiis  later.  Complete  cure. — By  Dr.  Ogilvie  Will, 
in  Lancet,  February  9,  1878.  W.  T.  B. 


PRACTICE  OF  MEDICINE. 

Movahle  Kidney,  and  its  Relations  to  Dilatation  of  the  Stomach.  By 
Dr.  Mueller- Warner. — The  author  has  observed,  in  the  clinic  of  Prof. 
Bartels,  a  number  of  cases  of  right  movable  kidney,  with  dilatation 
of  the  stomach  ;  and  the  opinion  arrived  at  by  both  is,  that  the  dilatation 
in  these  cases  is  due  to  the  disjilaceinent  of  the  right  kidney.  The  latter, 
in  being  displaced  forward  and  inward,  will  coni[)ress  the  descending  por- 
tion of  the  duodenum,  wliich  lias  a  very  fixed  position ;  consequently 
there  results  a  condition  similar  to  that  of  s^tricture  of  the  jfylorus,  the 
stomach  being  compelled  to  dilate  from  the  obstacle  offered  to  the  on- 
ward passage  of  its  contents.  In  nearly  all  the  cases  observed  by 
Bartels,  the  patients  were  yonng  girls  and  women  from  the  country,  igno- 
rant of  the  use  of  the  corset,  who  secured  their  skirts  by  strings,  which 
caused  much  constriction  of  tiie  al)domen.  In  other  cases  the  patients 
were  males,  who  hiid  the  habit  of  constricting  the  abdomen  with  waist- 
belts.  Now,  according  to  the  autiior,  the  groove  made  by  the  constricting 
band  passes,  in  persons  not  obese,  between  the  second  and  third  dorsal 
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vertebrfe,  and  anteriorly,  abont  two  centimetres  above  the  umbilicus ;  that 
is  to  say,  the  constriction  is  made  on  the  middle  portion  of  the  right  kidney, 
the  left  generally  occupying  a  higher  position.  Again,  from  the  anatomical 
relations  of  the  right  kidney,  it  is  evident  that,  under  tlie  influence  of  press- 
ure, it  may  be  displaced  downward,  forward,  and  inward.  A  constricting 
abdon)inai  band,  therefore,  not  only  compresses  the  right  kidney,  and,  by 
augmenting  the  intra-tlioracic  pressure  during  inspiration,  causes  tbe  dia- 
phragm and  liver  to  press  on  it  from  above,  but  will  likewise  prevent  the 
kidney  from  downward  displacement.  Hence  the  kidney  can  only  shift 
its  position  forward  and  inward,  where  it  will  meet  the  descending  portion 
of  the  duodenum.  The  left  kidney,  by  its  more  elevated  position,  is  usually 
not  affected  by  the  constricting  band,  and  is  five-tenths  of  a  centimetre  dis- 
tant from  the  spleen,  and  therefore,  when  pressed  upon,  finds  room  above. 
In  order  to  explain  the  infre<iuency  of  movable  kidney,  Bartels  admits  the 
existence  of  individual  predisposition,  together  with  tbe  frequent  variations 
of  position  of  the  right  kidney.  Lastly,  he  tliinks  that  the  pressure  exer- 
cised on  the  abdominal  walls  by  the  corset  is  less  apt  to  engender  movable 
kidnev,  because  it  is  exerted  over  a  larger  surface. — Berliner  klinische 
Wochenschrift,  No.  42,  1877.    Gm.  Med.  de  Paris,  No.  46,  1877.    E.  F. 

Differential  Diagnosit  of  Pleuritic  Eff'usions  by  Means  of  Physical 
Signs. — About  two  years  ago  Prof  Bacelli,  of  Rome,  published  a  paper  in 
which  he  sought  to  demonstrate  the  possibility  of  diagnosticating  by  the 
aid  only  of  auscultation  the  fluid  or  solid  character  of  the  effusion.  His 
method  consists  in  applying  the  ear  to  the  naked  thorax  at  a  point  where 
percussion  reveals  dullness,  and  the  patient  is  then  ordered  to  pronounce  a 
word  of  appropriate  consonance,  first  with  a  loud  and  then  with  a  low 
voice.  The  head  of  the  patient  should  be  directed  as  far  away  as  possible 
from  the  side  to  which  the  physician's  ear  is  applied.  When  the  effusion 
is  poor  in  morphological  elements,  the  sound  will  be  clear ;  when  rich  in 
morphological  elements,  the  sound  will  be  indistinct  or  covered  by  egophony. 
Wlien  the  bronchi  are  filled  with  mucus,  the  sound  will  be  indistinct,  and 
will  not  be  transmitted  at  all  when  the  pleura  contains  a  large  quantity  of 
pus  or  blood.  Dr.  Valentiner  (Berl.  klin.  Wochenschrift),  having  tested 
the  above  statements,  and  verified  his  own  results  by  puncture,  arrives  at 
the  following  conclusions:  1.  Abundant  dropsical  effusions  (even  when  rich 
in  albuminous  matters)  transmit  the  sound  very  well,  even  when  the  pa- 
tient speaks  low.  2.  Inflammatory  exudations,  rich  in  fibrin,  and  more  or 
less  thick,  only  slightly  prevent  the  transmission  of  the  same  sound.  3. 
When  the  effusion  is  purulent  or  sanguinolent,  a  low  sound  of  the  voice  is 
not  transmitted.  4.  Accumulations  of  mucus  in  the  large  bronchi  prevent 
a  clear  transmission  of  the  voice.  5.  So  also  in  the  case  of  deposits  of 
lobular  pneumonia. — 6az.  Med.  de  Paris,  45.  E.  F. 


THEORY  AND  PRACTICE. 

Treatment  of  Typhus. — In  the  recently-issued  third  edition  of  Dr. 
Brand's  work  on  the  treatment  of  typhoid  fever  with  cold  baths,  that 
author  speaks  very  strongly  in  favor  of  that  method  of  treatment,  and  he 
lays,  on  the  whole,  but  slight  weight  on  the  contraindicitions  which  have 
been  mentioned  by  various  writers.  Tiius,  he  does  not  regard  intestinal 
hffimorrhage  as  a  contraindication,  so  long  as  the  loss  of  blood  has  exerted 
no  marked  influence  on  the  pulse  and  temperature  ;  according  to  his  idea 
there  is  no  proof  that  the  bath  itself  produces  intestinal  luemorrhage. 
Catarrh  of  the  lungs  is  never  made  worse  by  the  cold  bath  ;  on  the  con- 
trary, it  removes  the  danger  which  this  complication  might  produce,  for 
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the  cold-water  treatment  undoubtedly  combats  the  development  of  an 
inflammation  of  the  lungs.  While  in  children  and  adnlts  a  powerful  anti- 
pyretic treatment  may  be  obtained  in  this  manner,  great  caution  is  neces- 
sary with  aged  persons.  The  assertion  that  there  is  a  greater  tendency  to 
relapses  after  this  treatment  is  not  shown  by  the  accompanying  statistics, 
while,  on  the  contrary,  it  may  be  considered  certain  that  it  contributes  in 
no  small  degree  to  the  shortening  of  the  period  of  convalescence.  As 
to  after  diseases,  the  author  has  noticed  only  one  psycosis.  In  regard  to 
fatality,  the  very  large  statistics  show  that  with  cold-water  treatment  tlie 
deaths  were  only  7.4  per  cent. 

Quinine  Exanthema. — Since  Prof.  Kobner  has  called  attention  to  the 
acute  exanthemata  which  may  arise  after  the  use  of  quinine,  several  cases 
have  been  published,  and  it  is  not  improbable  that  they  occur  much  more 
frequently  than  has  been  supposed.  During  an  epidemic  of  whooping- 
cough,  Dr.  Bauer,  of  Westphalia,  had  a  little  girl,  five  years  of  age,  under 
treatment.  On  the  29th  of  April  he  ordered  decoct,  cort.  chinoe.  On 
the  3d  of  May  an  exanthematous  eruption  appeared  on  the  face  and  spread 
over  the  whole  body,  and  terminated  on  the  eighth  day  with  desquamation. 
The  form  and  course  of  the  eruption  had  a  striking  resemblance  to  measles, 
but  the  contagion  could  not  be  traced,  and  there  had  been  no  cases  of 
measles  in  that  district  for  several  years.  Tiie  whooping-cough  followed 
its  course  and  affected  the  patient  to  a  high  degree.  On  the  I'Jth  of  May, 
when  there  was  no  further  trace  of  the  eruption,  chlorate  of  quinine  was 
ordered,  20  centigrammes  twice  a  day.  After  taking  three  powders,  an 
exanthematous  eruption  again  appeared,  which  spread  from  the  face  over 
the  entire  body,  this  time  resembling  scarlatina.  The  patient  was  in  a 
bad  condition  during  the  period  of  efflorescence,  with  delirium,  and  two 
exacerbations  of  the  fever  a  day.  Bauer  did  not  ascribe  the  blame  to  the 
quinine,  but,  after  twelve  powders  had  been  taken,  it  was  discontinued, 
as  it  did  not  check  the  fever.  The  second  day  after  stopping  tlie  quinine 
the  erujjtion  began  to  fade,  and  desquamation,  here  and  there  in  large 
flakes,  occurred.  Scarlet-fever  poison  could  not  be  traced,  no  cases  of  the 
fever  having  occurred  in  the  district  for  several  years. — Berl.  Tclin.  Woch- 
emchrift,  and  Ugeikrift  for  Laeger,  No.  4,  1878.  G.  E.  0. 


THERAPEUTICS. 

PodopTiyllin  in  Hepatic  Colic  and  Intestinal  Catarrh. — The  beneficial 
action  of  podophyllin  in  habitual  constipation  is  well  known  ;  it  has  also 
been  found  very  efficacious  for  hemorrhoids.  Dr.  Bufalini  now  makes  known 
in  La  Sperimentale  a  new  and  excellent  application  of  this  remedy  in  the 
treatn)ent  of  hepatic  colic  and  calculi  of  the  liver.  Van  den  Corput  recog- 
nized the  good  etfects  of  podophyllin  in  hypertemia  of  the  liver  with  stasis 
of  the  vena  porta.  It  has  also  lieen  ascertained,  by  careful  experiments, 
that  when  it  is  injected  into  the  duodenum  of  a  dog  a  considerable  in- 
crease of  tlie  biliary  secretion  occurs,  and  that  the  bile  thus  secreted 
contains  more  solid  matter  than  ordinary  bile,  and  that  these  effects  in- 
crease in  propoi  tion  as  the  purgative  action  is  diminished.  Bufalini  de- 
tails several  cases  in  which  this  remedy  was  entirely  successful,  though 
many  otlier  methods  of  treatment  had  failed.  He  explains  its  beneficial 
action  by  the  fact  that  it  excites  the  biliary  secretion,  facilitates  its  flow, 
and  thus  prevents  its  retention  and  the  aggregation  of  its  materials.  The 
formation  of  calculi  thus  becomes  impossible.  He  also  believes  that  podo- 
phyllin, in  small  doses,  is  quite  as  successful  in  intestinal  catarrh  as  in  con- 
stipation, which  is  undoubtedly  due  to  the  greater  flow  of  bile  into  the  in- 
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testine,  anfl  the  functional  regularization  which  results. — Jour,  des  Scieneet 
Med.  Louvain,  10,  1877.  G.  R.  C. 


OBSTETRICS. 

Uot-wnter  Injections  in  Uterine  Rxmorrhagc. — Runze  tried  the  effect 
of  injections  of  water  at  a  temperature  of  about  40°  R.  in  uterine  haemor- 
rliages.  The  result  was  in  general  satisfactory,  in  some  cases  very  favor- 
able, but  in  others  no  effect  was  produced.  This  process  was  tried  in  ten 
cases  of  atomic  hsemorrhage,  in  seven  cases  of  hsemorrhage  after  abortion, 
or  retention  of  placental  fragments,  in  three  cases  of  ha;morrhage  with 
neoplasms.  Tlie  results  were  relatively  best  in  the  first  class ;  in  the 
second  it  succeeded  only  after  completely  emptying  the  uterus ;  in  the 
third  the  benefit  was  only  momentary.  Generally  the  temperature  of  40° 
R.  was  tolerated,  occasionally  only  30°.  A  temperature  of  41°  or  more 
was  inadmissible.  The  irrigator  is  recommended  for  the  injections. 
Especial  mention  is  made  of  the  fact  that  anaimic  women  find  their  gen- 
eral sensations  improved  by  the  imparted  heat. — Berliner  klin.  Woehen- 
schrift  and  Centralblatt  f.  Chirurgie,  No.  38,  1877.  G.  R.  C" 


Journalistic  Notes. — We  have  received  Part  I.  of  the  new 
quarterly  entitled  Brain  :  A  Journal  of  Neurology.  It  is 
edited  by  Drs.  J.  C.  Bucknill,  J.  Crichton-Browne,  D.  Farrier, 
and  J.  Hughlings-Jackson,  and  published  by  Macmillan  & 
Co.  The  first  issue  contains  several  able  original  articles, 
among  them  one  by  Dr.  Jonathan  Hutchinson  on  the  "  Symp- 
tom-Significance of  the  different  States  of  the  Pupil ;  "  George 
Henry  Lewes  a  paper  on  "  Motor  Feelings  and  the  Muscular 
Sense ; "  Dr.  W.  R.  Gowers  one  on  "  Symptoms  of  Organic 
Brain  Disease ; "  and  Dr.  CHfford  Albutt  an  excellent  and 
suggestive  chapter  on  "  Brain-Forcing."  In  addition  to  seven 
original  contributions,  the  journal  contains  reviews  of  books, 
reports  of  clinical  cases,  and  a  full  abstract  of  British  and 
foreign  journals.  With  so  distinguished  a  corps  of  editors 
the  new  quarterly  cannot  fail  to  deserve  success.  The  title 
Brain  is  oddly  chosen,  and  is  in  rather  questionable  taste.  We 
may  have  it  imitated  in  Skin:  A  Journal  of  Dermatology, 
Uterus:  A  Journal  of  Gynecology,  or  something  equally 
appropriate.  The  Western  Lancet,  of  San  Francisco,  has 
changed  editors.  The  names  of  Dr.  George  Hewston  and 
James  Simpson  now  appear  on  the  title-page. 
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State  Medical  Societies. — The  President  of  the  Tennessee 
State  Medical  Society  for  tlie  ensuing  year  is  Dr.  R.  F.  Evans, 
of  Shelbyville.  The  forty-fifth  annual  meeting  was  held  in 
Memphis,  April  2d.  Dr.  H.  S.  Ornie,  of  Los  Angeles,  lias 
been  elected  President  of  the  California  State  Medical  Society. 
Dr.  A.  A.  Hoi'ner  has  been  elected  President  of  the  State 
Medical  Society  of  Arkansas.  Dr.  J.  T.  Johnson,  of  Atlanta, 
has  been  elected  President  of  the  Medical  Association  of 
Georgia.  Dr.  R.  D.  Webb  has  been  elected  President  of  the 
Alabama  State  Medical  Association.  Dr.  George  Capples 
was  elected  President  of  the  Texas  State  Medical  Association, 
at  the  annual  meeting  held  April  10th,  in  Galveston.  At  the 
eightieth  annual  meeting  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  held  April  9th,  Dr.  Samuel  P.  Smith, 
of  Cumberland,  was  elected  President  for  the  ensuing  year. 
Dr.  Charles  A.  Todd,  of  Owensboro,  was  elected  President  of 
the  Kentucky  State  Medical  Society  at  the  recent  meeting, 
held  in  Frankfort.  Dr.  B.  F.  Kittrell  has  been  elected  Presi- 
dent of  the  Mississippi  State  Medical  Association.  At  the 
recent  meeting  of  the  South  Carolina  State  Medical  Associa- 
tion, in  Greensville,  Dr.  S.  S.  Marshall,  of  that  town,  was 
elected  President.  Dr.  R.  D.  Murray,  of  Key  "West,  has  been 
elected  President  of  the  Florida  State  Medical  Association. 

Alumni  Association  Prize. — The  Alumni  Association  of  the 
College  of  Physicians  and  Surgeons,  in  the  City  of  New  York, 
offer  for  the  following  year  a  prize  of  five  hundred  dollars, 
open  for  competition  to  all  alumni  of  the  college.  It  will  be 
awarded  to  the  best  medical  essay  submitted,  if  deemed  suffi- 
ciently meritorious,  upon  any  subject  which  the  writer  may 
select.  The  essay,  in  order  to  compete,  must  show  evidences 
of  original  investigation.  Each  essay  must  be  marked  with  a 
device  or  motto,  and  accompanied  by  a  sealed  envelope,  simi- 
larly marked,  containing  the  name  and  address  of  the  author. 
They  must  be  submitted  to  the  prize  committee  on  or  before 
February  15,  1879. 

The  committee  consists  of  Drs.  Henry  B.  Sands,  "William 
H.  Draper,  and  Frank  E.  Beckwith.  Essays  may  be  sent  di- 
rectly to  any  of  the  committee,  at  the  college. 
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Appointments,  Honors,  etc. — The  degree  of  LL.  D.  has  been 
conferred  by  tlie  Board  of  Trustees  of  Columbia  College  on 
Prof.  Fordyce  Barker.  Dr.  T.  C.  Minor  has  been  appointed 
to  the  position  of  Health  Officer  of  Cincinnati. 

Profs.  Charcot  and  Brown-Sequard  are  tlie  candidates  for 
the  Chair  of  Medicine  in  the  College  de  France,  made  vacant 
by  the  death  of  Claude  Bernard,  Lister  has  been  made  an 
honorary  member  of  the  Royal  Society  of  Physicians  of  Vienna. 
Charcot,  J.  Marion  Sims,  Hutchinson,  Pacini,  and  Sommer 
have  been  elected  corresponding  members  of  the  same  society. 
Mr.  Nettleship  has  been  elected  Ophthalmic  Surgeon  to  St, 
Thomas's  Hospital,  in  place  of  Dr.  Liebreich.  The  next 
meeting  of  the  International  Medical  Congress  will  be  held 
in  Amsterdam,  September  8th,  1879.  Twenty-seven  surgeons 
have  fallen  victims  to  typhus  fever  in  Caucasia.  The  number 
of  vacancies  for  medical  men  in  the  Russian  army  is  stated 
officially  to  be  650. 

Death  from  Chloroform. — Dr.  Hugh  M.  Taylor  reports,  in 
the  Virginia  Medical  Monthly  for  May,  a  death,  from  chloro- 
form, which  occurred  in  the  practice  of  Prof.  McGuire,  April 
20,  1878.  The  operation  of  external  perineal  urethrotomy 
had  been  performed,  on  a  gentleman  forty-one  years  of  age, 
under  chloroform,  and  the  anesthetic  had  been  removed  for 
a  few  seconds,  when  the  patient  ceased  to  breathe.  Efforts 
were  immediately  made  to  restore  life,  including  artificial 
respiration,  amy],  inversion,  etc.,  but  without  avail.  Squibb's 
purified  chloroform  was  used,  the  patient  having  inhaled  al- 
together about  one  ounce,  during  three-quarters  of  an  hour. 

The  Obstetrical  Gazette. — A  new  monthly  journal  is  an- 
nounced by  Dr.  E.  B.  Stevens,  of  Cincinnati,  under  the  above 
title,  to  be  devoted  to  obstetrics  and  diseases  of  children.  It 
will  begin  on  the  1st  of  July,  1878,  and  will  contain  forty- 
eight  pages  of  the  size  and  style  of  The  Popular  Science 
Monthly.  Many  well-known  writers  have  promised  contri- 
butions. 

The  Warren  Prize  of  1880. — The  subject  of  this  prize  of 
$400  will  be  "  Original  Observations  in  Physiology,  Sur- 
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gery,  or  Patliological  Anatomy."  Essays  are  to  be  sent  to 
the  resident  pliysician,  Massachusetts  General  Hospital,  not 
later  than  February  1,  1880. 

Something  New  in  Dentistry. — Dr.  Weil,  of  Munich,  has 
adopted  the  method  of  extracting  teeth  requiring  to  be  filled, 
filling  them  at  his  leisure,  and  replacing  them  in  the  mouth. 
He  claims  to  have  had  excellent  results,  with  both  bicuspids 
and  molars. 

The  Late  Seth  Shove,  M.  D. — At  a  regular  meeting  of  the 
"  Croton  Medical  and  Surgical  Union,"  held  at  Katonah, 
Westchester  County,  N.  Y.,  April  2, 1878,  the  following  reso- 
lutions were  adopted. 

'Whereas,  We  have  learned  with  profound  sorrow  of  the 
death  of  Dr.  Seth  Shove;  and 

Whereas^  It  is  our  sad  duty  to  testify  to  the  great  loss  sus- 
tained by  us  in  his  death  ;  and 

^Vhereas,  It  is  becoming  and  proper  that  we  should  bear 
public  testimony  to  his  excellence  of  character,  and  to  his 
high  professional  attainments;  Therefore,  be  it 

Resolved,  That  in  the  death  of  Dr.  Shove  this  Society,  of 
which  he  was  an  honored  and  efficient  member,  has  sustained 
a  loss  which  is  irreparable. 

Besolved,  That  we  bear  witness  to  his  superior  talents,  his 
cultivated  mind,  his  kind  heart,  his  sympathizing  nature,  and 
his  high  sense  of  professional  honor. 

Resolved,  That  in  his  varied  learning,  his  ripe  professional 
experience,  and  his  wise  counsels,  we  recognize  the  qualities 
that  constitute  the  highest  type  of  a  physician  and  the  best 
guarantees  for  the  professional  success  which  crowned  his 
career. 

Resolved,  That  we  shall  ever  cherish  his  noble  example  as 
a  man,  his  enviable  reputation  as  a  physician,  and  his  endear- 
ing qualities  as  a  friend. 

liesolved.  That  we  sympathize  with  his  family  in  this  their 
overwhelming  sorrow. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
family  of  the  deceased,  and  that  they  also  be  published  in  the 
medical  journals  and  the  local  papers. 

J.  Q.  Adams,  M.  D.  j 

J.  II.  Smith,  M.  D.    >  Committee. 

L.  F.  Pelton,  M.  D.  ) 
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Official  List  of  Changet  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  April  14  to  May  13,  1878. 

Head,  J.  F.,  Lieutenant-Colonel  and  Surgeon. — Assifjned  to  duty  at 
Boston,  Mass.,  as  Attending  Surgeon  and  Examiner  of  Recruits.  S.  O.  85, 
A,  G.  0.,  April  20,  1878. 

Hamjioxd,  John  F.,  Lieutenant-Colonel  and  Surgeon. — Assigned  to 
duty  as  Post  Surgeon  at  Fort  Adams,  R.  I.,  relieving  Surgeon  Campbell. 
S.  O.  71,  Department  of  the  East,  April  24,  1878. 

Campbell,  J.,  Lieutenant-Colonel  and  Surgeon. — Relieved  from  duty  in 
Department  of  the  East,  and  to  report  in  person  to  the  Commanding  Offi- 
cer Department  of  the  South  for  duty  as  Medical  Director  of  that  Depart- 
ment, relieving  Surgeon  Head.    S.  0.  85,  C.  S.,  A.  G.  O. 

Alexander,  R.  H.,  Major  and  Surgeon. — Assigned  to  duty  at  Fort 
Trumbull,  Conn.    S.  O.  71,  C.  S.,  Department  of  the  East. 

Randolph,  J.  F.,  Major  and  Surgeon. — Relieved  from  duty  in  Depart- 
ment of  the  East,  to  proceed  to  his  home,  and  authorized  to  remain  there, 
on  monthly  certificates  of  disability,  until  his  health  is  sufficiently  restored 
to  resume  duty.    S.  0.  90,  A.  G.  O.,  April  26,  1878. 

Iewin,  B.  J.  D.,  Major  and  Surgeon. — Relieved  from  duty  at  U.  S. 
Militarv  Academv,  West  Point,  N.  Y.,  August  28,  1878,  and  then  to  report 
by  letter  to  the  Surgeon-General.    S.  0.  79,  A.  G.  0.,  April  13,  1878. 

Alexander,  C.  T.,  Major  and  Surgeon. — To  report  in  person  to  the 
Commanding  General,  Department  of  West  Point,  for  duty  at  the  Military 
Academy,  Aug.  28,  1878.    S.  O.  79,  C.  S.,  A.  G.  O. 

Clements,  B.  A.,  Major  and  Surgeon. — Granted  leave  of  absence  for 
one  month  on  Surgeon's  certificate  of  disability.  S.  O.  37,  Department  of 
the  Platte,  May  1,  1878. 

Town,  F.  L.,  Major  and  Surgeon. — Relieved  from  duty  in  Department 
of  the  Missouri,  to  proceed  to  New  York  City,  and  report  thence  by  letter 
to  Surgeon-General.    S.  0.  101,  A.  G.  0.,  May  10,  1878. 

Fkantz,  J.  H.,  Major  and  Surgeon. — Relieved  from  duty  in  Depart- 
ment of  the  East,  and  authorized  to  remain  at  his  home  on  monthly  cer- 
tificates of  disability,  until  his  health  is  sufficiently  restored  to  resume 
duty.    S.  0. 101,  C.  S.,  A.  G.  0. 

TiLTON,  H.  R.,  Major  and  Surgeon. — Relieved  from  duty  in  Department 
of  Dakota,  to  proceed  to  New  York  City,  and  thence  report  by  letter  to 
the  Surgeon-General.    S.  O.  101,  C.  S.,  A.  G.  0. 

Woodhull,  a.  a.,  Major  and  Surgeon. — Relieved  from  duty  at  Angel 
Island  and  assigned  to  duty  as  Post  Surgeon  at  Point  San  Jos6,  Cal.  S.  O. 
69,  Division  of  the  Pacific  and  Department  of  California,  May  2,  1878. 

Williams,  J.  W.,  Major  and  Surgeon. — Relieved  from  duty  at  Wash- 
ington Arsenal,  D.  C.,  and  ordered  to  Department  of  the  Missouri.  S.  O. 
101,  C.  S.,  A.  G.  O. 
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Watehs,  "W.  E.,  Captain  and  Assistant  Surgeon.  Assigned  to  duty  as 
Post  Surgeon  at  Fort  Clark,  Texas.  S.  O.  77,  Department  of  Texas,  April 
10,  1878. 

Brown,  H.  E.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty  in 
Department  of  the  East,  and  ordered  to  Department  of  Texas.  S.  O.  101, 
C.  S.,  A.  G.  0. 

Caldwell,  D.  G.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  Department  of  Texas,  and  to  comply  with  S.  0.  9,  C.  S.,  A.  G.  O.  S.  0. 
92,  Department  of  Texas,  April  30,  1878. 

O'Reilly,  R.  M.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  Department  of  the  Eait,  and  ordered  to  Department  of  the  Soutli.  S.  O. 
101,  C.  S.,  A.  G.  0. 

Heizmann,  C.  L.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  Department  of  the  East,  and  ordered  to  Department  of  the  Columbia. 
S.  0.  101,  C.  S.,  A.  G.  O. 

Yeomans,  a.  a.,  Captain  and  Assistant  Surgeon. — To  proceed  to  Fort 
Griffin,  and  relieve  Assistant  Surgeon  Caldwell,  receipt  to  him  for  all  prop- 
erty, and  tlien  return  to  Fort  Richardson.  S.  O.  89,  Department  of  Texas, 
April  25,  1878. 

LoEiNO,  L.  Y.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
St.  Louis  Barracks,  Mo. 

Campbell,  A.  B.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  Department  of  Texas,  to  proceed  to  New  York  City,  and  thence  to  re- 
port by  letter  to  the  Surgeon-General.    S.  0.  101,  C.  S.,  A.  G.  O. 

Wilson,  W.  J.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  Department  of  the  Missouri,  to  proceed  to  New  York  City,  and  report 
to  the  Army  Medical  Board  for  examination  for  promotion,  and  after 
examination  report  by  letter  to  the  Surgeon-General.  S.  O.  101,  C.  S., 
A.  G.  0. 

Stter,  Ciias.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty  in 
Department  of  the  JEast,  and  ordered  to  Philadelphia,  Pa.  8.  O.  81, 
A.  G.  O.,  April  IG,  1878. 

Granted  leave  of  absence  to  June  30, 1878  ;  and  his  resignation  accept- 
ed, to  take  effect  June  30,  1878.    S.  0.  95,  A.  G.  O.,  May  3,  1878. 

Corson,  J.  K.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty  in 
Department  of  the  East,  and  ordered  to  Department  of  Arizona.  S.  0. 
101,  C.  S.,  A.  G.  0. 

Hall,  John  D.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
in  De])artment  of  the  East,  and  ordered  to  Department  of  Texas.  S.  O. 
101,  C.  S.,  A.  G.  O. 

Skinner,  J.  O.,  First  Lieutenant  and  Assistant  Surgeon.— Relieved 
from  duty  in  Department  of  tlie  South,  and  ordered  to  Department  of 
Arizona.    S.  0.  101,  C.  S.,  A.  G.  O. 

TuRRiLL,  11.  S.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved  from 
duty  at  Fort  Clark,  and  assigned  to  duty  at  San  Felipe,  Texas.  S.  O.  90, 
Department  of  Texas,  April  20,  1878. 
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CoMEGTB,  E.  T.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  at  San  Felipe,  and  assigned  to  duty  at  Fort  Clark,  Texas.  S.  O. 
90,  0.  S.,  Department  of  Texas. 

Barnett,  R.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved  from 
duty  in  Department  of  tiie  Gulf,  and  ordered  to  Department  of  the  Platte. 
S.  O.  101,  C.  S.,  A.  G.  O. 

Crampton,  L.  W.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  in  Department  of  the  Gulf,  and  ordered  to  Department  of 
Dakota.    S.  O.  101,  C.  S.,  A.  G.  O. 

Taylor,  M.  E.,  First  LieuteDarit  and  Assistant  Surgeon. — Relieved 
from  duty  in  Department  of  the  Gulf,  and  ordered  to  Department  of  the 
Missouri.    S.  O.  101,  G.  S.,  A.  G.  O. 

Newlands,  Wm.  L.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  as  Post  Surgeon  at  Angel  Island,  Cal.  S.  O.  69,  C.  S.,  Division 
of  the  Pacific  and  Department  of  California. 

BuELL,  J.  W.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved  from 
duty  in  Department  of  Texas.    S.  0.  86,  A.  G.  0.,  April  22,  1878. 
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Francis  Gurnet  Smith,  M.  D.,  Emeritus  Professor  ot"  tlie 
Institutes  of  Medicine  in  the  University  of  Pennsylvania,  died 
April  6th,  in  the  sixty-first  year  of  his  age.  He  graduated  at 
the  University  of  Pennsylvania  in  1840,  and  after  attaining 
an  unusual  professional  success  was  elected  one  of  the  attend- 
ing physicians  to  the  Pennsylvania  Hospital.  He  was  one  of 
the  founders  of  the  Philadelphia  Obstetrical  Society.  In  1863 
he  succeeded  the  late  Dr.  Samuel  Jackson  as  Professor  of  the 
Institutes  of  Medicine  in  the  University  of  Pennsylvania,  and 
during  a  long  term  of  service  he  inaugurated  many  improve- 
ments. He  is  known  as  one  of  the  authors  of  the  "  Compen- 
dium of  Medicine  "  (Neill  and  Smith's),  and  as  the  American 
editor  of  "  Carpenter's  Physiology."  He  also  edited  "Mar- 
shall's Physiology,"  and  translated  "  Earth  and  Rogers's  Man- 
ual of  Ausci;ltation  and  Percussion."  For  nearly  ten  years 
he  was  one  of  the  editors  of  the  PldladeljpMa  Medical  Ex- 
aminer, 
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